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Three  Decades  of  Clinical  Experience 

The  use  of  cow’s  milk,  water  and  carbohydrate  mixtures 
represents  the  one  system  of  infant  feeding  that  consis- 
tently, for  three  decades,  has  received  universal  pediatric 
recognition.  No  carbohydrate  employed  in  this  system  of 
infant  feeding  enjoys  so  rich  and  enduring  a background  of 
authoritative  clinical  experience  as  Dextri-Maltose. 

DEXTRI-MALTOSE  Xo.  1 (with  2%  sodium  chloride),  for  normal  babies. 

DEXTRI-MALTOSE  Xo.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  Xo.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 

These  Products  Are  Non- Allergenic. 

-MALTOSE 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A. 
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REGUL 


ATION 


Regulation  of  the  daily  program,  especially 
diet  and  exercise,  is  beneficial  to  normal 
bowel  movement  and  in  some  cases  of  consti- 
pation serves  as  sufficient  treatment.  Others 
require  additional  aid  to  facilitate  regular 
evacuation  . . . When  an  adjunct  to  diet  and 
exercise  is  required,  as  it  often  is,  Petrolagar 
provides  a mild  but  effective  treatment.  Its 


miscible  properties  make  it  easier  to  take  and 
more  effective  than  plain  mineral  oil.  Further, 
by  softening  the  feces,  Petrolagar  induces 
large,  well  formed  stools  which  are  easy  to 
evacuate.  The  five  types  of  Petrolagar  afford  a 
choice  of  medication  adaptable  to  the  indi- 
vidual patient.  Petrolagar  Laboratories,  Inc., 
8134  McCormick  Blvd.,  Chicago,  Illinois. 
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INFANT 

FEEDING 

PRACTICE 

POINTERS 


Answers  to 
Physicians ’ Questions 

1.  Q.  What  is  the  composition  of 
a whole  milk  formula  for  the 
newborn? 

A.  Whole  milk,  10  ozs.  Boiled 
water,  10  ozs.  Karo  Syrup,  2 
tablespoons. 

2.  Q.  What  is  the  composition  of 
an  evaporated  milk  formula  for 
the  newborn? 

A.  Evaporated  milk,  6 ozs. 
Boiled  water,  12  ozs.  Karo 
Syrup,  2 tablespoons. 

3.  Q.  What  is  the  composition  of 
an  acid  milk  formula  for  the 
newborn? 

A.  Lactic  acid  milk,  12  ozs. 
Boiled  water,  8 ozs.  Karo 
Syrup,  2 tablespoons. 


the  IN ewborn? 

The  nutritional  requirements 
are  met  by  simple  mixtures  of  cow’s  milk, 
sugar  and  water  when  the  newborn  is  deprived 
of  breast  milk.  Infants  with  good  digestive 
capacities  tolerate  whole  milk  mixtures  and 
those  with  low  digestive  capacities  tolerate 
evaporated,  dried  and  acid  milk  formulas. 

But  any  of  these  milks  can  safely  be  modified 
with  Karo.  It  is  adapted  to  every  type  of  for- 
mula devised  for  young  infants.  The  amount  of 
Karo  added  is  usually  one-third  of  the  total 
required  calories.  Karo  provides  a large  pro- 
portion of  dextrin  with  relatively  small  amounts 
of  maltose,  dextrose  and  cane  sugar. 


j ant 5 'lln.tli/e 
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Infant  feeding  practice  is  primarily  the  concern  of  the 
physician;  therefore,  Karo  for  infant  feeding  is  adver- 
tised to  the  Medical  Profession  exclusively.  For  further 
information,  write  Corn  Products  Sales  Company, 
Dept.  SJ-1,  17  Battery  Place,  New  York  City,  N.  Y. 
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Each  tube  is  packed  with  amphetamine,  S.K.F.,  0.325 
Gm.;  oil  of  lavender,  0.097  Gm.;  menthol,  0.032  Gm. 
'Benzedrine'is  S.K.F.’s  trademark,  Reg.U.S.  Pat.  Off.,  for 
their  nasal  Inhaler  and  for  their  brand  of  amphetamine. 


SMITH , KUNE  & FRENCH  LABORATORIES,  PHILADELPHIA 
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Theelin  (ketohydroxyestratriene)  is  available  as  Theelin  in 
Oil  Ampoules  in  potencies  of  1000,  2000,  5000,  and  10,000 
international  units  each,  and  Theelin  Ampoules  (Aqueous) 
200  units — supplied  in  boxes  of  six  and  fifty  1-cc.  ampoules. 
Theelin  Vaginal  Suppositories,  2000  international  units 
each,  are  supplied  in  boxes  of  six.  Theelol  (trihydroxy- 
estratriene)  is  available  as  Kapseals  Theelol  in  two  strengths, 
0.06  milligram  and  0.12  milligram — supplied  in  bottles  of 
20,  100,  and  250. 


★ The  first  estrogen 
to  be  reported  in 
medical  literature 


THEELIN 


★ The  first  pure 
estrogen  to  be  used 
clinically 


★ The  first  estrogen 
to  be  isolated  in  pure 
crystalline  form 


PARKE,  DAVIS  & COMPANY  • Detroit , Michigan 


THE  WORLD'S  LARGEST  MAKERS  OF  PHARMACEUTICAL  AND  BIOLOGICAL  PRODUCTS 
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whenever  these  symptoms  occur  . . . 


• It  produces  a sleep  closely  resembling  the  normal  from  which  the 
patient  awakens  generally  calm  and  refreshed. 

• It  is  readily  absorbed  and  rapidly  eliminated. 

• Its  average  therapeutic  dose  is  small  (2  to  4 grains). 

• It  is  free  from  cumulative  effect  when  dosage  is  properly  regulated. 

• No  untoward  organic  or  systemic  effects  have  been  reported  during 
the  14  years  in  which  it  has  been  used. 


Ipral  Calcium  (calcium  ethylisopro- 
pylbarbiturate)  is  supplied  in  2-gr. 
tablets  and  in  powder  form  for  use  as 
a sedative  and  hypnotic,  and  in  %-gr. 
tablets  for  use  where  it  is  desired  to 
secure  throughout  the  day  a contin- 
ued, mild,  sedative  effect. 

Ipral  Sodium  (sodium  ethylisopro- 


pylbarbiturate)  is  supplied  in  4-gr. 
tablets  for  preanesthetic  medication. 

Elixir  Ipral  Sodium — Useful  where 
a change  in  the  form  of  medication 
is  desirable.  One  teaspoonful  of 
the  elixir  represents  1 gr.  of  Ipral 
Sodium.  Available  in  16-fl.  oz. 
bottles. 


For  literature  address  Professional  Service  Dept.,  745  Fifth  Avenue,  New  York 
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MADE  BY  E.  R.  SQUIBB  & SONS,  MANUFACTURING 
CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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SOME  50,000  DOCTORS 
HAVE  RESPONDED 

It  certainly  shows  how  alert  medical  men 
are  in  keeping  informed  on  all  significant  research 
. . .when  more  than  50,000  busy  physicians  send 
for  reprints  of  articles  on  the  influence  of  hygro- 
scopic agents  on  irritation  from  cigarette  smoking. 

These  studies  are  not  only  interesting  but 
valuable  to  physicians  when  called  upon  to  give 
advice  on  smoking.  — Philip  Morris  & Co.,  Ltd.,  Inc. 

PLEASE  ASK  US  any  questions  on  the 
physiological  effects  of  smoking— our  research 
files  contain  exhaustive  authoritative  data. 


IF  YOU  would  LIKE  copies  of  reprints  listed  below,  check  those 
you  wish,  tear  off  this  part  of  the  page,  and  mail  to  PHILIP  MORRIS  & CO., 
LTD.,  INC.,  1 19  Fifth  Avenue,  New  York. ..  Proc.  Soc.  Exp.  Biol,  and  Med., 
1934,  32,  241-245  □ N.  Y.  State  Jour.  Med.,  1935,  35-No.  ii>  S90  □ 
Laryngoscope,  1935,  XLV,  149_I5+  d Laryngoscope  1 937,  XLVII,  58-60  □ 


NAME m.  d. 

ADDRESS 

CITY STATE 
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RECENT  ADVANCES  IN  THE  SCIENCE  OF  NUTRITION 


V.  Factors  Affecting  the  Vitamin  C Contents  of  Foods 


• Recen  t development  of  the  chemical  meth- 
od for  estimation  of  ascorbic  acid  (1)  has 
permitted  more  thorough  study  of  factors 
determining  the  vitamin  C contents  of  foods. 
Circumspectly  used,  the  2,  6 dichlorphenol- 
indophenol  or  "indicator”  titration  method 
for  vitamin  C determination  has  proven  an 
invaluable  tool  in  this  phase  of  research. 

It  is  now  apparent  that  the  vitamin  C con- 
tent of  food  at  the  time  of  consumption  is 
conditioned,  first,  by  the  initial  ascorbic  acid 
content  of  the  food  at  the  time  of  harvest- 
ing, and  second,  by  the  treatment  to  which 
the  food  is  subjected  between  the  time  of 
harvesting  and  the  time  of  consumption. 

The  initial  vitamin  C level  in  raw  foods  has 
been  found  to  depend  on  factors  such  as 
variety,  maturity  and  growing  conditions 
(2).  Under  usual  conditions  of  food  crop 
production,  such  factors  are  only  partially 
subject  to  human  control.  However,  the 
factors  influencing  vitamin  C in  foods  from 
harvesting  until  consumption  are  capable 
of  closer  regulation  by  man. 

For  example,  it  is  known  that  long  storage 
at  improper  temperatures  adversely  affects 
the  initial  ascorbic  acid  contents  of  foods. 
Even  at  refrigeration  temperatures  raw 
foods  may  lose  substantial  amounts  of  vita- 
min C during  storage.  Rough  handling — 
which  causes  rupture  of  vegetable  tissue — 
is  also  conducive  to  vitamin  C loss  espe- 
cially when  followed  by  improper  storage. 
Certain  metals  will  catalyze  vitamin  C de- 
struction and  even  commonly  used  home- 


cooking methods  are  attended  by  losses  of 
this  essential  dietary  factor  (2). 

Briefly,  preservation  of  vitamin  C in  foods 
between  harvesting  and  consumption  is 
essentially  a problem  of  preventing  or  re- 
ducing oxidation,  either  enzymatic  or  at- 
mospheric. In  addition,  physical  or  solution 
losses  must  be  minimized  in  preparation  of 
the  food  for  the  table.  It  is  pertinent  to  note 
that  modern  commercial  canning  proce- 
dures are  well  adapted  to  control  both  these 
chemical  and  physical  losses  of  vitamin  C (3). 

The  use  of  prime  raw  stock  and  quick 
transport  to  the  cannery  after  harvesting; 
rapid  inactivation  of  enzymes  through  heat 
treatment;  and  large  scale  automatic  opera- 
tions with  minimal  exposure  to  air,  are  basic 
practices  common  to  all  modern  canning 
procedures.  All  serve  to  check  oxidative 
losses  of  the  initial  ascorbic  acid  present  in 
raw  foods.  In  addition,  during  canning,  the 
foods  are  cooked  by  the  heat  process  while 
contained  in  the  sealed  can.  The  liquid 
within  the  can,  therefore,  retains  vitamin  C 
which  has  been  removed  from  the  food 
by  solution. 

Researches  have  shown  that  many  com- 
mercially canned  foods  are  to  be  listed 
among  the  most  valuable  contributors  of 
vitamin  C to  the  diet  of  the  American  people 
(2,  3,  4).  Such  findings  demonstrate  the 
effectiveness  of  modern  commercial  can- 
ning procedures  in  preservation  to  the  high- 
est practical  degree  of  the  initial  vitamin  G 
contents  of  foods. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 


U)  1932.  Ztschr.  f.  Untersuch.  <1. 
Lebensmitt.  63,  1. 

1933.  J.  Biol  Chem.  103,  687. 

(2)  1938.  J.  Amer.  Med.  Assn.  Ill,  1290. 


(3)  1932.  Ind.  Eng.  Chem.  24,  650. 

(4)  1938.  J.  Amer.  Med.  Assn.  110,  650. 
1937.  Bull.  19-L  Nat'l.  Canners  Assn., 

Washington,  D.  C.,  4th  Ed. 


We  want  to  make  this  series  valuable  to  you,  so  we  ask  your  help.  Will  you 
tell  us  on  a post  card  addressed  to  the  American  Can  Company,  New  York, 
N.  ) .,  what  phases  oj  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles.  This  is 
the  forty-fourth  in  a series,  which  summarize,  for  your  convenience,  the  con- 
clusions about  canned  foods  reached  bv  authorities  in  nutritional  research. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


16,000=— 

ethical 

practitioners 

carry  more  than  50,000  poli- 
cies in  these  Associations 
whose  membership  is  strictly 
limited  to  Physicians,  Sur- 
geons and  Dentists.  These 
Doctors  save  approximately 
50%  in  the  cost  of  their 
health  and  accident  insurance. 


$ 1 ,500,000  Assets 


We  have  never  been,  nor  are  we  now,  affiliated  with  any 
other  insurance  organization 

cation  for  mem  I $200,000  Deposited 

pureiyP  'profes-  with  the  State  of  Nebraska 

tions1  Associa~  for  the  protection  of  our  members  re- 
siding in  every  StaV  in  the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSO. 
PHYSICIANS  HEALTH  ASSO. 

400  First  National  Bank  Building 
Since  1912  OMAHA  NEBRASKA 


Since  1902 


FOR  RENT 

First  Floor  Front  Suite 

Suitable  for  Physician 
Moderate  Rental 

Inquire 

R.  H.  Stucklen,  D.M.D. 

1003  Delaware  Avenue 
Wilmington,  Delaware 
Phone  2-2002 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


Behind 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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Painstaking 

aboratory  investigation  and 
thorough  clinical  study 
are  the  heritage  of  each  Lilly  Product. 
Such  a background 

eaves  but  one  obligation  to  be  fulfilled. 

Carefully  planned  marketing 
must  place  control  of  the  drug  in  the 
hands  of  the  physician. 

Lilly  Products  are  distributed 
only  through  ethical 

channels.  //  / 


EPHEDRINE  INHAEANTS , El  ELY 

Ephedrine,  topically  applied  to  inflamed  nasal  mucous  mem- 
brane, relieves  congestion  and  facilitates  drainage.  The  follow- 
ing preparations  contain  1 percent  ephedrine  and  are  intended 
for  use  in  the  nose: 

Inhalant  Ephedrine  Compound  — contains  camphor, 
menthol,  and  oil  of  thyme. 

Inhalant  Ephedrine  Plain  — supplied  without  aromatics. 
Ephedrine  Jelly — contains  eucalvptol  in  a water-soluble 
base. 
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SURGICAL  PROBLEMS  OF 
HYPERTHYROIDISM 

I.  S.  Kaydix,  M.  D.* ** 
Philadelphia,  Pa. 

In  discussing  certain  of  the  surgical  prob- 
lems of  hyperthyroidism,  I do  not  propose  to 
draw  any  sharp  distinction  between  the  hy- 
perthyroidism associated  with  a diffusely 
hyperplastic  gland  and  that  form  associated 
with  nodular  goiter.  There  is  at  present  no 
evidence  that  exophthalmic  goiter.  Graves'  or 
Basedow's  disease,  is  the  result  of  the  secre- 
tion of  an  abnormal  thyroid  hormone,  while 
the  hyperthyroidism  associated  with  the  nodu- 
lar or  adenomatous  gland  is  due  to  the  exces- 
sive secretion  of  the  normal  thyroid  hormone 
as  some  have  maintained.  There  is,  on  the  con- 
trary, a growing  conception  that  only  one 
type  of  hyperthyroidism  exists  and  that  al- 
though the  anatomical  features  of  the  two 
types  vary  the  clinical  picture  is  essentially 
the  same. 

Shoi'tly  after  Dr.  Plummer  reintroduced  the 
use  of  iodine  for  hyperthyroidism  he  stated, 
during  a visit  to  our  clinic,  that  iodine  was  a 
boon  to  patients  with  a diffusely  toxic  goiter, 
blit  that  it  was  useless  where  a toxic  nodular 
gland  was  concerned.  This  viewpoint  has  been 
reiterated  on  many  occasions  by  other 
writers,  although  Dr.  Plummer  long  since  dis- 
carded the  idea,  for  it  was  shortly  demon- 
strated that  iodine  was  useful  in  the  preoper- 
ative preparation  of  both  types  of  hyperthyr- 
oidism. Numerous  writers  have  stated  that 
iodine  should  not  be  used  in  the  preoperative 
preparation  of  the  patient  with  toxic  nodular 
goiter,  but  studies  which  we  have  made  lead 
us  to  agree  with  Means  and  Cutler.  Iodine 
causes  essentially  the  same  type  of  involution 

* Read  before  the  Medical  Societv  of  Delaware,  Dover. 
October  11,  1938. 

**  Harrison  Professor  of  Surgery,  University  of  Penn- 
sylvania. 


in  toxic  diffuse  and  toxic  nodular  goiter. 
There  is.  in  fact,  some  evidence  that  the  tox- 
icity of  the  nodular  goiter  is  associated  with 
hyperplastic  tissue  around  the  nodules  and 
not  to  hyperfunction  of  the  nodular  tissue 
itself.  The  observations  of  Means,  Cutler,  Gra- 
ham. Curtis  and  a number  of  others  strongly 
substantiate  the  belief  that  only  one  form  of 
hyperthyroidism  exists,  but  that  the  disease 
may  express  itself  in  slightly  varying  forms. 

***With  the  exception  of  exophthalmos,  the 
clinical  picture  is  essentially  the  same  in  the 
two  types.  The  nervous  phenomena  are  the 
same.  There  is  palpitation  and  loss  of  weight 
and  strength.  There  is  no  essential  difference 
in  the  cardiac  picture  except  that  often  the 
cardiac  disturbances  may  be  more  advanced 
in  patients  with  toxic  nodular  goiter.  The 
more  advanced  cardiac  abnormalities  of  the 
nodular  group  are  easily  explained. 

The  general  absence  of  exophthalmos  in  the 
patients  with  nodular  goiter  frequently  re- 
sults in  a longer  period  of  hyperthyroidism 
since  these  patients  are  more  apt  to  be  diag- 
nosed at  a later  stage  of  the  disease,  and  with- 
out doubt  long  standing  toxicity  is  a domi- 
nant factor  in  the  production  of  cardiac  in- 
jury. This  is  especially  true  when  there  exist- 
ed prior  to  the  thyrotoxicosis  some  cardiac  ab- 
normality. Long  standing  hyperthyroidism  is 
nearly  always  associated  with  a vitamin  B de- 
ficiency and  Weiss  and  Wilkins  have  shown 
that  such  a deficiency  may  in  itself  produce 
cardiac  abnormalities.  In  fact,  the  cardiac 
evidences  of  a B deficiency  resemble  closely 
the  early  cardiac  changes  associated  with  hy- 
perthyroidism. Vitamin  B-  deficiency  in  man 
results  in  tachycardia,  palpitation,  dyspnea, 
fatiguability.  and  a lowered  exercise  toler- 
ance. Certainly  no  more  characteristic  list  of 

***  From  the  Surgical  Cline  of  the  Hospital  of  the  Uni- 
versity of  Pennsylvania. 
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the  major  cardiovascular  symptoms  of  early 
or  moderate  hyperthyroidism  could  be  com- 
piled. If  these  observations  are  correct,  and 
I believe  they  are,  they  suggest  that  vitamin 
B deficiency  may  initiate,  or  intensify  the 
changes  in  the  cardiovascular  mechanism  pro- 
duced by  thyrotoxicosis.  Finally,  there  has 
accumulated  evidence  that  the  nodular  goiter 
even  without  toxic  manifestations  may  elab- 
orate a substance  which  in  itself  injures  the 
heart.  Nearly  every  surgeon  interested  in  thy- 
roid diseases  has  observed  patients  with  dis- 
orders of  the  cardiac  rhythm  in  whom  there 
was  no  demonstrable  evidence  of  thyrotoxico- 
sis, and  in  whom,  following  removal,  usually 
of  a nodular  goiter,  the  cardiac  rhythm  re- 
turned to  normal.  We  have  recently  removed 
a non-toxic  nodular  goiter  of  only  moderate 
size  from  a man  who  fibrillated  for  many 
months.  No  other  cause  for  this  disturbance  in 
rhythm  could  be  found  and  within  ten  days 
following  thyroidectomy  normal  rhythm  was 
restored  without  medication. 

In  both  types  of  hyperthyroidism  increased 
appetite  is  the  response  to  increased  metabolic 
demands.  As  the  disease  progresses  there  is 
nearly  always  a loss  in  weight,  but  this  is  not 
always  true  for  loss  in  weight  merely  indicates 
that  food  consumption  and  absorption  is  in- 
sufficient to  meet  metabolic  demands.  I have 
seen  patients  with  hyperthyroidism  who  were 
gaining  weight  for  they  were  ingesting  and 
absorbing  more  than  sufficient  calories  to  meet 
metabolic  demands.  As  the  disease  progresses, 
there  is,  however,  nearly  always  a loss  in  ap- 
petite and  during  this  period  the  weight  loss 
may  be  greater  than  would  be  expected  from 
the  food  consumption  and  the  basal  meta- 
bolic rate.  These  changes  are  nearly  always 
associated  with  a vitamin  B deficiency,  for 
during  this  state  appetite  declines,  gastroin- 
testinal atony  is  observed  and  intestinal  ab- 
sorption diminishes.  A B deficiency,  therefore, 
is  a matter  of  no  mean  importance  to  hvper- 
thyroid  patients  and  the  surgeon  who  in- 
terests himself  in  their  problems. 

I do  not  propose  to  discuss  the  diagnosis  of 
thyrotoxicosis,  but  I cannot  pass  this  aspect 
of  the  subject  without  pointing  out  certain 
fallacies  which  are  much  too  common  in  med- 
ical practice.  Exophthalmos  is  not  always 
present  in  any  form  of  the  disease.  It  is 


nearly  always  absent  in  toxic  nodular  goiter 
and  is  frequently  absent  in  toxic  diffuse  goi- 
ter. It  is  not  necessary  that  a goiter  be  palpa- 
ble before  making  the  diagnosis  of  hyperthy- 
roidism, for  even  the  most  skilled  clinician 
may  find  it  difficult  to  determine  preoper- 
atively  the  degree  of  thyroid  enlargement. 

I should  be  remiss  in  my  duty  if  I did  not 
point  out  that  an  increase  in  the  basal  meta- 
bolic rate  is  not  the  sole  method  of  establish- 
ing the  diagnosis  of  hyperthyroidism.  Every 
surgeon  who  has  operated  on  a large  group  of 
thyrotoxic  patients  has  observed  numerous 
instances,  where  patients  with  definite  hyper- 
thyroidism had  basal  metabolic  rates  which 
were  normal  or  only  slightly  elevated.  Hyper- 
thyroidism is,  as  a rule,  a chronic  recurring 
disease.  Very  frequently  before  the  advanced 
stages  of  the  disease  become  manifest  the  pa- 
tient has  had  several  exacerbations  and  re- 
missions of  thyroid  hyperactivity.  The  se- 
quel lae  of  thyroid  hyperactivity  may  be 
present  when  the  basal  metabolic  rate  has  re- 
turned to,  or  nearly  to,  normal  and  the  patient 
is  to  all  intents  and  purposes  hyperthyroid. 
The  chances  are  greatly  in  favor  of  a recur- 
rence of  the  toxicity,  for  a subsidence  of  even 
the  dominant  features  of  the  disease  does  not 
indicate  a return  to  the  normal  state.  Failure 
to  realize  this  has  resulted  in  the  frequent 
admission  of  patients  for  hospital  treatment 
at  the  height  of  a recurrence  of  thyroid 
toxicity. 

Furthermore,  even  in  those  patients  in 
whom  remission  is  associated  with  a change 
from  hyperthyroidism  to  myxedema  the  sur- 
geon must  be  sure  that  there  does  not  exist  an 
admixture  of  hypo-  and  hyperthyroidism — a 
duality  not  unknown  in  thyroid  clinics. 

In  a sense,  hyperthyroidism  is  a self-limit- 
ed disease  but  one  in  which  each  remission 
finds  the  patient  with  more  advanced  visceral 
disease.  The  heart,  liver,  pancreas  and  other 
organs  sustain  increasing  injury  with  each 
recurrence  of  thyroid  hyperactivity.  From  the 
standpoint  of  treatment  it  is  the  clinician’s 
duty  to  shorten  the  process  and  prevent  re- 
currence. Whichever  way  this  can  best  be 
done  will  be  the  most  successful  method  of 
treatment,  for  it  will  reduce  the  incidence  of 
complications,  permit  rehabilitation  of  those 
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already  affected  with  secondary  cardiac, 
hepatic  and  pancreatic  disorders,  and  restore 
a greater  number  of  sufferers  from  the  dis- 
ease to  economic  stability. 

I believe  that  at  present  no  method  of  treat- 
ment can  successfully  meet  these  demands  in 
a high  percentage  of  patients  but  surgical  re- 
moval of  the  diseased  gland.  That  a medical 
regime,  or  roentgen  treatment  will  restore  cer- 
tain of  these  patients  to  health,  is  not  to  be 
denied,  but  the  restoration  will  not  be  as  fre- 
quent, as  prompt,  or  as  permanent,  as  that 
obtained  by  surgical  intervention ; nor  is  the 
risk  of  operation  any  greater,  or  even  as  great, 
as  that  which  accompanies  the  non-surgical 
methods  of  treatment. 

There  are  nevertheless  certain  problems 
which  must  be  constantly  met  in  these  patients 
if  the  low  morbidity  and  mortality  of  surgical 
intervention  are  to  be  maintained  and  still 
further  reduced. 

Of  primary  importance  in  this  respect  is 
the  appreciation  by  general  practitioners  that 
iodine  is  not  a cure  for  hyperthyroidism,  and 
(that  if  the  patient  is  to  be  given  the  best 
chances  for  recovery,  iodine  should  be  restrict- 
ed to  the  period  during  which  the  patient  is 
being  prepared  for  operation.  Even  if  one  be- 
lieves that  there  is  no  such  thing  as  an  “iodine 
fast”  patient,  one  must  admit  that  once  a 
maximum  response  has  been  obtained  from 
iodine  therapy,  a satisfactory  second  re- 
sponse is  more  difficult  to  obtain.  We  see  no 
necessity  for  the  use  of  Lugol’s  solution 
which  is  unpalatable  and  irritating  to  the  gas- 
trointestinal tract.  Plummer  and  Boothby 
suggested  the  use  of  Lugol’s  solution  because 
as  they  said  “it  contained  a large  amount  of 
iodine  loosely  combined  therefoi’e  readily 
absorbed.”  This  would  presume  that  the 
iodine  in  Lugol’s  solution  is  absorbed  as  free 
iodine,  a circumstance  which  is  not  possible 
for  the  iodine  in  this  preparation  is  rapidly 
converted  in  the  gastrointestinal  tract  to  the 
iodide  and  iodate.  Since,  regardless  of  the 
form  in  which  iodine  is  administered  by 
mouth,  it  will  be  absorbed  as  sodium  iodide,  it 
is  as  such  that  we  administer  it. 

The  patient  should  receive  vitamin  B in  the 
preparatory  period.  Given  in  amounts  so  as  to 
contain  from  700-900  I.  U.  of  B1  daily,  appe- 


tite will  increase,  weight  loss  cease,  and  car- 
diac function  improve.  Furthermore,  B1  may 
play  an  important  role  in  the  deposition  of 
liver  glycogen  and  a reduction  in  the  liver  fat, 
a state  of  the  liver  that  is  most  desirable  be- 
fore operation  is  undertaken,  for  liver  injury 
during  anesthesia  is  much  more  likely  when 
the  liver  fat  is  high  regardless  of  the  glycogen 
level.  Attempts  to  increase  glycogen  deposi- 
tion in  the  liver  by  forcing  a high  carbohy- 
drate diet  and  administering  glucose  intrave- 
nously will  fail  if  a B deficiency  is  present. 

The  time  to  operate  is  when  the  pulse  rate 
has  become  stabilized.  A patient  who  has  a 
persistently  labile  pulse  is  not,  as  a rule, 
ready  for  operation.  The  pulse  rate  may  be- 
come stabile  at  a high  or  a normal  rate,  but  a 
stabile  pulse  is  a good  omen.  At  the  same  time 
the  basal  metabolic  rate  should  have  reached, 
or  nearly  reached,  its  maximum  reduction.  It 
is  better  to  operate  before  the  basal  rate  has 
reached  the  lowest  possible  level  to  obtain, 
than  to  wait  until  it  has  begun  to  increase 
again.  The  decision  of  the  optimum  time  for 
operation  is  a matter  of  judgment. 

The  cardiac  complications  of  hyperthyroid- 
ism are  best  controlled  by  a competent  intern- 
ist. The  surgeon  who  attempts  to  do  this  him- 
self will  frequently  make  mistakes.  Nothing 
has  given  me  a greater  sense  of  security  from 
the  cardiac  standpoint  than  to  have  Dr. 
Edward  Rose,  my  medical  associate  in  the 
thyroid  disorders,  take  care  of  this  problem 
in  the  hyperthyroid  patient.  Increasing  ex- 
perience with  severe  thyrocardiacs  has  assured 
us  that  properly  prepared  prior  to  operation, 
and  carefully  controlled  after  operation,  the 
risk  in  these  patients  is  not  great,  and  the 
benefit  which  they  receive  is  one  of  the  most 
dramatic  results  in  surgical  practice.  We 
rarely  use  quinidine  for  the  control  of  fibril- 
lation, depending  nearly  entirely  on  the  use 
of  digitalis.  Fibrillation  subsequent  to  opera- 
tion is,  as  a rule,  not  serious.  It  frequently 
disappears  within  twenty-four  to  seventy-two 
hours  without  any  specific  therapy.  If  any 
signs  of  cardiac  incompetency  occur  specific 
therapy  is  immediately  indicated.  The  drugs 
to  be  used  for  this,  their  dosage  and  frequency 
are  best  left  to  the  medical  consultant. 
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The  diabetic  with  hyperthyroidism  likewise 
requires  the  aid  of  a medical  consultant.  The 
diabetes  may  be  a true  diabetes  mellitus  or  it 
may  be  a part  of  the  disturbance  in  carbohy- 
drate metabolism  which  so  many  of  these 
patients  present.  The  patient  with  diabetes 
and  hyperthyroidism  presents  a paradox.  The 
diabetic  patient  has  a lessened  ability  to  take 
care  of  ingested  carbohydrate,  and  the  hyper- 
thyroid patient  requires  an  increased  amount 
of  food  to  take  care  of  the  elevated  meta- 
bolism. 

The  risk  of  operation  in  patients  with  hy- 
perthyroidism and  diabetes  is  greater  than 
when  the  hyperthyroidism  exists  alone.  It  is 
in  this  group  that  the  two-stage  operation  is 
frequently  necessary.  But  this  increased  risk 
of  operation  should  not  prevent  the  patient 
being  operated  on  for  such  patients  are  not 
suitable  for  expectant  types  of  treatment. 
Their  hope  lies  in  early  operation.  An  impor- 
tant thing  to  remember  is  that  subsequent  to 
operation  insulin  requirements  decrease  rap- 
idly. If  the  blood  and  urine  are  not  repeated- 
ly examined  hypoglycemic  shock  may  be 
induced. 

Every  patient  in  whom  operation  is  intend- 
ed should  have  the  activity  of  the  vocal  cords 
examined  prior  and  subsequent  to  operation. 
Only  in  this  way  can  one  avoid  a catastrophe. 
One  cord  may  be  partially  or  completely 
paralyzed  prior  to  operation  necessitating  the 
greatest  caution  lest  the  other  be  injured  dur- 
ing operation.  The  surgeon  who  states  that  he 
never  injured  a recurrent  laryngeal  nerve 
has  not  done  much  thyroid  surgery.  Only  after 
careful  pre-  and  postoperative  inspection  can 
one  state  the  incidence  of  nerve  injury  in  any 
given  clinic. 

All  of  our  patients  are  examined  by  Dr. 
Gabriel  Tucker.  The  incidence  of  impairment 
of  a cord  subsequent  to  operation  has  been  4 
per  cent.  Three  months  subsequent  to  opera- 
tion  only  one  patient  in  200  (0.2  per  cent)  has 
residual  cord  impairment,  showing  that  the 
majority  of  the  nerve  injuries  are  only  tem- 
porary. The  voice  is  no  criterion  as  to 
whether  injury  has  occurred  or  recovery  taken 
place. 

A modified  anoci  technic  wherein  the  pa- 
tient is  not  informed  of  the  impending  opera- 


tion and  is  sufficiently  narcotized  prior  to  be- 
ing sent  to  the  operating  room  is  of  real  value, 
since  fear  in  the  hyperthyroid  patient  is  at 
its  maximum.  Regardless  of  whether  this 
method  may  require  additional  time  the  im- 
portant consideration  is  the  safety  of  the 
patient.  When  a gaseous  anesthetic  is  used 
the  carbon  dioxide  absorption  technic  of 
Waters  is  essential  for  the  best  results. 

In  the  large  nodular  goiters,  especially 
those  with  a substernal  projection  we  believe 
that  operation  under  local  anesthesia  is  at- 
tended by  less  risk  than  under  general  anes- 
thesia unless  intratracheal  anesthesia  is  used. 
I do  not  use  local  anesthesia  for  the  other 
cases.  Exposure  is  frequently  more  limited 
with  this  anesthetic  and  these  very  nervous, 
excitable,  unstable  individuals  are  often  poor 
subjects  for  operation  in  the  conscious  or 
semi-conscious  state.  In  nearly  all  other  in- 
stances we  use  cyclopropane.  This  anesthetic 
fulfills  most  of  the  requirements  of  the  thy- 
roid surgeon,  for  induction  and  recovery  are 
rapid  and  a high  concentration  of  oxygen  can 
be  used  during  anesthesia.  While  it  is  not 
without  effect  on  various  viscera  the  deleteri- 
ous effects  are  not  great.  The  large  amount  of 
oxygen  used  during  cyclopropane  anesthesia 
is  especially  advantageous  in  the  presence  of 
cardiac  complications.  Venous  congestion  is 
less  apt  to  occur  when  this  anesthetic  is  used 
than  when  local  anesthesia  is  associated  with 
fear  and  pain. 

We  do  not  believe  that  large  doses  of  the 
barbiturates  should  be  used  as  a basal  anes- 
thetic in  these  patients.  They  seriously  reduce 
respiratory  exchange  and  their  use  will  result 
in  a higher  proportion  of  postoperative  pul- 
monary complications. 

While  in  general  I do  not  use  anesthetics 
in  which  dosage  is  based  upon  body  weight, 
there  remains  a small  group  of  hyperthyroid 
patients  who  cannot  be  stabilized  prior  to 
operation.  Although  the  basal  metabolic  rate 
may  approach  normal,  the  pulse  rate  remains 
unstable  and  the  general  nervous  reaction  of 
these  patients  is  one  which  suggests  that  they 
are  nervously  and  vaseularlv  unstable.  Even 
though  there  may  be  a slight  additional  risk 
in  the  use  of  avert  in  in  this  group,  because  of 
its  known  effect  on  the  liver,  the  effectiveness 
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of  this  anesthetic  in  fulfilling  the  anoci  re- 
gime in  the  occasional  patient  offsets  its  dis- 
advantages. 

There  still  remains  considerable  doubt  as  to 
whether  the  operation  can,  or  should,  be  com- 
pleted in  one  stage.  Even  those  who  have  sug- 
gested that  the  stage  operation  is  very  useful 
have  later  found  themselves  advocating  a 
single  stage  subtotal  thyroidectomy.  It  is  my 
own  opinion  that  the  thyroid  surgeon  becomes 
more  cautious  when  he  loses  a few  patients 
and  more  radical  when,  over  a period  of  time, 
he  is  not  confronted  with  such  a catastrophe. 

That  the  stage  operation  is  useful  in  a lim- 
ited group  of  patients  is  beyond  question. 
Very  sick  patients  Avith  seriously  damaged 
cardiovascular  systems  Avho  have  been  subject- 
ed to  “unskilful  neglect”  over  a long  period, 
will  do  better  with  stage  operations.  If  the 
surgeon  could  always  prophesy  which  patients 
will  and  which  will  not  develop  severe  reac- 
tions after  operation  the  problem  would  be  a 
simple  one.  I agree  with  Lahey  when  he  says 
“the  time  to  make  one’s  decision  concerning 
the  probable  risk  of  operative  procedures  on 
patients  with  hyperthyroidism  is  when  they 
are  first  seen.”  In  general,  subtotal  thyroidec- 
tomy is  the  method  of  choice,  but  the  multiple 
stage  operation  has  saved  and  will  continue  to 
save  many  lives. 

It  is  remarkable  how  little  thyroid  tissue 
can  be  left  without  showing  signs  of  postoper- 
ative hypothyroidism.  It  is.  therefore,  impor- 
tant that  a radical  resection  be  carried  out. 
The  entire  isthmus  and  pyramidal  lobe  should 
be  removed  together  with  the  major  portion 
of  both  lateral  lobes.  It  is  far  better  that  the 
patient  be  thrown  into  a mild  state  of  hypo- 
thyroidism than  to  be  subjected  to  the  risk  of 
a continuing  thyrotoxicosis. 

Injury  to  the  parthyroid  glands  and  the  re- 
current laryngeal  nerves  cannot  always  be 
avoided,  but  a careful  dissection  under  visual- 
ization after  adequate  exposure  will  minimize 
such  accidents.  It  is  important  to  remember 
that  paralysis  of  a cord  after  operation  does 
not  always  indicate  permanent  recurrent 
nerve  injury,  for  the  cord  lesion  may  be  due 
to  nerve  trauma  during  operation  or  infiltra- 
tion subsequent  to  operation.  Under  such  con- 
ditions a return  of  function  within  three  to 
six  months  is  the  rule. 


One  of  the  major  causes  of  trouble  after 
operations  for  hyperthyroidism  is  crisis.  The 
exact  mechanism  of  this  condition  is  un- 
known. Nor  is  this  complication  limited  to  the 
postoperative  period,  for  thyroid  storms  are 
known  to  occur  Avithout  operation.  It  may  be 
due  to  the  excessive  discharge  of  adrenal  se- 
cretion; it  may  be  a hypothalmic  response;  it 
may  be  an  expression  of  a profound  readjust- 
ment in  metabolism  or  it  may  be  similar  to 
the  condition  known  as  liver  shock.  Whatever 
its  cause,  it  is  a serious  complication.  It 
should  be  remembered  that  patients  with 
severe  hyperthyroidism  are  benefited  preoper- 
atively  by  a regime  which  is  also  useful  in  pa- 
tients with  serious  liver  damage.  A decrease 
in  the  liver  fat,  an  increase  in  the  liver  gly- 
cogen and  a restoration  and  maintenance  of 
the  fluid  and  electrolyte  balance  of  the  patient 
is  of  great  importance  in  preventing  crises 
and  tiding  patients  through  this  state  if  it 
occurs.  Every  effort  should  be  made  to  accom- 
plish this  prior  to  operation.  A high  carbo- 
hydrate diet,  containing  approximately  14 
per  cent  of  protein  and  sufficient  \ritamin  Eh 
are  essential  in  the  preoperative  period. 

Since  avc  began  this  regime  and  adopted  the 
method  first  advocated  by  Dr.  Charles  II. 
Frazier  of  giving  our  hyperthyroid  patients 
a continuous  intravenous  drip  of  10  per  cent 
glucose  with  sufficient  sodium  chloride  to 
meet  requirements  immediately  after  opera- 
tion. crises  or  pseudo-crises  have  been  most 
uncommon.  No  single  part  of  the  postopera- 
tive therapy  is  so  important.  In  the  very  bad 
risk  patients  and  in  those  in  Avhom  in  spite  of 
a careful  pre-  and  postoperative  regime 
pseudo-crises  appear  Ave  institute  immediate 
oxygen  therapy.  Since  the  cerebral  cells  re- 
quire approximately  30  times  as  much  oxygen 
as  do  the  peripheral  cells  it  is  highly  impor- 
tant that  oxygen  therapy  be  begun  early,  be- 
fore the  signs  of  oxygen  Avant  are  present 
rather  than  to  A\’ait  for  peripheral  signs  of 
oxygen  lack  to  appear,  at  Avhich  time  cerebral 
anoxemia  must  have  existed  for  a consider- 
able period.  The  time  to  begin  oxygen  therapy 
is  when  you  think  the  patient  may  need  it, 
not  Avhen  you  know  he  needs  it. 

If  one  considers  the  many  problems  AAThich 
these  patients  present,  and  attempts  to  meet 
them  prior  to,  during  and  subsequent  to  opera- 
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tion,  the  risk  of  operation  is  not  great.  In  the 
last  155  operations  for  hyperthyroidism  we 
have  had  but  a single  death,  and  this  was  in 
a patient  in  whom  our  medical  colleagues 
agreed  that  life  without  operation  was  not 
possible  for  more  than  a few  weeks. 

In  our  own  clinic  during  the  past  three 
years  97.7  per  cent  ot'  the  patients  were  cured 
of  their  hyperthyroidism,  and  those  with 
serious  cardiac  disease  were  in  the  main 
rehabilitated.  During  the  past  live  years  less 
than  2 per  cent  of  the  patients  have  required 
secondary  operation. 

Surgery  does  not  profess  to  cure  all  pa- 
tients with  this  disease,  nor  do  surgeons  insist 
that  all  patients  with  hyperthyroidism  require 
surgical  therapy.  We  do  insist,  however,  that 
hyperthyroidism  is  a serious  and  dangerous 
disease.  As  Lahey  has  well  said,  it  is  an  “un- 
certain and  fickle  disease  . . . that  the 

surgery  of  hyperthyroidism  differs  consider- 
ably from  that  of  other  lesions,  and  must  be 
dealt  with  differently,  and  that  to  keep  the 
mortality  rate  low,  it  requires  an  organized 
effort  on  the  part  of  several  different  individ- 
uals representing  different  branches  of  medi- 
cine.’’  What  surgeons  do  say  is  that  patients 
do  die  while  receiving  medical  and  x-ray 
treatment,  and  that  the  risk  of  operation  does 
not  exceed  the  risk  involved  in  the  so-called 
treatment  by  “skillful  neglect,”  and  many 
more  patients  are  cured  of  their  disease.  The 
relief  from  symptoms  is  dramatic.  No  other 
method  of  treatment  can  cure  so  many  pa- 
tients, regardless  of  the  time  spent  in  treat- 
ment, nor  does  medical  therapy  or  irradiation 
give  such  lasting  or  permanent  results.  Until  a 
more  successful  therapy  is  introduced,  sur- 
gery will  and  should  remain  the  method  of 
choice  in  the  treatment  of  hyperthyroidism. 

Discussion 

Dr.  II.  V.  P.  Wilson  (Dover)  : I have  very 
little  to  say  about  Dr.  Ravdin’s  paper,  except 
that  I thoroughly  enjoyed  it.  There  is  only 
one  point  I want  to  bring  out  in  regard  to 
this  subject  of  hyperthyroidism,  that  is  the 
use  of  iodine.  Iodine,  as  we  know,  is  very  im- 
portant. Its  use  is  very  important  in  the  prep- 
aration of  patients,  and,  like  opportunity,  it 
knocks  but  once. 

There  are  cases  where  iodine  can  be  used 


once,  twice  or  three  times,  but  usually  it  is  a 
thing  that  can  be  used  only  for  about  three 
weeks,  if  you  are  going  to  get  the  real  benefit 
out  of  it.  I mean  by  that,  if  you  have  a patient 
with  hyperthyroidism  and  you  start  giving 
him  iodine,  the  pulse  rate  and  the  subjective 
and  objective  symptoms  will  be  markedly  re- 
lieved. The  basal  metabolism  will  drop,  and  so 
your  patient  can  be  brought  to  a condition 
where  operation  is  suitable. 

However,  if  the  use  of  iodine  is  carried 
along  past  three  weeks  the  symptoms  of  hy- 
perthyroidism again  begin  to  pick  up.  Then  if 
for  any  reason  operation  is  delayed  or  a pa- 
tient refuses  it  and  and  a period  of  time  is 
spent  without  treatment  and  then  for  one  rea- 
son or  another  treatment  is  again  thought  of, 
as  surgical,  or  any  radical  treatment,  and  the 
use  of  iodine  is  again  begun,  its  use  a second 
time  is  not  accompanied  by  nearly  as  marked 
relief.  And  the  third  time  it  is  used  the  relief 
that  is  given  is  even  less. 

The  point  I am  making  is  that  the  hyper- 
thyroid patient  is  usually  seen  by  his  family 
doctor  or  medical  man,  and  it  is  a question  of 
whether  any  iodine  at  all  should  be  given  be- 
fore the  patient  is  put  in  the  hospital  with 
the  idea  either  of  operation  or  x-ray  treat- 
ment. Personally,  I have  had  very  little  ex- 
perience with  patients  who  have  had  x-ray. 
The  usual  thought  is  that  in  a patient  who  is 
suitable  for  operation,  operation  is  the  treat- 
ment of  choice,  and  of  course  you  want  to 
bring  the  patient  to  the  hospital  in  the  very 
best  shape. 

If  the  patient  has  had  medical  treatment 
for  two  or  three  months  before  he  is  admitted 
to  the  hospital  for  operation,  in  a great  per- 
centage of  the  cases  he  has  had  iodine.  In  a 
great  percentage  of  those  cases  he  has  been  re- 
lieved. feels  better,  everything  looks  fine. 
Then  three  weeks  pass  after  the  iodine  treat- 
ment and  his  symptoms  of  hyperthyroidism 
begin  to  pick  up  again;  and  in  a fair  percent- 
age of  the  cases  it  is  then  that  further  relief 
in  the  way  of  consultation  with  the  surgeon 
or  x-ray  technician  is  sought. 

T would  like  to  ask  Dr.  Ravdin  the  number 
of  cases  that  are  brought  to  his  clinic  who 
have  already  been  treated  for  more  than  three 
weeks  with  iodine,  and  whether  he  thinks  that 
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is  of  any  importance,  or  whether  he  would 
rather  have  patients  untreated  with  iodine 
until  they  come  in  to  the  clinic  with  the  idea 
of  operating  within  the  next  three  weeks. 

Dr.  Ravdin:  Of  course  I feel  as  Dr.  Wilson 
does,  that  is,  that  after  you  make  the  diagnosis 
of  hyperthyroidism  the  thing  to  do  is  to  let 
the  surgeon  see  the  patient  and  let  him  start 
the  iodine.  Then  he  has  command  of  the  en- 
tire situation.  Just  as  the  doctor  has  said,  if 
you  start  the  iodine,  the  patient  immediately 
shows  improvement.  You  have  said  nothing 
to  the  patient  to  indicate  that  he  is  going  to 
have  surgical  treatment.  A week  later  he  says, 
“I  am  very  much  better.”  You  may  say 
something  about  operating  then,  and  he  will 
say,  then,  “Oh,  no,  I am  so  much  better  I 
won’t  do  it,” 

Then  a month  to  six  weeks  later,  when  the 
iodine  has  worn  out  its  usefulness  and  he  be- 
comes increasingly  ill.  he  is  sent  to  the  sur- 
geon. You  can’t  keep  the  morbidity  and  mor- 
tality of  hyperthyroidism  down  if  that 
happens. 

Approximately  thirty-three  per  cent  of  our 
patients  still  come  to  us  with  too  much  iodine. 
That  is,  they  come  to  us  having  had  iodine, 
not  for  weeks,  but  sometimes  for  months, 
given  by  general  practitioners.  After  all  that 
has  been  said  about  iodine,  about  its  being  a 
vehicle  for  the  preparation  of  patients  for 
operation  and  that  it  gives  them  their  best 
chance  for  successful  operation,  it  seems 
nearly  a reprehensible  thing  that  a practi- 
tioner would  continue  the  use  of  iodine  in 
these  patients. 

Therefore.  I feel  as  strongly  as  Dr.  Wilson 
does  about  the  use  of  iodine.  Those  practicing 
this  type  of  surgery  see  these  desperately  ill 
patients  come  to  them  time  and  time  again. 
These  patients  will  not  respond  as  well  the 
second  time  to  iodine,  and  sometimes  they 
don’t  respond  at  all  the  third  time  it  is  used. 
Those  patients  then  have  had  their  best, 
chances  taken  away  from  them.  Under  the 
most  skillful  type  of  management  they  may  or 
may  not  get  well.  They  are  the  patients,  then, 
who  frequently  must  go  through  two  and 
three  operations  before  you  can  get  them  well, 
when  you  might  as  well  have  done  it  in  one 
operation  if  they  had  not  had  too  much  iodine. 


INJECTION  TREATMENT  FOR  THE 
CURE  OF  HERNIA 

Benjamin  R.  Veasey,  M.  D. 

Wilmington,  Del. 

This  procedure  has  been  tried  with  varying 
success  over  a period  of  years,  but  has  never 
been  taken  up  seriously  by  the  profession. 
Like  the  injection  treatment  for  hemorrhoids, 
it  has  had  its  ups  and  downs,  and  its  merits 
are  yet  to  be  proved. 

I have  injected  the  inguinal  canal  for  the 
cure  of  hernia  over  fifteen  thousand  times  and 
have  gradually  worked  out  a technic  which  I 
believe  is  original  and  highly  satisfactory.  I 
was  instructed  in  this  work  many  years  ago 
by  a Chicago  physician,  whose  results  were 
remarkable,  but  his  methods  were  rather 
crude  and  painful.  He  was  an  expert  at  fit- 
ting his  special  truss,  which  he  kept  on  the 
patient  night  and  day  during  the  healing 
process. 

He  made  his  injections  directly  over  the 
internal  hernial  ring,  depending  upon  his 
long  experience  and  knowledge  of  the  anat- 
omy of  the  region  to  get  the  needle  into  the 
inguinal  canal.  I think  he  missed  it  sometimes, 
but  some  of  the  finest  cures  of  hernia  I ever 
examined  were  effected  by  this  method. 

Since  this  remote  time  I have  really 
changed  this  whole  technic,  eliminating  the 
pain  and  uncertainty  which  formerly  attend- 
ed the  injections.  T have  had  no  accidents  or 
serious  complications.  I had  one  patient  fif- 
teen years  ago  who  developed  a troublesome 
rash  over  his  body,  lasting  two  months.  At 
that  time  I was  using  a 40%  carbolic  acid  so- 
lution, which  probably  caused  the  trouble. 
Induration  of  the  cord  and  hyperesthesia  of 
the  scrotal  skin  sometimes  occurred  but  soon 
passed  away  after  the  treatment  was  com- 
pleted. 

Technic 

See  that  the  hernia  is  entirely  reduced  and 
apply  a truss  that  retains  it  at  all  times.  Re- 
move the  truss  and  place  the  patient  on  his 
back  in  a.  slightly  Trendelenburg  position. 
Carefully  shave  and  sterilize  the  side  of  the 
scrotum  where  the  puncture  is  to  be  made. 

The  instrument  to  be  used  is  a J1/^  inch  spe- 
cial blunt  needle  attached  to  a syringe 
charged  with  the  solution  to  be  injected.  The 
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blunt  needle  slips  through  a canula  which,  al- 
though of  rather  large  caliber,  is  ground  to  a 
long  bevel  and  so  sharp  as  to  easily  penetrate 
the  scrotal  wall. 

Anesthetize  a small  area  on  the  side  of  the 
scrotum  with  any  preferred  anesthetic  and 
mark  the  spot  with  iodine.  Now  with  the 
syringe  held  in  the  palm  of  the  hand  and  the 
long  blunt  needle  and  canula  lying  under  the 
extended  forefinger,  the  tip  of  the  finger  and 
sharp  point  of  the  canula  are  placed  on  the 
anesthetized  spot  and  the  scrotum  invaginated 
upward  until  the  tip  of  the  finger,  with  the 
canula  under  it,  pushes  into  the  external  ring. 
The  forefinger  is  then  withdrawn  but  the 
canula  held  firmly  in  place  by  the  other  hand. 

The  scrotum  is  now  pulled  downward, 
causing  the  canula  to  penetrate  the  scrotal 
wall,  still  pointing  through  the  external  ring. 
Now  the  blunt  needle  may  be  pushed  for- 
ward through  the  sharp  canula  and  gently 
worked  up  the  canal  to  the  internal  ring,  and 
the  desired  quantity  of  the  drug  deposited,  by 
drops,  down  the  canal  as  the  needle  is  with- 
drawn. A pleget  of  cotton  is  pressed  firmly 
over  the  external  ring  for  several  minutes  and 
the  patient  kept  on  his  back  for  about  fifteen 
minutes  altogether. 

The  truss  is  then  applied  while  still  in  the 
recumbent  position  and  the  patient  allowed  to 
resume  at  once  his  regular  habits  and  occupa- 
tion. 

In  this  way  the  only  tissue  really  punctured 
is  the  thin  wall  of  the  invaginated  scrotum, 
after  which  the  instrument  is  converted  into 
a blunt  needle  with  its  eye  at  one  side  near 
the  point,  and  may  be  gently  pushed  up  the 
canal  without  any  danger  of  injuring  a blood 
vessel  or  puncturing  the  bowel. 

These  injections  are  usually  given  at 
weekly  intervals,  and  four  or  five  injections 
usually  effect  a cure  if  the  truss  has  been 
faithfully  worn  and  no  descent  of  the  hernia 
allowed. 

In  my  early  experience  with  this  work  I 
accepted  many  cases  for  treatment  in  order  to 
try  it  out,  which  I would  not  now  regard  as 
suitable  for  this  treatment,  the  time  and  pa- 
tience required  to  manage  such  cases  being 
too  tedious. 

I have  done  2,000  cases  by  the  surgical 
method  and  give  it  preference,  but  for  vari- 


ous reasons  there  are  many  cases  that  shy 
away  from  the  hospital  and  prefer  to  go  on 
wearing  a truss  rather  than  lose  time  from 
work  or  pay  the  hospital  costs. 

Cases  of  recent,  reducible  hernia  are  very 
suitable  for  treatment  by  this  method,  and 
when  time  for  the  hospital  cannot  be  spared 
without  jeopardizing  his  job,  I regard  this  as 
the  next  best  to  offer  him,  and,  properly  car- 
ried out,  as  equally  effective  as  the  surgical 
cure. 

I have  used  many  different  solutions  and 
find  that  any  safe  solution  that  will  set  up 
just  enough  irritation  to  cause  a fibrosis  and 
firm  plastic  adhesions  may  be  used.  Most  of 
the  formulae  contain  some  carbolic  acid. 

I have  many  cases  that  have  stood  hard 
work  for  twenty  years  without  recurrence 
and  feel  that  hundreds  of  cases  have  been 
cured  in  this  way  that  could  not  be  induced  to 
undergo  the  surgical  operation,  safe  though 
it  is. 

Conclusions 

These  injections  should  be  attempted  only 
by  surgeons  who  are  thoroughly  familiar  with 
the  anatomy  of  the  inguinal  region. 

The  hernia  should  never  be  allowed  to  des- 
cend after  the  injections  have  been  started,  so 
that  the  operator  should  be  familiar  with 
truss  fitting.  An  elastic  truss  may  be  used  at 
night,  the  change  to  be  made  while  in  the  re- 
cumbent position. 

1116  King  Street. 


ACUTE  RETENTION  OF  URINE  IN 
SINGLE  KIDNEYS 

Brice  Sewell  Vallett,  M.  D. 

Wilmington,  Del. 

Case  I 

A white  woman,  aged  53.  was  referred  with 
a history  of  anuria  of  four  days'  duration.  A 
right  nephrectomy  had  been  done  several 
years  ago. 

On  admission  the  patient  was  flushed  and 
toxic.  There  was  low  grade  fever.  A palpable 
tumor  presented  in  the  left  lumbar  and  ingui- 
nal regions.  The  patient  was  eystoscoped  at 
once  and  a No.  6F  ureteral  catheter  passed  to 
the  left  renal  pelvis.  Within  a few  hours  53 
ounces  of  urine  was  evacuated  by  drainage 
and  urination. 
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Ureteral  catheter  drainage  was  instituted 
for  three  weeks,  when  the  blood  urea  value 
had  become  stable  and  ureteropyelograms 
showed  a high  insertion  of  the  ureter. 

As  the  patient  had  had  repeated  ureteral 
dilatations,  ureteropyeloplasty  or  permanent 
nephrostomy  was  now  considered.  The  latter 
procedure  was  done.  Shortly  after  the  pa- 
tient’s return  to  her  home  the  nephrostomy 
tube  came  out  and  as  it  was  quite  irksome  to 
her  she  decided  to  get  along  without  it.  This 
she  has  done  now  for  four  years  and  is  evi- 
dently enjoying  life. 

Case  2 

A farmer  and  local  preacher,  aged  59,  be- 
came anuric  and  not  being  of  the  Christian 
Science  faith  promptly  called  in  his  physi- 
cian, who,  after  trying  several  diuretics 
without  success,  sent  him  to  the  hospital. 
There  had  been  one-half  ounce  of  urine 
voided  in  four  days.  Plain  x-ray  of  the  uri- 
nary tract  prior  to  his  admission  had  shown 
several  suspicious  shadows  in  the  course  of 
the  normal  ureteral  sites.  As  the  blood  urea 
and  creatine  values  were  high,  excretory  urog- 
raphy was  deemed  inadvisable. 

Cystoscopy  revealed  an  overgrowth  of  the 
prostate,  the  middle  lobe  entirely  obscuring 
the  ureteral  orifices.  Electric  resection  of  the 
middle  lobe  was  carried  out  in  an  attempt  to 
uncover  the  ureteral  orifices,  so  that  they 
might  be  catheterized.  This  was  a failure,  but 
the  spinal  anesthesia  used  caused  enough  re- 
laxation of  the  ureteral  musculature  so  that 
10  ounces  of  urine  were  voided  during  the 
night  and  18  ounces  the  following  day.  How- 
ever. the  succeeding  night  and  day  found  the 
patient  anuric,  the  blood  urea  rising  to  100 
mgm  and  the  creatine  to  12  mgm,  the  patient 
now  being  irrational. 

Knowing  that  the  anuria  was  really  a uri- 
nary retention  due  to  blockage  somewhere  in 
the  urinary  tract  the  next  step  was  nephros- 
tomy. The  right  side  was  chosen  as  there  was 
a history  of  recent  pain  on  this  side.  Conse- 
quently a large,  tense  kidney  was  uncovered, 
having  such  a short  pedicle  that  a blind  type 
of  nephrostomy  (introducing  the  tube 
through  the  cortex  into  the  renal  pelvis)  was 
done.  Relief  was  prompt,  51  ounces  of  urine 
being  evacuated  in  the  ensuing  24  hours. 


Subsequently  excretory  urographic  and 
cystoscopic  studies  revealed  3 green  pea  sized 
calculi  in  the  upper  right  ureter  just  below 
the  ureteropelvic  junction.  These  were  re- 
moved by  ureterotomy.  At  no  time,  by  all 
available  urological  methods,  could  the  pres- 
ence of  a left  kidney  be  proven.  Ten  months 
later  this  patient  is  actively  at  work.  The 
moral  in  this  second  case  would  seem  to  be 
“Never  assume  that  your  patient  has  two 
kidneys.  ’ ’ 

Medical  Arts  Building. 


To  the  Members  of  the  Medical  Profession 

The  Philadelphia  County  Medical  Society 
desires  to  announce  formally,  the  completion 
of  its  scientific  program  for  the  Fourth  An- 
nual Postgraduate  Institute  to  be  held  in  the 
Bellevue-Stratford  hotel,  Philadelphia,  during 
the  week  beginning  March  13th,  1939.  The 
subjects  to  be  considered  are  those  embraced 
by  the  terms  Blood  Dyscrasias  and  Metabolic 
Disorders.  These  will  be  further  subdivided 
for  convenience  in  instruction  into  eighty-six 
clinical  lectures,  with  open  forum  discussion 
for  each  topic,  delivered  by  as  many  individ- 
ual specialists  of  national  distinction. 

The  pre-eminent  position  of  Philadelphia 
as  a medical  center  in  the  past  has  been  justi- 
fied by  its  large  array  of  first  class  hospitals 
and  contributory  institutions,  and  that  con- 
servative scholastic  atmosphere  so  essential  to 
careful  and  dependable  research.  Despite  the 
development  of  medical  centers  in  other  areas, 
Philadelphia  has  continued  to  maintain  its 
enviable  position  and  it  has  been  the  desire  of 
the  Philadelphia  County  Medical  Society  to 
release  to  its  own  members  and  to  those  of  the 
medical  profession  in  general,  the  results  of 
the  labors  so  diligently  conducted  within  the 
walls  of  the  city’s  several  medical  schools. 

The  tremendous  advances  in  the  medical 
sciences  since  the  World  War  have  increased 
the  demands  of  the  lay  public  for  medical  in- 
formation. The  development  of  the  channels 
for  communication  have  familiarized  the  pub- 
lic with  medical  conditions  and  terms  to  such 
an  extent  that  the  physician  must  keep  him- 
self at  least  informed  if  not  intensely  educated 
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concerning  the  most  recent  work  in  the  med- 
ical field.  He  cannot  conduct  his  practice 
along  the  older  lines  without  continuing  his 
education  in  the  new. 

The  Postgraduate  Institute  aims  to  fill  this 
need  and  the  participants  may  be  assured  that 
they  will  unquestionably  profit  by  the  pro- 
gram to  be  presented. 

Address  all  inquiries  to  the  Philadelphia 
County  Medical  Society,  Twenty-first  and 
Spruce  streets,  Philadelphia. 


Medical  Motion  Pictures  Available 
For  Loan 

Motion  pictures  on  various  scientific  sub- 
jects are  available  on  a loan  basis.  The  mate- 
rial falls  into  two  groups — 

1.  Pictures  for  medical  societies  and  other 
scientific  organizations : 

2.  Pictures  for  the  public. 

Requests  for  films  should  be  instituted  as 
far  in  advance  as  possible,  so  that  the  proper 
reservations  can  be  made.  The  exact  shipping 
addresses  and  dates  should  be  given  at  the 
time  of  the  request ; also  the  type  of  apparatus 
in  which  the  film  is  to  be  run.  Responsibility 
for  the  projection  and  care  of  the  film  must 
be  borne  by  the  individual  or  organization 
which  is  borrowing  it.  The  American  Medical 
Association  does  not  have  projectors  available 
for  loan. 

The  only  expense  incurred  is  that  of  trans- 
portation both  ways.  However,  careless  hand- 
ling resulting  in  serious  damage  may  be 
charged  to  the  borrower. 

A brief  description  of  each  film  is  given  in 
the  following  list.  Notation  is  made  as  to  the 
size  of  the  film — 1(5  mm.  or  35  mm.,  and  silent 
or  sound. 

Director,  Scientific  Exhibit,  American 
Medical  Association,  535  North  Dearborn 
St.,  Chicago,  Illinois. 


American  Board  of  Obstetrics 
and  Gynecology 

The  general  oral,  clinical  and  pathological 
examinations  for  all  candidates,  Part  IT  Ex- 
aminations (Groups  A and  B),  will  be  con- 
ducted by  the  entire  board,  meeting  in  St. 
Louis.  Missouri,  on  May  15  and  1(5,  1939,  im- 
mediately prior  to  the  annual  meeting  of  the 


American  Medical  Association.  Notice  of  time 
and  place  of  these  examinations  will  be  for- 
warded to  all  candidates  well  in  advance  of 
the  examination  dates. 

Candidates  for  reexamination  in  Part  II 
must  request  such  reexamination  by  writing 
the  secretary’s  office  before  April  1,  1939. 
Candidates  who  are  required  to  take  reexam- 
ination must  do  so  before  the  expiration  of 
three  years  from  the  date  of  their  first  exam- 
ination. 

Application  for  admission  to  Group  A, 
May,  1939,  examinations  must  be  on  file  in  the 
secretary’s  office  by  March  15,  1939. 

Application  blanks  and  booklets  of  infor- 
mation may  be  obtained  from  Dr.  Paul  Titus, 
secretary,  1015  Highland  Building,  Pitts- 
burgh, (6)  Pennsylvania. 


Lydia  E.  Pinkham's  Vegetable  Compound 
Gets  Another  New  Dress 

The  Bureau  of  Investigation  of  the  Ameri- 
can Medical  Association  reports  that  the  car- 
ton labels  of  “Lydia  E.  Pinkham’s  Vegetable 
Compound”  have  been  modified  many  times 
as  a result  of  the  activities  of  the  Food  and 
Drugs  Act  of  1900  as  amended,  and  subse- 
quent citations  in  connection  with  its  enforce- 
ment. Now,  according  to  an  advertisement 
in  the  American  Druggist  for  November  1938, 
the  preparation  has  another  new  label.  It  is 
now  called  “Lydia  E.  Pinkham’s  Vegetable 
Compound  (With  Vitamin  B1)  ” — 200  Inter- 
national Units  to  the  Daily  Dose,  and,  accord- 
ing to  the  label,  is  “Recommended  as  a Vege- 
table Tonic  in  Conditions  for  Which  This 
Preparation  is  Adapted.”  One  is  not  able  to 
determine  from  the  label  exactly  what  type 
of  claim  is  made  by  the  manufacturer  for  this 
additional  ingredient,  since,  as  pointed  out, 
the  preparation  is  recommended  in  conditions 
for  which  it  is  adapted.  Judging  by  a current 
advertisement,  vitamin  Bi  may  have  been 
added  for  “tonic”  effects,  but  a tablespoon- 
ful of  the  preparation,  which  has  the  alcoholic 
content  of  ordinary  wine,  may  bring  about 
certain  “stepping-up”  effects  without  the  ad- 
dition of  any  vitamin.  (J.  A.  M.  A.,  Dec.  17, 
1938,  p.  2322) 


January,  1939 


Delaware  State  Medical  Journal 


11 


EDITORIAL 


DELAWARE  STATE 
MEDICAL  JOURNAL 

Owned  and  published  by  the  Medical  Society  of  Delaware. 
Issued  about  the  twentieth  of  each  month  under  the  siir 
pervisinn  of  the  Publication  Committee. 

W.  Edwin  Btkd,  M.  D. Editor 

Du  Pout  Building,  Wilmington,  Del 

John  H.  Mulun,  M.  D Associate  Editor 

Medical  Arts  Bldg.,  Wilmington,  Del. 

M.  A.  Taeumianz,  M.  D., Associate  Editor  & Bus.  Mgr. 

Du  Pont  Building,  Wilmington,  Del. 

Telephone,  Wilmington,  4368 

Articles  sent  this  Journal  for  publication  and  all  those 
read  at  the  annual  meetings  of  the  State  Society  are  the 
sole  property  of  this  Journal.  The  Journal  relies  on  each 
individual  contributor’s  strict  adherence  to  this  well- 
known  rule  of  medical  journalism.  In  the  event  an  ar- 
ticle sent  this  Journal  for  publication  is  published  before 
appearance  in  the  Journal,  the  manuscript  will  be  re- 
turned to  the  writer. 

Manuscript  should  be  sent  in  typewritten,  double 
spaced,  wide  margin,  one  side  only.  Manuscript  will  not 
be  returned  unless  return  postage  is  forwarded. 

The  right  is  reserved  to  reject  material  submitted  for 
either  editorial  or  advertising  columns.  The  Publication 
Committee  does  not  hold  itself  responsible  for  views  ex- 
pressed either  in  editorials  or  other  articles  when  signed 
by  the  author. 

Reprints  of  original  articles  will  be  supplied  at  actual 
cost,  provided  request  for  them  is  attached  to  manu- 
scripts or  made  in  sufficient  time  before  publication. 

All  correspondence  regarding  editorial  matters,  arti- 
cles, book  reviews,  etc.,  should  be  addressed  to  the  Edi- 
tor. All  correspondence  regarding  advertisements,  rates, 
etc.,  should  be  addressed  to  the  Business  Manager. 

Local  news  of  possible  interest  to  the  medical  profes- 
sion, notes  on  removals,  changes  in  address,  births,  deaths 
and  weddings  will  be  gratefully  received. 

All  advertisements  are  received  subject  to  the  approval 
of  the  Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association. 

It  is  suggested  that  wherever  possible  members  of  the 
State  Society  should  patronize  our  advertisers  in  prefer- 
ence to  others  as  a matter  of  fair  reciprocity. 

Subscription  price:  $2.00  per  annum  in  advance. 

Single  copies,  20  cents.  Foreign  countries:  $2.50  per 

annum. 


Yol.  XI  January,  1939  No.  1 


That  Indictment 

The  attached  editorial  from  the  current 
issue  of  America’s  Future,  Frank  Gannett, 
editor,  reveals  an  astounding  misuse  of  the 
powers  of  the  legal  branch  of  the  Federal 
government.  Step  by  step  it  traces  methods 
employed  for  publicly  prejudicing  jurors  in 
advance  of  trial  and  thus  obstructing  the  ad- 
ministration of  American  justice. 

The  issue  involved  goes  far  beyond  the 
question  of  guilt  or  innocence  of  the  medical 
group  under  indictment. 

If  indictments  can  be  used  as  clubs  to 
bring  about  consent  decrees  stipulating  mat- 
ters not  covered  by  law — as  was  the  recent 
decree  curbing  the  right  of  finance  companies 
to  advertise — we  have  government  and  regu- 


lation not  by  law  but  by  blackmail.  It  means 
that  any  line  of  business  can  be  coerced  by 
the  executive  branch  by  threat  of  indictment 
and  trial  into  restrictions  never  passed  upon 
'nor  authorized  by  Congress. 

The  editorial  follows : 

The  Department  of  Injustice 

The  Department  of  Justice  (?)  has  seen  fit  to 
indict  the  American  Medical  Association,  its  of- 
ficers and  several  constituent  bodies.  The  charge 
is  that  the  defendants  are  resisting  the  activities 
of  the  Group  Health  Association  of  Washington, 
D.  C.  This  Association  is  made  up  of  Federal  em- 
ployees, financed  in  part  with  $40,000  of  tax 
money  loaned  it  by  the  Home  Owners  Loan  Cor- 
poration, which  the  acting  Controller  General  de- 
clared illegal.  It  is  charged  that  the  defendants 
are  boycotting  doctors  who  affiliate  with  the 
Group  Health  Association.  This,  it  is  said,  con- 
stitutes a “restraint  of  trade”  under  the  Sherman 
Anti-Trust  Act. 

And  so  the  greatest  medical  oganization  in  the 
entire  world,  consisting  of  110,000  physicians  and 
surgeons,  as  reputable  a group  of  men,  certainly, 
as  any  110,000  politicians  in  the  nation,  is  charged 
with  criminal  conduct.  The  mountain  has  labor- 
ed and  brought  forth  an  Arnold. 

To  many  people  this  must  seem  like  very  small 
potatoes.  But  there  are  angles  to  this  affair  of 
the  utmost  significance  to  every  citizen. 

Now  that  the  case  is  pending  in  a Federal  court, 
we  express  no  opinion  as  to  the  technical  guilt  or 
innocence  of  the  defendants.  But  we  have  very 
definite  convictions  as  to  the  decency,  fairness  and 
honor  of  the  government  lawyers.  We  herewith 
indict  said  lawyers  and  the  Department  of  Justice. 
We  summon  them  to  the  bar  of  public  opinion. 

Specification  No.  1.  On  December  1 while  this 
matter  was  pending  before  the  Grand  Jury  in 
the  District  of  Columbia  (this  is  important)  one 
Douglas  Maggs,  special  assistant  to  the  Attorney 
General  of  the  United  States,  speaking  for  his 
department,  outlined  to  a large  public  gathering 
in  Milwaukee  the  “charges  which  the  Department 
of  Justice  is  presenting  to  a Grand  Jury.”  In 
a thirty-minute  speech  he  told  “what  the  Depart- 
ment’s lawyers”  had  learned,  “the  alleged  boy- 
cotts” and  the  “background  of  the  controversy.” 
The  Government  lawyers  had  concluded,  he  said, 
“that  the  American  Medical  Association  has 
adopted  an  official  policy  of  opposition,”  etc. 

That  was  on  December  1.  How  many  other 
speeches  Maggs  and  other  federal  lawyers  had 
made  throughout  the  country  denouncing  the  al- 
leged conspiracy  we  do  not  know.  We  do  know 
that  the  indictment  was  brought  in  by  the  Grand 
Jury  19  days  later  and  that  this  same  Douglas 
Maggs  signed  the  indictment. 

And  so  we  have  the  shameless  spectacle  of  a 
Government  lawyer,  in  charge  of  secret  proceed- 
ings before  a Federal  Grand  Jury,  going  around 
the  country  building  up  a case  against  the  very 
defendants  he  was  then  proceeding  to  indict  and 
will  now  try  to  convict. 
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In  its  callous  disregard  of  common  decency  this 
is  as  rotten  a stench  as  ever  came  out  of  Wash- 
ington. Albert  B.  Fall  of  Teapot  Dome  and  the 
Little  Green  House  on  K Street  never  pulled  any- 
thing more  raw  than  this.  It  is  a clear  violation 
of  the  immemorial  secrecy  of  grand  juries,  of  all 
standards  of  honor  in  government  and  of  the  con- 
stitutional right  of  every  American  citizen  to  a 
fair  trial. 

Whether  said  Maggs  has  addressed  public  audi- 
ences in  the  District  of  Columbia  where  this  case 
is  now  to  be  tried,  we  do  not  know.  But  at  the 
Milwaukee  meeting  he  gave  a complete  fifteen-- 
page  copy  of  his  speech  to  the  newspapers  and 
press  association.  The  effect  of  this  was  to  build 
up  public  opinion  against  the  American  Medical 
Association  throughout  the  entire  country,  includ- 
ing the  District  of  Columbia,  the  residence  of  the 
witnesses,  the  judge  and  the  jury  men  who  will 
now  try  the  case.  “Mischief,  thou  art  afoot,  take 
thou  what  course  thou  wilt.” 

Such  is  the  “new  moral  climate”  that  surrounds 
Mr.  Thurman  Arnold  and  his  legal  bloodhounds. 
It  is,  we  believe,  without  precedent  in  the  entire 
history  of  American  criminal  jurisprudence. 

If  Government  attorneys  can  make  speeches  in 
this  case  in  Milwaukee,  they  can  do  so  in  every 
case  and  in  every  city  in  America.  If  so,  there 
is  not  an  American  citizen  anywhere  whose  rights 
to  a fair  trial  cannot  be  destroyed  in  the  same 
manner. 

Let  this  precedent  stand  unrebuked  by  the 
courts  or  by  the  public  and  then  wherever  and 
whenever  the  Federal  Government  is  bent  upon 
indicting  and  convicting  an  American  citizen,  it 
can  send  its  lawyers  into  his  community  where 
the  grand  jury  is  sitting,  hire  a hall,  address  the 
public,  speak  over  the  radio,  distribute  handbills 
in  the  street,  issue  releases  to  the  press  and  thus 
poison  the  minds  of  prospective  witnesses  and 
jurors  in  advance  of  trial. 

If,  in  fact,  this  can  be  done  while  a grand  jury 
is  sitting,  it  can  equally  be  done  while  a trial 
jury  is  sitting.  Newsboys  shouting  the  charges 
in  the  streets,  radio  loudspeakers  blaring  forth 
the  accusations  of  government  lawyers  while  a 
judge  and  jury  are  sitting  in  the  courtroom.  Such 
is  the  gospel  according  to  Arnold. 

The  American  Medical  Association  is  made  up 
of  men  and  as  such  they  may  err  in  wisdom  or 
judgment  as  do  other  men.  The  American  Medi- 
cal Association,  however,  is  simply  an  incident  in 
this  case.  If  the  methods  practiced  against  them 
are  to  become  the  settled  practice  of  Federal  crim- 
inal law,  the  same  methods  can  be  used  and,  no 
doubt,  will  be  used  against  any  other  American 
citizen  who  may  be  so  unfortunate  as  to  be  the 
defendant  in  a criminal  proceeding.  We  have  an 
example  from  olden  times  of  criminal  justice  ad- 
ministered by  an  appeal  to  the  mob. 

“And  they  were  instant  with  loud  voices, 
requiring  that  he  might  be  crucified.  And 
the  voices  of  them  and  the  chief  priests  pre- 
vailed. And  Pilate  gave  sentence  that  it 
should  be  as  they  required.” 

Specification  No.  2.  Before  the  Grand  Jury 
was  summoned,  this  man  Maggs’  superior,  the 
said  Thurman  Arnold,  assistant  attorney  general 
in  charge  of  anti-trust  law  prosecutions,  gave 
forth  a twelve-page  newspaper  release  in  Wash- 


ington, D.  C.,  on  August  1.  In  this  he  told  the 
press  of  the  nation  at  length  what  the  defendants 
were  charged  with  having  done  and  said  on  his 
official  responsibility  “In  the  opinion  of  the  De- 
partment of  Justice,  this  is  a violation  of  the  anti- 
trust laws.”  The  issuance  of  this  public  state- 
ment could  scarcely  have  any  other  effect  than 
to  poison  the  public  mind  and  the  mind  of  prospec- 
tive grand  jurors  in  the  District  of  Columbia  be- 
fore they  were  even  summoned  and  sworn  to  in- 
vestigate the  charges  he  intended  to  present.  This 
release,  be  it  noted,  was  given  to  the  newspapers, 
not  in  Milwaukee,  but  in  the  District  of  Columbia, 
the  residence  of  the  grand  jurors  and  the  trial 
jurors  before  whom  the  defendants  must  now 
plead  for  their  liberty,  their  property  and  their 
reputation. 

Specification  No.  3.  In  that  release  of  August 
1 the  said  Arnold  stated  “In  the  event  that  volun- 
tary cooperation  results  in  constructive  proposals 
going  far  beyond  the  elimination  of  illegal  prac- 
tices, the  Department  would  adhere  to  its  pre- 
viously announced  policy  of  submitting  such  pro- 
posals to  the  Court  as  a basis  for  a consent  dec- 
ree.” The  ordinary  citizen  may  not  know  what  a 
consent  decree  is.  In  the  present  case  it  means 
that  if  the  defendants  agree  to  do  what  Mr. 
Arnold  says  they  must,  he  will  submit  the  agree- 
ment to  the  Court  and  then  let  the  Court  decide 
whether  the  indictment  be  dismissed  and  the  de- 
fendants freed  from  further  prosecution. 

This  is  government  by  blackjack.  Mr.  Arnold 
summons  a Grand  Jury.  He  sends  his  speakers 
and  press  releases  out  to  poison  the  public.  His 
Grand  Jury  indicts.  The  citizen  is  arrested.  He 
is  threatened  with  prison,  with  fines,  with  heavy 
legal  expense,  with  sleepless  nights.  With  this 
club  over  his  head,  if  he  agrees  to  do  what  Mr. 
Arnold  says  he  must,  Arnold  is  then  willing  to 
let  the  judge  decide  whether  the  proceedings 
should  be  dropped. 

This  was  tried  also  in  Milwaukee  before  a Fed- 
eral judge  some  time  ago  in  the  case  of  certain 
automobile  finance  companies.  The  judge  said 
that  neither  he  nor  his  court  could  be  used  to 
blackjack  American  citizens  and  dismissed  the 
grand  jury  with  a reprimand  to  Mr.  Arnold’s  De- 
partment of  Justice  (?).  This  led  to  an  official 
demand  that  the  judge  himself  be  investigated, 
looking  to  his  impeachment.  Congress,  through 
the  Judiciary  Committee  of  the  House  of  Repre- 
sentatives, did  not  yield  to  Mr.  Arnold’s  hue  and 
cry  for  the  judge’s  blood. 

But  what  does  Mr.  Arnold  mean  by  saying  in 
his  newspaper  release  of  August  1 that  if  the 
American  Medical  Association  agrees  to  “con- 
structive proposals  going  beyond  (as  his  release 
was  first  prepared  he  said  ‘FAR  beyond’)  the  eli- 
mination of  illegal  practices”?  This  meant  that 
in  order  to  escape  trial  the  defendants  must  agree 
to  do  more  than  the  law  requires,  and  do  what 
Mr.  Arnold  requires — or  else! 

This  substitutes  Thurman  Arnold  for  the  Con- 
gress of  the  United  States.  This  is  not  govern- 
ment by  law.  This  is  government  by  Arnold.  He 
becomes  the  policy-making  branch  of  government, 
deciding  what  American  business  must  do  “be- 
yond the  elimination  of  illegal  practices”  in  order 
to  escape  criminal  trial.  It  is  a veiy  clever  scheme 
which  can  be  used  to  force  all  American  business 
to  do  what  the  executive  branch  of  government 
decrees  without  any  legislation  whatever  from 
Congress — do  as  I say  or  take  your  chances  with 
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a jury  which  I have  done  my  best  to  prejudice 
against  you.  This  subjects  the  citizen  to  the  ar- 
bitrary will  of  public  officials.  It  being's  the 
methods  of  Hitler  and  Stalin  very  close  to  the 
nation’s  capital. 

After  the  Federal  judge  in  Milwaukee  had  dis- 
missed the  grand  jury  in  the  automobile  finance 
company  cases,  the  finance  companies  were  in- 
dicted in  another  Federal  district.  Using  the 
technique  of  a consent  decree  under  threat  of 
criminal  prosecution,  the  said  Arnold  in  that  case 
forced  certain  finance  companies  to  discontinue 
certain  advertising  practices,  none  of  which  had 
been  made  illegal  by  the  Congress  of  the  United 
States.  It  was  part  of  the  campaign  against  ad- 
vertising. This  matter,  therefore,  is  important 
not  only  to  the  finance  companies  and  the  Ameri- 
can Medical  Association  but  to  every  newspaper 
and  magazine  in  the  United  States  which  derives 
revenue  from  advertising  as  well  as  all  businesses 
in  the  United  States  that  advertise  to  increase 
their  business.  It  is  time  for  the  newspapers  of 
this  country  to  become  fully  informed  with  respect 
to  this  new  technique  for  governing  the  business 
of  America  by  executive  mandate  in  the  form  of 
a consent  decree. 

Mr.  Arnold’s  statement  of  August  1 followed 
by  only  a few  days  the  National  Health  Confer- 
ence held  in  Washington,  D.  C.,  which  advanced 
far-reaching  plans  for  state  socialism  in  medicine. 
It  is,  therefore,  a proper  question  to  ask  whether 
this  indictment  against  the  American  Medical 
Association  is  not  to  discredit  American  physi- 
cians as  part  of  our  free  enterprise  system  and 
thus  weaken  their  opposition  to  schemes  to  be 
presented  to  some  future  Congress  to  socialize 
medicine  in  America  as  it  has  been  done  in  Russia 
and  Germany  and  thus  make  every  physician,  sur- 
geon and  dentist  a Federal  official  against  his  will 
to  treat  anyone  the  politicians  send  him  and  for 
compensation  to  be  fixed  by  said  politicians.  This, 
you  will  recall,  was  the  exact  program  presented 
by  Senator  James  Hamilton  Lewis  at  the  annual 
meeting  of  the  American  Medical  Association — 
now  under  indictment — at  Atlantic  City  in  1937. 
If  our  surmise  proves  correct,  it  will  be  seen  that 
this  criminal  case  in  the  District  of  Columbia 
(where  Congress  sits)  has  been  used  to  silence 
opposition  to  a socialistic  program  of  state  medi- 
cine intended  in  the  Reorganization  Bill  of  1937 
to  be  administered  under  a new  Department  of 
Public  Welfare  presided  over  by  Mr.  Harry  Hop- 
kins who  may  yet  be  transferred  to  that  depart- 
ment, if  created. 

This  whole  case  smells  to  high  heaven.  If  the 
doctors  of  America  do  not  resist  the  methods  used 
in  this  case  to  the  last  ditch,  if  these  defendants 
are  not  willing,  if  necessary,  to  do  time  at  Leaven- 
worth rather  than  submit  to  the  arbitrary  will  of 
Douglas  Maggs  and  Thurman  Arnold,  they  are 
unworthy  of  the  traditions  of  their  great  profes- 
sion and  their  duty  to  uphold  the  rights  of  all 
American  citizens.  If,  facing  this  challenge  of 
government  by  executive  decree,  they  will  get  up 


on  their  hind  legs  and  fight,  one  of  the  most  im- 
portant cases  in  criminal  annals  is  about  to  take 
place.  If  it  is  lost,  a new  highway  is  opened  to 
the  collectivist  state.  If  it  is  won  by  the  defen- 
dants, it  may  prove  to  be  the  great  turning  point 
in  our  history. 

The  first  thing  these  doctors  should  do  is  to  call 
the  attention  of  the  United  States  judge  who  now 
has  charge  of  this  case  to  these  departmental 
practices  and  ask  him  to  determine  whether  Arn- 
old and  Maggs  should  not  now  be  cited  and  fined 
or  imprisoned  for  contempt  of  court  for  publicly 
prejudicing  jurors  in  advance  of  trial  and  thus 
obstructing  the  administration  of  American  jus- 
tice. 

Similar  editorial  comment  will  be  found  in 
the  Journal  of  the  American  Medical  Associa- 
tion for  January  7,  1939,  together  with  a his- 
torical review  of  certain  events  leading  up  to 
the  indictment,  which  every  physician  would 
do  well  to  read.  In  this  matter  the  mass  reac- 
tion is  against  the  government,  and  it  may  so 
happen  that  the  whole  affair  will  ultimately  be 
of  benefit  to  the  profession  in  that,  by  over- 
reaching itself,  the  government  may  not  be 
able  to  foist  its  Socialistic  medical  schemes 
upon  the  public  willy  nilly.  The  government 
— meaning,  of  course,  the  leftist  wing — has 
won  Round  One,  in  which  the  Group  Health 
Association  was  declared  not  to  be  engaged  in 
the  corporate  practice  of  medicine ; and  it  has 
won  Round  Two,  by  securing  an  indictment 
of  professional  associations  under  an  act  de- 
signed solely  for  commercial  bodies ; but  this 
is  to  be  a fifteen-round  battle,  to  a decision, 
despite  the  illuminating  comments  of  Messrs. 
Drew  Pearson  and  Robert  S.  Allen,  in  their 
“Washington  Merry-Go-Round”  of  January 
8.  1939,  as  follows : 

Compromise 

Since  their  indictment  last  month  by  a Federal 
Grand  Jury  on  charges  of  anti-trust  law  violation, 
officials  of  the  American  Medical  Society  have 
made  overtures  to  the  Justice  Department  to  com- 
promise the  case  in  an  out-of-court  agreement.  So 
far,  the  negotiations  have  got  nowhere  because 
of  the  physicians’  insistence  that  the  Medical  So- 
ciety be  given  special  privileges  under  the  law. 

Where  they  got  their  information  the  good 
Lord  only  knows : one  thing  is  certain — the 
A.  M.  A.  officials  will  carry  out  the  mandate 
of  their  House  of  Delagates  to  defend  this 
issue  to  and  through  the  very  last  court.  An 
indictment  is  not  a conviction ! Bring  on  the 
trial,  and  the  sooner  the  better,  and  after  that 
we  shall  see  what  we  shall  see ! 
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MISCELLANEOUS 
The  Present  Status  of  Ergonovine 

In  an  article  published  under  the  auspices 
of  the  Council  on  Pharmacy  and  Chemistry, 
Dr.  Kalph  G.  Smith  reports  on  the  present 
status  of  Ergonovine,  a new  alkaloid  of  ergot. 
This  product  was  isolated  independently  and 
by  contemporaneous  work  in  four  laboratories. 
In  the  intact  animal  and  in  human  subjects 
the  only  appreciable  effect  of  moderate  doses 
of  Ergonovine  is  on  the  uterus,  which  is  espe- 
cially sensitive  in  the  puerperal  state.  It  is 
effective  in  smaller  doses  and  concentrations 
than  are  other  ergot  alkaloids,  such  doses  be- 
ing remarkably  free  from  unpleasant  side 
actions.  It  is  further  characterized  by  its 
prompt  action  even  when  administered  by 
mouth.  It  increases  both  the  tone  and  the 
rate  and  amplitude  of  rhythmic  contractions 
of  the  uterus,  the  latter  effect  probably  being 
proportionately  greater  than  the  tonus 
changes.  The  duration  of  the  effect,  although 
probably  less  than  that  of  ergotoxine  and  er- 
gotamine,  is  at  least  comparable  with  that  of 
the  latter  alkaloids.  It  is  less  toxic  than  er- 
gotoxine and  ergotamine  but  in  poisonous 
doses  produces  effects  similar  to  those  of  the 
latter  alkaloids.  Although  ergonovine  pro- 
duces the  characteristic  cock’s  comb  reaction, 
it  shows  definitely  less  tendency  to  produce 
gangrene  than  ergotoxine  and  ergotamine. 
The  circulatory  effects,  which  are  referable 
to  actions  on  the  central  nervous  system  and 
peripheral  vascular  mechanism  rather  than  to 
cardiac  effects,  vary  with  the  animal  and  with 
experimental  conditions.  Ergonovine  shows  a 
definite  sympathomimetic  effect  and  little  or 
no  inhibition  of  epinephrine  action.  It  may 
be  assayed  by  a variety  of  procedures  when  in 
the  pure  form  but  at  present  cannot  be  quan- 
titatively determined  in  the  presence  of  other 
alkaloids  of  ergot.  Suggested  methods  involve 
a separation  of  ergonovine  from  the  ergo- 
toxine-ergotamine  group  before  assay.  Its 
greatest  clinical  value  appears  to  be  in  the 
treatment  of  postpartum  hemorrhage,  being 
safely  administered  at  the  beginning  of  the 
third  stage  if  necessary.  Likewise  it  has  been 
of  value  in  the  control  of  hemorrhage  follow- 
ing cesarean  section.  Many  investigators  fa- 
vor its  use  in  the  pueperal  period  for  the 


promotion  of  involution  and  the  prevention 
and  control  of  sepsis,  but  this  use  is  not  uni- 
versally accepted.  Variant  results  have  also 
been  obtained  in  the  treatment  of  incomplete 
and  inevitable  abortion.  It  may  be  used  as 
a palliative  measure  in  certain  cases  of  menor- 
rhagia and  metrorrhagia.  Many  authorities 
believe  that  ergonovine  forms  the  basis  for 
all  ergot  therapy  involving  uterine  action  and 
that  it  is  responsible  for  the  traditional  effect 
of  ergot,  while  others  are  less  enthusiastic  con- 
cerning its  value.  ( J.  A.  M.  A.,  Dec.  10,  1938, 

p.  2201) 


Mode  of  Action  of  Sulfanilamide 

Apparently  sulfanilamide  possesses  a spe- 
cific chemotherapeutic  effect  on  the  beta-hemo- 
lytic  streptococcus;  it  is  of  low  toxicity,  is 
easily  administered,  is  quickly  absorbed  and 
is  more  effective  in  vivo  than  in  vitro.  The 
results  obtained  in  the  treatment  of  puerperal 
sepsis  and  in  hemolytic  streptococcus  men- 
ingitis are  sufficiently  dramatic  to  warrant  the 
enthusiasm  aroused  by  this  new  chemothera- 
peutic agent.  In  a recent  communication, 
Long  and  Bliss  (Ann.  Surg.  108:808,  Nov. 
1938)  analyze  toxic  manifestations  which  have 
occurred  during  the  course  of  treatment  with 
sulfanilamide  in  335  cases  at  the  Johns  Hop- 
kins Hospital.  The  most  common  toxic  effects 
manifested  were  dizziness,  headache,  a loss  of 
ability  to  concentrate,  anorexia,  nausea  and, 
in  some  instances,  vomiting.  Cyanosis  of 
varying  degrees  was  almost  constant.  This  is 
said  by  some  observers  to  be  due  to  sulfhemo- 
globinemia,  by  others  to  methemoglobinemia. 
Clinical  acidosis  as  evidenced  by  combination 
of  hypernoia  and  a lowered  carbon  dioxide 
combining  power  has  been  noted  in  3 per 
cent  of  the  cases.  The  most  serious  toxic 
manifestations  are  those  associated  with  the 
blood  or  hematopoietic  system.  The  mechan- 
ism of  this  type  of  anemia  is  not  clearly 
understood,  but  it  would  seem  to  be  the  result 
of  an  idiosyncrasy  toward  the  drug.  Sul- 
fanilamide is  a potent  chemotherapeutic  agent 
for  combating  certain  types  of  invasive  bac- 
terial disease.  The  precise  mechanism  of  its 
action  on  bacteria,  as  well  as  its  toxic  effects, 
have  not  been  clearly  elucidated.  Lockwood 
(Ann.  Surg.  108:801,  Nov.  1938)  demon- 
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strated  that  the  concentration  of  the  drug  in 
the  amount  of  10  mg.  per  hundred  cubic  centi- 
meters of  whole  blood  prevented  the  multipli- 
cation of  young  virulent  streptococci  in  test 
tube  experiments.  Lockwood  and  his  col- 
leagues (The  Journal,  111:2259,  Dec.  17, 
1938)  similarly  conclude  that  the  striking  ef- 
fect of  sulfanilamide  is  a depression  of  the 
invasive  properties  of  the  organism.  The  op- 
timum level  for  treatment  in  severe  cases 
seems  to  lie  between  5 and  10  mg.  per  hun- 
dred cubic  centimeters  of  blood.  Sulfanila- 
mide induces  a physiochemical  alteration  in 
the  antigenic  structure  of  hemolytic  strepto- 
cocci which  decreases  the  invasive  capacity  of 
virulence  of  the  bacteria.  (J.  A.  M.  A.,  Dec. 
17,  1938,  p.  2304) 


Sulfanilamide- Pyridine 

In  a recent  report  on  the  mechanism  of  ac- 
tion of  sulfanilamide  on  bacterial  infections, 
Osgood  and  Powell  (Proc.  Soc.  Exper.  Biol. 
& hied.  39  :37.  Oct.  1938)  found  that  sulfanil- 
amide in  concentrations  of  1 :1.000  or  less  did 
not  inactivate  in  vitro  significant  amounts  of 
the  hemotoxins  of  the  beta  hemolytic  strepto- 
coccus, hemolytic  Staphylococcus  aureus,  Clos- 
tridium oedematis-maligni,  Clostridium  tetani 
or  Bacillus  perfringens.  Neither  did  sulfa- 
nilamide therapy  significantly  affect  the 
course  of  intoxication  in  guinea  pigs  injected 
with  as  little  as  1 minimal  lethal  dose  of 
diphtheric  or  tetanus  toxin.  Maegraith  and 
Vollum  (Brit.  M.  J.  2:985,  Nov.  12,  1938) 
have  recently  investigated  the  bacteriostatic 
properties  of  three  sulfanilamide  derivatives 
using  Staphylococcus  viridans  and  Staphylo- 
coccus aureus,  examined  by  the  slide  method 
of  Wright,  modified  by  Fleming.  This  tech- 
nic was  also  used  in  cases  of  Neisseria  gonor- 
rhoeae  and  Neisseria  meningitidis.  Their  ob- 
servations indicate  that  the  bacteriostatic  ef- 
fect was  dependent  on  the  presence  of  leuko- 
cytes. The  consensus  at  present  is  therefore 
that  sulfanilamide  and  some  of  its  derivatives 
exert  a bacteriostatic  effect  in  different  de- 
grees depending  on  the  type  of  organism  and 
the  nature  of  the  derivative  but  that  the  pres- 
ence of  leukocytes  and  probably  some  other 
factors  are  necessary  for  effective  action. 
(J.  A.  M.  A.,  Dec.  17.  1938.  p.  2306) 


Vitamin  K 

Early  in  1937  The  Journal  discussed  the 
discovery  of  vitamin  K and  the  results  of 
the  earlier  experimental  work  in  connection 
with  this  food  factor.  The  present  view  is 
that  this  food  factor  is  instrumental  in  main- 
taining the  level  of  prothrombin  in  the  blood. 
The  hemorrhage  is  usually  traumatic  in  ori- 
gin, but  diminished  prothrombin  results  in  a 
prolongation  of  clotting  time  which  empha- 
sizes the  seriousness  of  the  hemorrhage.  Along 
with  the  prolonged  clotting  time  in  chicks  is 
an  anemia  which  likewise  responds  to  vitamin 
K given  in  the  form  of  an  extract  of  alfalfa. 
Bile  is  highly  important  in  facilitating  the 
utilization  of  vitamin  Iv  probably  by  promot- 
ing its  absorption ; this  has  now  been  shown 
in  rats,  in  dogs  and  in  human  patients.  A 
recent  report  describes  a crystalline  product 
prepared  from  alfalfa  leaves  and  so  potent 
that  0.6  microgram  will  reduce  the  clotting 
time  of  50  per  cent  of  a large  number  of 
hemorrhagic  chicks  to  normal.  A still  more 
recent  report  describes  an  active  clotting  fac- 
tor prepared  from  dog,  pig  and  lamb  livers ; 
this,  however,  gave  chemical  evidence  of  being 
a sterol.  ( J.  A.  M.  A.,  Dec.  31,  1938,  p.  2494) 

Sulfanilamide  and  Bacteriostasis 

Early  this  year  English  workers  announced 
that  the  pyridine  derivative  of  sulfanilamide 
described  as  2-(p-aminobenzene-sulfonamide)  - 
pyridine  (N1I2-C6H4S02-NHC5H4N),  or  sul- 
fanilamide-pyridine, had  been  found  to  pro- 
tect mice  against  pneumonia  invasion  to  a 
much  greater  extent  than  was  possible  with 
sulfanilamide.  The  drug  is  patented  and  mar- 
keted in  Great  Britain  by  May  & Baker  under 
the  non-descriptive  name  of  M & B 693,  or 
“Dagenan.  ” Merck  «&:  Co.,  Inc.,  the  Ameri- 
can firm  which  has  obtained  the  patent  rights 
for  the  product  in  this  country,  has,  to  its 
credit,  not  placed  the  product  on  the  market  ; 
instead  it  has  placed  it  in  the  hands  of  com- 
petent investigators  in  chemotherapy  and 
pneumonia  to  determine  more  definitely  its 
dosages,  advantages  and  limitations.  While 
published  reports  containing  the  details  of 
the  studies  thus  far  are  not  available,  The 
Journal  has  received  communications  from  a 
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few  investigators,  all  of  whom  agree  that  the 
product  has  promise  in  the  treatment  of  cer- 
tain types  of  pneumonia.  The  substance  lias 
not  yet  been  submitted  to  the  Council  on 
Pharmacy  and  Chemistry  but  the  firm  un- 
doubtedly will  submit  the  product  before  it 
is  actively  promoted.  Merck  & Co.  is  co- 
operating fully  in  determining  both  the  use- 
fulness and  the  hazards  associated  with  the 
product  before  making  it  generally  available. 
(J.  A.  M.  A.,  Dec.  3,  1938,  p.  2122) 

The  Interstate  Service 

The  Bureau  of  Investigation  of  the  Ameri- 
can Medical  Association  reports  that  a con- 
cern known  as  the  Interstate  Service  at  111 
West  Jackson  Boulevard,  Chicago,  appears  to 
be  writing  to  physicians  with  the  hope  of  de- 
veloping private  prescriptions  into  nostrums. 
Part  of  the  promotional  letter  reads: 


“How  often  have  you  thought  of  a favor- 
ite and  unusually  effective  prescription  that 
you  would  like  to  make  available  to  the  gen- 
eral public?  One  that  could  take  its  place 
with  many  of  the  proprietary  preparations 
now  generally  on  sale... Let  each  specialist 
keep  within  his  field.  And  only  by  collabo- 
ration can  the  greatest  good  be  achieved.  We 
address  you,  a physician,  as  specialists  in  the 
field  of  mail-order  selling.  And,  as  such,  we 
say  that  the  cost  of  launching  such  a ven- 
ture is  moderate.  You  provide  the  formula. 

It  is  our  business  to  help  sell  it  for  you.” 

No  reputable  physician  would,  of  course, 
lend  his  services,  knowledge  or  personal  treat- 
ment to  such  a performance.  It  is  a peculiar 
form  of  stupidity  that  would  lead  a promoter 
to  put  out  such  an  appeal  at  a time  just  after 
the  new  Wheeler-Lea  and  Food  and  Drug  leg- 
islation have  been  passed.  (J.  A.  M.  A.,  Dec. 
21,  1938,  p.  2409) 


You  Haven’t  Seen  Us  Here  Before ! 


This  is  John  Wyeth  & Brother’s  first  ad  in  your  State 
Journal,  and  we’re  glad  to  be  here  to  wish  you  a Happy 
and  Prosperous  New  Year  — Also  to  tell  you  about 


SILVER  PICRATE  QYyetk 


An  effective  Council  Accepted  Treatment  for 

TRICHOMONAS  VAGINALIS  VAGINITIS 

AN  effective  treatment  by  Dry  Powder  Insufflation  to  be  supple- 
inented  by  a home  treatment  (Suppositories)  to  provide  con- 
tinuous action  between  office  visits.  Two  Insufflations,  a week  apart, 
with  12  suppositories  satisfactorily  clear  up  the  large  majority  of 
cases. 

SILVER  PICRATE — a crystalline  compound  of  silver  in  definite  chemical  combination  with 
Picric  Acid.  Dosage  Forms:  Compound  Silver  Picrate  Powder — Silver  Picrate  Vaginal 
Suppositories.  Send  for  literature  today. 


JOHN  WYETH  A BROTHER.  INC. 


PHILADELPHIA,  PA. 
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Public  Relations  Committee:  L B 

Flinn,  Ira  Burns,  A.  L.  Heck,  O.  N. 
Stern. 

Medical  Economics  Committee : W. 

E.  Bird,  Roger  Murray,  L.  J.  Rigney, 
A.  J.  Strikol,  P.  R.  Smith. 


KENT  COUNTY  MEDICAL 
SOCIETY— 1939 

Meets  the  First  Wednesday 
H.  W.  Smith,  President,  Harrington. 
L.  L.  Fitchett,  Tice-Pres.,  Felton. 

A.  V.  Gilliland,  Sec.-Treas.,  Smyrna. 

Delegates:  I.  W.  Mayerberg,  John 

Baker,  J.  S.  McDaniel. 

Alternates:  H.  V'P.  Wilson,  C.  G. 

Harmonson,  Stanley  Worden. 

Censors:  R.  W.  Comegys,  T.  E. 

Hynson,  Stanley  Worden. 

DELAWARE  ACADEMY  OF 
MEDICINE— 1939 

Open  10  A.  M.  to  5 P.  M.  and 
Meeting  Evenings 
Lewis  B.  Flinn,  President. 

Olin  S.  Allen,  First  Vice-President. 
Julian  Adair,  Second  Vice-President. 
John  H.  Mullin,  Secretary. 

W.  II.  Kraemer,  Treasurer. 

Board  of  Directors:  S.  D.  Town- 

send, C.  M.  A.  Stine,  W.  S.  Carpenter, 
H.  F.  du  Pont,  A.  L.  Bailey. 

DELAWARE  PHARMACEUTICAL 
SOCIETY— 1939 

Walter  L.  Morgan,  Honorary  Presi- 
dent, Wilmington. 

Peter  P.  Potocki,  President,  Wil- 
mington. 

Walter  R.  Keys,  1st  Vice-Pres.,  Clay- 
ton. 

Wit,  E.  Hastings,  2nd  Vice-Pres., 
Selbyville. 

Walter  E.  Brown,  3rd  Vice-Pres., 
Wilmington. 

Albert  Bunin,  Secretary,  Wilmington. 
Albert  Dougherty,  Treasurer,  Wil- 
mington. 

Board  of  Directors:  E.  J.  Elliott, 
Bridgeville;  W.  L.  Morgan,  Wilming- 
ton; II.  P.  Jones,  Smyrna;  H.  E.  Cul- 
ver, Middletown ; Thomas  Donaldson, 
Wilmington. 

Legislative  Committee  : Thomas  Don- 

aldson, Chairman,  Wilmington. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY— 1939 

Meets  the  Second  Thursday 

H.  E.  Lecates,  President,  Delmar 
G.  M.  Van  Valkenburgh,  Vice-Presi- 
dent, Georgetown 

P-  I-  Hudson,  Secretary-Treasurer,  Re- 
hoboth  Beach 

DELAWARE  STATE  BOARD  OF 
HEALTH— 1939 

Stanley  Worden,  M.  D.,  P resident, 
Dover;  Mrs.  F.  G.  Tallman,  Vice-Presi- 
dent, Wilmington  ; Bruce  Barnes,  M.D., 
Secretary,  Seaford ; R.  E.  Ellegood, 
M.  D.,  Wilmington;  Margaret  I. 
Handy,  M.  D.,  Wilmington;  Mrs. 
Charles  Warner,  Wilmington ; J.  F. 
Maguire,  D.  D.  S.,  Wilmington ; Mrs. 
Elizabeth  H.  Morton,  Lewes;  Arthur  C. 
Jost,  M.  D.,  Exec.  Secy.,  Dover. 

DELAWARE  STATE  DENTAL 
SOCIETY— 1:939 

J.  P.  WTntrup,  President,  Wilmington 
J.  R.  Emery,  Vice-President,  Harring- 
ton 

J.  D.  Newell,  Secretary,  Wilmington 

P.  A.  Traynor,  Honorary  Treasurer, 

Wilmington 

F.  M.  Hoopes,  Treasurer , Wilmington 

E.  E.  Veasey,  Librarian,  Wilmington 

Delegate  to  A.  D.  A.:  P.  A.  Traynor, 
Wilmington.  Alternate:  J.  A.  Bounds, 

Seaford. 
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m -FOR  INFANTS  DEPRIVED  OF  BREAST  MILK 


When  diluted  according  to  directions,  S.M.A. 
closely  resembles  human  milk,  NOT  ONLY  in 
the  percentages  of  protein,  fat,  carbohydrate  and 
ash,  BUT  ALSO  in  the  chemical  constants  and  in 
properties. 

When  fed  to  infants  as  a supplement,  com- 
or  as  a complete  substitute  for  breast 
milk,  S.M.A.  consistently  produces  excellent 
nutritional  results  comparable  to  those  obtained 
with  normal  breast-fed  infants. 


The  quick,  easy  method  of  preparing  S.M.A. 
feedings  is  unusually  simple.  A Minute  Mix 
Method  Set  together  with  complete  directions 
will  be  sent  Free  to  physicians  on  request. 


i.AU.  is  a food  for  infants  . . . derived from  tuberculin  tested  cows'  milk,  the  fat  of  which  is  replaced  by  animal  and 
vegetable  fats  including  biologically  tested  cod  liver  oil:  with  the  addition  of  milk  sugar  and  potassium  chloride; 
altogether  forming  an  antirachitic  food.  When  diluted  according  to  directions,  it  is  essentially  similar  to  human 
milk  in  percentages  of  protein,  fat,  carbohydrate  and  ash.  in  chemical  constants  and  in  physical  properties. 


S.M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 
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In 

Depressive 

States 


In  depressive  states,  the  suitability  of  ‘Benzedrine 
Sulfate’  (amphetamine  sulfate,  S.K.F.),  as  well 
as  its  correct  dosage,  must  be  determined  for  the 
individual  patient. 


Tentative  classifications,  however,  suggest  that  ‘Benzedrine  Sulfate’ 
is  most  likely  to  be  of  use  in  conditions  characterized  by  diminution 
of  capacity  for  activity,  and  that  it  is  apt  to  be  contraindicated  in 
anxiety  states  accompanied  by  agitation.  In  depressive  psychopathic 
states  the  patient  should  be  institutionalized  during  the  adminis- 
tration of  ‘Benzedrine  Sulfate’. 


Initial  dosage  should  be  small,  ranging  from  a minimum  of  2.5  mg. 
(34  tablet)  to  5 mg.  (34  tablet).  These  should  be  regarded  as  test  doses, 
and  if  no  effect  is  obtained  from  the  smallest  amount  given,  the  dosage 
may  be  progressively  increased  until  a definite  effect  manifests  itself. 
Usually  it  is  unnecessary  to  give  more  than  10  mg.  at  a single  dose. 
Careful  medical  supervision  during  this  test  period  is  particularly 
desirable. 


When  the  correct  dosage  has  been  determined,  it  may  be  given  two 
or  three  times  a day,  bearing  in  mind  that  administration  in  the  late 
afternoon  or  evening  may  interfere  with  sleep.  When  divided  doses 
are  required,  the  specially  grooved  tablet  may  be  broken  and  one-half 
or  one-quarter  tablet  given. 

The  effects  of  ‘Benzedrine  Sulfate’,  whether  desirable  or  undesirable, 
are  usually  apparent  with  the  first  few  doses.  If  there  are  undesirable 
effects  ‘Benzedrine  Sulfate’  obviously  should  be  discontinued. 


Benzedrine  Sulfate  Tablets 

Each  'Benzedrine  Sulfate  Tablet’  contains  amphetamine  sulfate, 

10  mg.  (approximately  gr.) 

The  Council  on  Pharmacy  and  Chemistry  of  the  A.  M.  A.  has 
adopted  amphetamine  as  the  descriptive  name  lor  a-methylphen- 
ethylamine,  the  substance  formerly  known  as  benzyl  methyl 
carbinamine.  ‘Benzedrine’  is  S.K.F.’s  trademark  for  their  brand 
of  amphetamine. 

SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 

Established  1841 
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Real  Automatic  Water  Heating 


by  QAS 

Economical 

Sure 

Fast 


10c  a day  will  supply  50  gallons 
of  Hot  Water  for  less  than  the 
cost  of  a pack  of  cigarettes 


DELAWARE  POWER  & LIGHT  CO. 


if 

F 


rnr~"  vimnuT 


SHARPIES* 

The  Velvet  Kirv.d 

ICE  CREAM 


1 


Awarded  Good  Housekeeping 
Seal  of  Approval 


For  Rent 
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Not  Just  A 
Lumber  Yard 

FREAR’S 

but  a source  of  supply  for 

almost  any  construction 
or  maintenance  material. 

Produce 

Pasteurize 

X 

and 

“Know  us  yet?” 

Serve 

J.  T.  & L.  E.  EL1ASON 

m 

INC. 

GRADE  “A” 

Lumber  — Building  Materials 
Phone  New  Castle  83 

MILK  & CREAM 

NEW  CASTLE  DELAWARE 

Dover,  Del. 

9 

For  High  Quality 

Freihofer’s 

of  Seafood: 

“PERFECT  LOAF” 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

NOW 

All  Kinds  of  Other  Seafood 

Policed  for  Freshness 

Wholesale  and  Retail 

Adding  Perfect  Freshness 

Wilmington  Fish 

to  Perfect  Quality 

Market 

9 

7051/2  KING  STREET 

•$* 
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Everything  the 
Hospital  may  need 

i 

PARKE’S 

ln:  HARDWARE 

Qold  Camel 

CHINA  WARE 
ENAMEL  WARE 
ALUMINUM  WARE 

TEA  BALLS 

PAINTS 

POLISHES 

WASTE  RECEPTACLES 

INDIVIDUAL  SERVICE 

JANITOR  SUPPLIES 
CUTLERY 

“Every  Cup  a Treat” 

Delaware  Hardware 

L.  H.  PARKE  COMPANY 

Company 

Coffees  Teas  Spices 

(. Hardware  since  1822) 

Canned  Foods  Flavoring  Extracts 

2nd  and  Shipley  Streets 
Wilmington,  Del. 

Philadelphia  Pittsburgh 

Garrett,  Miller  & 

Institutional  Equipment 

Of  the  Finest 

Company 

Scammell’s  China 

Electrical  Supplies 

Vollrath  Enamel 

Heating  and  Cooking  Appliances 

Wear-Ever  Aluminum 

G.  E.  Motors 

SWIFT’S 

N.  E.  Cor.  4th  and  Orange  Sts. 

303  SHIPLEY  STREET 

Wilmington  - - - - Delaware 

Wilmington,  Delaware 

Heroy' s Coffee 

Is  Roasted  the  Day  You  Buy  It! 

TRY  A POUND  TODAY  AND  NOTE  THE 
REAL  COFFEE  FLAVOR 
Genuine  Mandheling  Java  OQc 

and  Arabian  Mocha lb. 

Golden  O 1 c 

Cup lb. 

Heroy  Strong  Coffee,  OTc 

Strictly  High  Grade lb. 

Orange  Pekoe  0*7c 

Tea  lb.  • 

HEROY  TEA  STORE 

708  King  Street  Phone  7411 

WE  DELIVER 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  rep- 
resent greater  value  for  the  amount  of 
money  expended  than  can  be  supplied  by 
any  other  house.  Our  connections  and  fa- 
cilities enable  us  to  supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 
102-104-106  East  Fourth  St. 
Wilmington,  Delaware 
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A Store  for 

Plumbing,  Heating 

and  Air  Conditioning  Equipment 

Quality  Minded  Folks 
JVho  A re  Thrift  Conscious 

SPEAKMAN 

LEIBOWITZ’S 

COMPANY 

224-226  MARKET  STREET 

Wilmington,  Delaware 

• 

Showers,  Plumbing  Fixtures  and 

Accessories  for  Hospitals  and 

Flowers . . . 

Institutions 

Geo*  Carson  Boyd 

W 

SALES  AND  DISPLAY  ROOMS 

816-822  Tatnall  Street 

at  216  W.  10th  Street 

Factory — 30th  and  Spruce  Streets 

WILMINGTON  DELAWARE 

Phone : 4388 

Telephone:  7261-7262-7263 

Fraim’s  Dairies 

NEWSPAPER 

Distributors  of  rich  Grade  “A”  pas- 
teurized Guernsey  and  Jersey  milk 

And 

testing  about  4.80  in  butter  fat,  and 
rich  Grade  “A”  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

PERIODICAL 

PRINTING 

Try  our  Sunshine  Vitamin  “D”  milk. 

testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

• 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 

An  important  branch 

of  our  business  is  the 

Blankets  — Sheets  — Spreads  — 

printing  of  all  hinds 

Linens  — Cotton  Goods 

of  weeldy  and  monthly 
papers  and  magazines 

Rhoads  Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 

• 

Direct  Mill  Agents 
Importers  — Distributors 

The  Sunday  Star 

MAIN  OFFICE 

Printing  Department 

401  North  Broad  Street,  Philadelphia,  Pa. 

Established  1881 

FACTORY 

Philadelphia,  Penna. 

If  they  could  talk, 
Council  Seals 
would  say: 


“When  you  see  one  of  us  on  a package  of  medicine 
or  food,  it  means  first  of  all  that  the  manufacturer 
thought  enough  of  the  product  to  be  willing  to  have 
it  and  his  claims  carefully  examined  by  a board  of 
critical,  unbiased  experts  . . . We’re  glad  to  tell  you 
that  this  product  was  examined,  that  the  manufacturer 
was  willing  to  listen  to  criticisms  and  suggestions  the 
Council  made,  that  he  signified  his  willingness  to  re- 
strict his  advertising  claims  to  proved  ones,  and  that 
he  will  keep  the  Council  informed  of  any  intended 
changes  in  product  or  claims  . . . There  may  be  other 
similar  products  as  good  as  this  one,  but  when  you 
see  us  on  a package,  you  know.  Why  guess,  or  why 
take  someone’s  self-interested  word?  If  the  product 
is  everything  the  manufacturer  claims,  why  should  he 
hesitate  to  submit  it  to  the  Council,  for  acceptance?” 


THE  FOLLOWING  MEAD  PRODUCTS  ARE  COUNCIL-ACCEPTED : Oleum  Percomorphum  (liquid  and  capsules); 
Mead’s  Cod  Liver  Oil  Fortified  With  Percomorph  Liver  Oil;  Mead’s  Compound  Syrup  Oleum  Percomorphum;  Mead's 
Viosterol  in  Halibut  Liver  Oil  (liquid  and  capsules);  Mead’s  Cod  Liver  Oil  With  Viosterol;  Mead’s  Viosterol  in  Oil; 
Mead’s  Standardized  Cod  Liver  Oil;  Mead’s  Halibut  Liver  Oil;  Dextri-Maltose  Nos.  1,  2,  and  3;  Dextri-Majtose  With 
Vitamin  B;  Pablum;  Mead’s  Cereal ; Mead's  Mineral  Oil  With  Malt  Syrup;  Mead’s  Brewers  Yeast  (powder  and  tablets); 
Mead’s  Thiamin  Chloride  Tablets;  Mead’s  Cevitamic  Acid  Tablets;  Mead’s  Powdered  Protein  Milk;  Mead’s  Powdered 
Whole  Milk;  Mead’s  Powdered  Lactic  Acid  Milk  Nos.  1 and  2;  Alacta;  Casec;  Sobee;  Cemac;  Olac. 

THE  FOLLOWING  NEW  PRODUCT  IS  BEFORE  THE  COUNCIL  ON  PHARMACY  FOR  ACCEPTANCE: 
Mead’s  Nicotinic  Acid  Tablets. 


Copyright  1936,  Mead  Johnson  tc  Company,  Evansville,  Indiana,  U.S.A. 


ELAWARE  STATE 
MEDICAL  JOURNAL 


n.y.  al* 


Official  Organ  of  the  Medical  Society  of  Delaware 

INCORPORATED  1789 


VOLUME  XI 
NUMBER  2 


FEBRUARY,  1939 


Per  Ye  ir  $2.00 
Per  Copy  20c 


Tiie  National  Health  Program, 
and  American  Medicine,  Mor- 
ris Fishbein,  M.  D.,  Chicago,  111.  17 


CONTEXTS 

Editorial 


The  Biological  Aspect  of  Trau- 
matic Injuries,  Newell  II. 
Washburn,  M.  D.,  Milford,  Del.  23 


I /L1AV,'.'.EE  Acadei.it  ce 


Cdituaet 


E“tered  a?  second-class  matter  June  28,  1929.  at  the  Post  Office  a:  WEmington.  Delaware,  under  the  Act  of 
March  3,  1879.  Business  and  Editoria:  office.  1022  Du  Pont  Bldg..  Wi.mington.  Delaware.  Issued  monthly. 
Copyright,  1938,  by  the  Me  aicai  Society  oi  Delaware. 


There  is  a Council -Accepted 
high  potency  fish  liver  oil 
available  that  is  advertised 
only  to  the  medical  profession 
and  not  exploited  to  the  laity. 
It  is  called  Oleum  Percomorphum" 

Specify  Mead’s. 


(liquid  arid  capsules) 


Yours  for  Keeping  the  Faith 

MEAD  JOHNSON  & COMPANY 


\ . 


LVAN5VILLE,  INDIANA,  U.  5,  A. 
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Petrolagar  Plain 

AN  ADJUNCT  TO  THE  RESTRICTED  DIET 


During  a period  of  restricted  diet, 
bowel  regularity  may  be  main- 
tained with  the  aid  of  Petrolagar 
Plain.  As  an  adjunct  to  the  diet, 
Petrolagar  induces  a soft,  well- 
formed  stool  and  encourages  a 
regular  habit  time  for  bowel 
movement. 

If  the  case  is  severe,  Petrolagar 


Plain  may  be  given  in  alternate 
doses  with  Petrolagar  with  Cas- 
cara  until  proper  elimination  is 
established.  Then  Petrolagar 
Plain  alone  will  assist  in  main- 
taining a regular,  comfortable 
movement. 

Petrolagar  is  issued  in  five  types 
to  suit  the  individual  case. 


Petrolagar — Liquid  petrolatum  65  cc.  emulsified  with  0.4  Gm.  agar  in  a menstruum  to  make  100  cc. 


Petrolagar  Laboratories  Inc.  • 8134  McCormick  Boulevard  • Chicago,  Illinois 
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SCENES  E R O M T II  E LABORATORIES  O E 


The  Science  of 
Pharmacology 


LY  ASEPTIC 
.1  technique 
red  in  phar- 
gical  assay 
pus  luteum 


Great  responsibility  rests  on  the  pharmacologist.  It  is  to  him  that  the 
profession  must  look  not  only  for  standardization  of  drugs  but  also 
for  data  needed  in  making  wise  selection  of  medication  and  in  directing 
its  administration. 

THE  UPJOHN  COMPANY 


KALAMAZOO,  MICHIGAN 


Makers  of  Fine  Pharmaceuticals  Since  1886 
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One  of  a series  of  advertisements  prepared  and  published  by  PARKE,  DAVIS  & Co.  in  behalf  of  the 
medical  profession.  Ihis  “See  lour  Doctor”  campaign  is  running  in  the  Saturday  Evening  Post  and 


STORM  WARNING  FOR  FFSRUARY:  RISING  MERCURY 


the  youngster  in  the  picture  isn’t 
terribly  sick. 

He  has  come  home  from  school 
with  signs  of  nothing  more  than  an 
ordinary  cold.  But  his  mother,  sen- 
sible woman  that  she  is,  packs  him 
off  to  bed  at  once. 

For  she  knows  that,  at  this  time 
of  year  particularly,  any  cold  may 
be  the  threshold  of  pneumonia.  She 
knows  that  February  shares  with 
M arch  the  dubious  honor  of  being  a 
“pneumonia  month;”  that,  together, 
Ihey  constitute  the  season  of  the 
year  when  pneumonia  is  most  prev- 
alent and  most  dangerous. 

Throughout  the  next  six  or  eight 
weeks  especially,  it  will  be  wise  to 


take  every  possible  precaution 
against  pneumonia.  Get  plenty  of 
rest — for  pneumonia’s  greatest  ally 
is  fatigue.  Avoid  any  over-exposure, 
particularly  to  extreme  cold  and 
dampness. 

But  above  all,  if  anyone  in  your 
family  has  a cold  and  his  or  her 
temperature  rises  above  normal, 
don’t  delay!  Call  your  physician  at 
once.  Watch  out,  too,  for  chills,  pain 
in  the  side  or  chest,  and  a cough. 
They,  also,  are  danger  signals  that 
should  be  heeded  promptly. 

If  your  doctor  is  called  at  once, 
there  is  less  to  fear  from  pneumonia 
than  ever  before.  Medical  science 
can  offer  pneumonia  patients  more 


help — can  bring  about  more  and 
quicker  recoveries — than  in  any 
previous  “pneumonia  season.” 

But  the  pneumonia  germ  works 
fast,  and  every  hour  counts.  If  your 
doctor’s  treatment  is  to  be  most 
effective,  he  must  be  called  early. 

• 

PARKE,  DAVIS  & COMPANY 
Detroit,  Michigan 

The  World's  Largest  linker s of 
Pharmaceutical  and  Biological  Protlucts 

Copyright,  1939,  Parke,  Davis  & Co. 
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Chronic 

Nasal  Congestion 


. «v  miserable 
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BENZEDRINE 

INHALER 

A VOLATI LE 
VASOCONSTRICTOR 


Each  tube  is  packed  with  amphetamine,  S.  K.F. , 
0.325  Cm.;  oil  of  lavender,  0.097  Gm.;  menthol, 
0.032  Gm. 


For  shrinking 

the  nasal  mucosa  in  head  colds, 
sinusitus,  hay  fever. 


SMITH , KLINE  & FRENCH  LABORATORIES , PHILADELPHIA , PA. 

ESTABLISHED  1841 
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LUZIER'S,  me.,  MAKERS  OF  FINE  EOSMETIES 
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IS..,  INSURANCE 

For  Ethical  Practitioners  ' 
Exclusively 

$5,000.00  accidental  death  s^00 

$25.00  weekly  Indemnity,  health  and  accident  per  year 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  health  and  accident  per  year 

$15,000.00  accidental  death 
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RECENT  ADVANCES  IN  THE  SCIENCE  OF  NUTRITION 

VI.  The  Chemical  Identification  of  Thiamin  or  Vitamin  Bi 


• An  outstanding  accomplishment  of  Ameri- 
can Biochemical  research  has  been  the 
chemical  identification — by  degradation  and 
by  synthesis — of  thiamin  or  pure  vitamin 
Bl  (1).  Thus,  another  dietary  essential  long 
known  by  its  physiologic  functions  has  been 
identified  chemically,  in  this  instance  as  a 
quaternary  thiazole. 

This  discovery  is  of  the  most  basic  im- 
portance in  the  field  of  vitamin  Bi  research. 
Determination  of  the  chemical  nature  of 
this  factor  permits  not  only  explanation  of 
certain  previously  known  facts  concerning 
vitamin  Bl,  but  in  addition,  has  opened  new 
fields  of  research.  One  of  these  is  already 
concerned  with  the  development  of  a reli- 
able chemical  method  for  estimation  of 
thiamin  which  will  be  generally  applicable 
to  foods. 

At  present,  quantitative  determination  of 
vitamin  Bl  necessarily  requires  the  use  of 
one  of  the  several  bioassay  methods  avail- 
able for  that  purpose.  None  of  these  is 
entirely  satisfactory  (1,  2).  Perfection  of  a 
chemical  method  for  quantitative  measure- 
ment of  thiamin  in  foods  would  add  greatly 
to  our  knowledge  of  its  occurrence  in  nature. 


as  well  as  permit  more  comprehensive  studies 
of  factors  which  might  influence  the  stabil- 
ity of  vitamin  Bl  in  foods.  We  have  a relative 
paucity  of  such  data  relating  to  vitamin  Bl 
when  the  available  information  on  vitamin 
C is  considered. 

It  should  also  be  stated  that  the  synthesis 
of  thiamin — which  is  now  produced  on  a 
commercial  basis  — has  already  provided 
the  clinician  with  a most  useful  diagnostic 
tool.  Administration  of  the  pure  vitamin  in 
cases  of  suspected  thiamin  deficiency,  with 
notation  of  the  therapeutic  response,  con- 
stitutes the  most  trustworthy  means  of  de- 
tecting avitaminosis  Bl.  After  the  diagnosis 
has  been  confirmed  and  the  immediate  de- 
ficiency corrected  by  administration  of 
thiamin,  it  is  desirable  that  future  adequate 
supply  of  vitamin  Bl  be  obtained  through 
dietary  readjustments  (1). 

In  this  connection,  commercially  canned 
foods  deserve  particular  mention.  Nutri- 
tional research  (3,  4)  on  various  members 
of  this  class  of  foods  has  demonstrated 
their  potential  value  when  included  in  a 
varied  diet  calculated  to  supply  optimal 
amounts  of  vitamin  Bl. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

(1)  1938.  J.  Amer.  Med.  Assn.  110.  727.  (4)a.  1932.  J.  Nutrition  5,  307. 

(2)  1938.  Ibid.  111,927.  b.  1932.  Ind.  Eng.  Chem.  24,457. 

(3) a.  1936.  J.  Nutrition  11.  383. 

b.  1936.  J.  Amer.  Diet.  Assn.  12,  231. 


We  want  to  make  this  series  valuable  to  you,  so  we  ask  your  help.  Will  you 
tell  us  on  a post  card  addressed  to  the  American  Can  Company,  New  York , 
N.  Y.,  what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles.  This  is 
the  forty -fifth  in  a series,  which  summarize,  for  your  convenience,  the  con- 
clusions about  canned  foods  reached  by  authorities  in  nutritional  research. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 


X 


Delaware  State  Medical  Journal 


February. 1939 


Painstaking  laboratory  investigation  and  thor- 
ough clinical  study  are  the  heritage  of  each 
Lilly  Product.  Such  a background  leaves  but 
one  obligation  to  be  fulfilled.  Carefully  planned 
marketing  must  place  control  of  the  drug  in 
the  hands  of  the  physician,  (f  Lilly  Products 
are  distributed  only  through  ethical  channels. 


LILLY 


Ampoule  Solution  Liver  Extract,  Lilly — Contains  1 U.S.P. 
unit  per  cc.  Supplied  in  10-cc.  rubber-stoppered  ampoules. 


Ampoule  Solution  Liver  Extract  Concentrated,  Lilly — 
Contains  2 U.S.P.  units  per  cc.  Supplied  in  10-cc.  rubber- 
stoppered  ampoules  and  in  packages  of  four  3.5-cc.  rubber- 
stoppered  ampoules. 

Ampoule  Solution  Liver  Extract  Purified — Contains  15 
U.S.P.  units  per  cc.  Supplied  in  packages  of  three  1-cc. 
rubber-stoppered  ampoules. 


Eli  L ILLY  AND  Co  MPA  N 


INDIANAPOLIS,  INDIANA,  V.S.A. 


DELAWARE  STATE  MEDICAL  JOURNAL 

Owned  and  Published  by  the  Medical  Society  of  Delau’ure 
Issued  Monthly  Under  the  Supervision  of  the  Publication  Committee 


Volume  XI 
Number  2 


FEBRUARY,  1939 


Per  Year  $2.00 
Per  Copy  20c 


THE  NATIONAL  HEALTH  PROGRAM 
AND  AMERICAN  MEDICINE 

Morris  Fishbein,  M.  D.#* 

Chicago,  111. 

Medicine  today  is  a much  more  involved 
and  intricate  performance  in  its  organization 
and  in  the  administration  of  its  service  than 
it  was  fifty  years  ago.  At  that  time  medicine 
was  largely  in  the  hands  of  the  family  doctor. 
The  hospital  had  only  begun  to  become  the 
center  of  medical  interest.  Before  1890  there 
were  far  under  a thousand  hospitals  in  the 
United  States.  There  were  only  three  nurses’ 
training  schools.  There  were  practically  no 
laboratories.  The  x-ray  had  not  yet  been  dis- 
covered. Many  of  the  electrically  lighted  de- 
vices which  now  constitute  a considerable  part 
of  medical  practice  had  not  even  been  in- 
vented. 

Consider  the  tremendous  changes  that  have 
taken  place  in  the  practice  of  obstetrics.  In 
1890  obstetrics  was  just  a matter  between  the 
woman  and  her  doctor  and  then  only  at  the 
physiologic  culmination  of  that  event.  Today 
the  practice  of  obstetrics  begins  when  the 
idea  of  the  child  occurs  to  the  father  and 
mother.  We  talk  genetics  and  eugenics  and 
social  planning.  There  are  for  many  months 
regular  visits  to  the  doctor;  an  immense 
number  of  agencies  are  now  interested  in  the 
social  aspects  of  obstetrics.  All  this  has  made 
great  changes  in  medical  care. 

Our  population  has  changed  greatly.  Medi- 
cine is  largely  responsible  for  raising,  the  issue 
of  social  security.  In  1890,  approximately  2.7 
per  cent  of  the  population  of  the  United  States 
were  over  sixty-five  years  of  age.  Today,  7.8 
per  cent  of  our  population  are  over  sixty-five 
years  of  age,  and  of  course  there  is  a much 

‘Address  delivered  before  the  Medical  Society  of  Dela- 
ware. Dover,  October  12,  1938. 

“Editor,  Journal  of  the  American  Medical  Association. 


larger  population.  Of  the  people  over  sixty- 
five  years  of  age,  97  per  cent  are  economically 
dependent.  Thus  we  have  the  problem  of  old 
age  arising  out  of  the  prolongation  of  life, 
which  was  brought  about  by  the  medical  pro- 
fession. 

In  1890  life  expectancy  at  birth  was  some 
forty  years.  Today  life  expectancy  at  birth  is 
sixty-one  years.  With  a life  expectancy  at 
birth  of  sixty-one  years  great  numbers  of 
people  survive  to  sixty,  sixty-five,  seventy,  and 
seventy-five  years  of  age.  Not  a great  many 
reach  a hundred.  The  percentage  that  reaches 
a hundred  is  today  just  about  what  it  was 
in  1890.  Out  of  3,000,000  people  there  will 
be  thirty  who  will  reach  a hundred  years  of 
age,  twenty  women  and  ten  men.  Now  that 
women  have  come  out  of  the  home  and  gone 
into  child  guidance  and  parent-teachers’  asso- 
ciations, afternoon  bridges,  and  have  taken  up 
smoking,  I believe  that  eventually  the  propor- 
tion will  be  twenty  men  and  ten  woman. 
(Laughter) 

In  1900  the  average  American  laborer  lost 
twenty-eight  days  a year  from  his  work  be- 
cause of  illness.  In  1935  the  average  Ameri- 
can laborer  lost  eight  days  a year  from  his 
work  because  of  illness.  We  have  approximate- 
ly 40.000,000  workers.  If  you  multiply 
40,000,000  by  the  twenty  days  of  additional 
work  that  are  now  given  to  the  workers,  you 
have  800,000,000  extra  working  days  brought 
about  by  improvement  in  the  care  of  the 
worker  and  improvement  in  the  health  of  the 
worker. 

Those  800,000,000  extra  days  are  days  that 
would  have  been  filled  in  by  other  workers 
who  are  now  no  longer  required.  Incidentally, 
the  rate  of  eight  days  per  year  lost  from  work 
because  of  illness  for  the  American  worker  is 
the  lowest  rate  that  obtains  in  any  great  na- 
tion in  the  world. 
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Other  advances  of  medical  science  are  also 
concerned  in  social  security.  Much  more  can 
now  be  done  with  preventive  medicine,  with 
maternal  and  child  welfare,  with  the  care  of 
the  crippled,  with  the  care  of  heart  disease, 
with  improvements  in  dentistry,  with  the  care 
of  those  who  are  hard  of  hearing,  and  the  con- 
trol of  eyesight.  All  of  these  possibilities 
which  today  concern  us  as  a part  of  the  na- 
tional health  program  concern  us  primarily 
because  of  the  advancements  that  have  been 
made  in  medicine  under  our  present  system 
of  medical  care.  Had  it  not  been  for  these 
advances  we  would  not  have  these  problems 
under  the  Social  Security  Act.  Apparently 
the  first  person  to  think  of  social  security  in 
relationship  to  medical  care  was  Bismark  who 
in  1883  introduced  the  first  compulsory  sick- 
ness insurance  act  in  Germany.  Today  the 
average  German  is  protected  against  every- 
thing except  Hitler.  (Laughter).  Presumably 
he  is  protected  to  some  extent  against  almost 
anything  that  can  happen  to  him  under  the 
German  social  security  plan.  There  are  de- 
ductions on  his  pay  envelopes  for  his  own  sick- 
ness care  and  for  maternal  welfare,  for  the 
care  of  the  child,  for  unemployment,  for  old 
age,  for  burial,  for  the  care  of  the  veterans, 
for  the  costs  of  the  next  war.  Ilis  govern- 
ment wants  to  do  a great  many  things  for  him 
that  the  average  American  would  prefer  to 
do  for  himself. 

The  idea  of  social  security  particularly  in 
sickness  spread  to  other  countries.  Today 
some  twenty-seven  of  the  leading  nations  of 
the  world  have  compulsory  sickness  insurance 
plans  covering  certain  classes  of  the  popula- 
tion. The  quality  of  care  given  under  these 
various  sickness  plans  varies  tremendously. 
For  example,  in  Rumania  under  the  compul- 
sory sickness  insurance  plan  it  is  reported 
that  the  physician  is  limited  to  eight  possible 
prescriptions.  He  may  prescribe  any  one  of 
these  eight  prescriptions  but  beyond  that  he 
cannot  prescribe  without  filling  out  certain 
forms.  They  have  a cough  mixture,  an  indi- 
gestion mixture,  a pain  mixture,  and  so  on. 

In  Great  Britain  also  the  physician  is  lim- 
ited in  his  prescriptions  but  he  can  get  any- 
thing else  he  wants  if  he  will  just  fill  out  the 
requisite  number  of  prescription  forms.  We 


have  described  the  British  panel  system  and 
the  information  books  are  given  to  each  doc- 
tor when  he  undertakes  such  service.  He  has 
to  have  six  different  information  books  and 
twenty-seven  different  forms  with  which  he 
must  be  familiar  in  order  to  take  care  of  his 
practice  under  the  panel  system.  No  nation 
in  the  world  has  yet  figured  out  any  way  to 
assign  to  each  doctor  a secretary  to  handle 
these  forms.  Perhaps  with  our  American  in- 
genuity if,  as  and  when  we  ever  succumb  to 
such  a system,  if  there  are  enough  WPA  work- 
ers left,  they  may  be  assigned  to  help  with 
these  forms.  (Laughter) 

Today  medicine  is  practiced  in  the  United 
States  by  about  1,250,000  people  who  give 
their  full  time  to  the  care  of  the  sick.  The 
number  includes  about  160,000  licensed 
doctors,  of  whom  140,000  are  actually  in  prac- 
tice, and  of  those  140,000,  110,000  are  mem- 
bers of  the  American  Medical  Association. 
May  I mention  that  during  the  last  year,  at 
a time  when  the  Association  was  more  great- 
ly under  fire  than  at  any  previous  time  in 
its  history,  it  gained  almost  5,000  members, 
which  is  the  greatest  gain  in  any  single  year 
of  our  history.  When  you  read  these  alarm- 
ing headlines  about  the  great  split  that  has 
taken  place  in  the  American  Medical  Asso- 
ciation and  about  the  organization  being  un- 
der fire,  and  about  doctors  deserting,  bear  in 
mind  that  at  present  the  American  Medical 
Association  has  the  largest  membership  in  its 
history  and  that  last  year  it  gained  more  than 
in  any  previous  year  of  its  history.  This  wide- 
spread dissension  is  not  apparent  to  those 
who  actually  know  what  is  going  on.  Inci- 
dentally, the  Committee  of  430,  later  called 
the  Committee  of  740,  and  popularly  known 
as  the  Committee  on  Physicians,  is  the  one 
significant  dissenting  group. 

Around  1932  came  a report  issued  by  the 
Committee  on  the  Costs  of  Medical  Care. 
Their  report  suggested  putting  American 
medicine  under  a voluntary  sickness  insur- 
ance plan.  Voluntary  sickness  insurance 
plans  tend  to  culminate  in  compulsory  sick- 
ness insurance  plans.  All  medicine  was  to 
be  redistributed  around  the  hospitals.  Each 
hospital  was  to  have  a staff  and  around  the 
hospitals  were  to  be  general  practitioners  who 
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would  be  feeders  for  the  hospitals.  The  hos- 
pitals would  be  organized  on  a group  basis. 
In  each  state  there  would  be  a coordinating 
committee  who  would  shift  the  doctors  around 
from  one  place  to  another  in  order  to  get 
them  properly  distributed. 

At  the  time  an  editorial  appeared  in  the 
Journal  of  the  American  Medical  Association 
in  which  it  was  said  that  this  was  not  a logi- 
cal evolution  of  medical  practice — that  this 
was  essentially  an  incitement  to  revolution, 
communism,  or  even  worse.  Since  that  time, 
since  1932.  various  periodicals  devoted  to  lit- 
tle groups  of  serious  thinkers,  like  the  Nation, 
the  Forum,  and  the  New  Masses,  the  New 
Republic,  the  Daily  Worker,  and,  lately  we 
can  add  Ken . have  sneeringly  asked,  “Where 
is  the  revolution?’'  The  revolution  is  the 
national  health  program.  Now  that  you  read 
the  national  health  program  you  can  realize 
that  they  actually  were  promoting  a revolu- 
tion in  medical  care. 

After  1932.  when  the  Committee  on  the 
Costs  of  Medical  Care  made  its  final  report, 
some  $40,000  was  devoted  through  Edward 
Bernays.  a public  relations  man,  to  put  over 
their  suggestions.  He  sent  reports  to  the 
Rotary  Clubs  and  the  parent-teachers’  asso- 
ciations. the  Kiwanis  clubs,  the  Lions  and  the 
Moose  and  the  Eagles,  the  Elks,  and  the  whole 
collection.  Everybody  got  one  of  these  let- 
ter's and  was  told  to  get  behind  this  movement 
and  put  it  over.  But  they  didn't,  i Laughter  ' 
They  didn't  put  it  over  and  they  didn't  get 
behind  it.  It  seemed  for  a while  that  the  ef- 
fort had  been  abortive  and  nothing  further 
would  be  heard  of  it.  Then  another  group 
came  upon  the  scene:  the  American  Founda- 
tion Studies  in  Government. 

In  the  meantime  agitation  continued 
toward  changing  the  nature  of  medical  prac- 
tice. led  principally  by  social  workers.  Where- 
as twenty-five  years  ago  social  work  was  hard- 
ly a profession,  today  there  are  from 
200.000  to  300.000  professional  social  service 
workers  in  the  United  States,  many  of  them 
not  at  work.  But  most  of  them  are  working 
on  the  changing  the  nature  of  medical  prac- 
tice. Among  their  leaders  is  Mr.  Harry 
Hopkins.  He  is  conspicuous  in  agitating  for 
compulsory  sickness  insurance  as  the  only 


answer  to  the  problem  of  medical  care.  It  is 
now  generally  understood  that,  had  the  Gov- 
ernment Reorganization  Bill  been  passed.  Mr. 
Hopkins  would  have  been  the  new  member  of 
the  Cabinet  in  charge  of  the  Department 
of  Public  Welfare  which  was  to  be  in  the 
President’s  Cabinet.  However,  even  though 
the  Reorganization  Bill  was  not  passed  and 
even  though  the  Department  of  Public  Wel- 
fare was  not  created,  even  though  Harry 
Hopkins  was  not  elected  to  the  Cabinet,  he 
sits  with  the  Cabinet.  You  observed  no  doubt 
his  likeness  in  the  picture  of  the  special  ses- 
sion of  the  Cabinet  published  last  week. 
[Moreover,  the  press  has  announced  that  he 
sits  regularly  with  the  Cabinet.  The  fact  is 
important  because  of  his  views  in  relation- 
ship to  medical  care. 

Among  the  contributors  to  the  Committee 
on  the  Costs  of  Medical  Care  was  the  Twen- 
tieth Century  Fund,  developed  by  Mr.  E.  A. 
Filene  of  Boston.  When  he  died  recently  he 
established  it  as  a permanent  fund.  Mr.  E.  A. 
Filene  was  for  long  an  agitator  for  group 
medical  care  in  the  United  States. 

And  the  Rosen wald  Fund  which  also  sup- 
ported the  Committee  on  the  Costs  of  Medical 
Care  turned  its  attention  to  hospitalization  in- 
surance. At  present  there  are  in  the  United 
States  approximately  3.000.000  people  cov- 
ered by  voluntary  hospitalization  insurance. 
Ton  will  read  in  some  of  the  magazines  that 
the  American  [Medical  Association  is  opposed 
to  hospitalization  insurance.  Those  statements 
are  absolutely  without  foundation  in  fact. 
At  the  Cleveland  session  of  the  American 
Medical  Association,  more  than  four  years 
ago.  a series  of  ten  principles  were  adopted  in 
relation  to  hospitalization  insurance.  Those 
principles  did  not  oppose  group  protection 
against  the  cost  of  hospitalization  but  merely 
insisted  that  medical  care  and  group  protec- 
tion against  hospitalization  be  kept  separate ; 
that  medical  care  is  professional  service ; that 
hospitalization  insurance  involves  supplies 
and  materials  and  equipment.  The  decision 
of  the  American  Medical  Association  at  the 
Cleveland  session  has  not  been  changed  by 
any  recent  action  of  the  Association.  Yet  a 
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part  of  the  trend  of  hospitalization  insurance 
has  been  to  destroy  three  branches  of  medical 
practice : roentgenology,  clinical  pathology, 
and  anesthesia. 

When  it  is  conceded  that  a hospital  may 
under  a hospital  insurance  plan  provide  pro- 
fessional service  in  x-ray,  anesthesia  or  clini- 
cal pathology,  the  next  step  may  well  be  to 
include  other  branches  of  medical  practice. 
In  Great  Britain  and  in  other  countries  where 
these  services  are  provided  under  such  plans, 
there  is  a constant  and  persistent  deteriora- 
tion of  the  quality  of  service  in  these  three 
specialties  of  medicine.  In  England  today 
they  are  confronted  with  the  difficulty  of  de- 
veloping young  men  in  the  specialties  to  fill 
such  vacancies  as  are  available.  Young  men 
go  early  into  panel  practice. 

You  here  in  Delaware  are  of  course  fami- 
liar with  the  three-year  battle  which  took 
place  in  Philadelphia  over  group  hospitaliza- 
tion insurance. 

The  difficulty  was  recently  settled  through 
a joint  conference  of  the  medical  society  of 
the  county  of  Philadelphia,  and  the  Hospital 
Service  Association.  Yet  even  today  news- 
papers state  that  the  Insurance  Commissioner 
of  the  State  of  Pennsylvania  has  said  that 
he  will  not  permit  them  to  go  ahead  with  that 
plan  even  though  they  had  made  an  agree- 
ment on  it  until  he  was  satisfied  that  the  plan 
was  sound  from  an  insurance  point  of  view; 
that  he  had  not  yet  been  furnished  with  evi- 
dence by  the  people  behind  the  plan  that  it 
was  really  sound  from  an  insurance  point  of 
view.  The  American  Medical  Association  has 
repeatedly  warned,  in  relation  to  all  hospitali- 
zation insurance  plans,  that  the  plans  must 
be  sound  from  the  insurance  point  of  view 
and  that  they  must  qualify  under  the  laws  of 
the  state  in  which  they  are  set  up. 

The  Social  Security  Law  of  193.r>  included 
three  parts,  one  devoted  to  old  age,  one  de- 
voted to  unemployment,  and  the  third  devoted 
to  medical  care.  It  was  originally  planned 
that  the  third  department  would  provide  for 
a compulsory  sickness  insurance  plan  to  cover 
the  workers  of  the  United  States. 

However,  as  a result  of  the  recommenda- 
tions of  a committee  of  physicians  headed  by 
Dr.  Harvey  Cushing,  instead  of  a compulsory 


insurance  plan  with  the  money  to  be  raised 
by  taxation,  Congress  provided  $10,000,000 
additional  each  year  given  to  the  United 
States  Public  Health  Service  to  be  distributed 
to  the  individual  states  according  to  the  ap- 
propriations made  in  those  states  matching 
the  Government  money.  This  is  devoted  pri- 
marily to  maternal  and  infant  welfare,  to  the 
care  of  the  crippled,  to  cancer,  to  dentistry, 
to  heart  disease,  to  venereal  diseases,  and  to 
blindness  and  the  hard  of  hearing.  Many  an 
appropriation  has  been  made  under  this  sec- 
tion of  the  Social  Security  Law,  and  there  has 
been  considerable  expansion  in  preventive 
medicine. 

In  the  meantime  Dr.  Thomas  Parran,  the 
Surgeon  General  of  the  United  States  Public- 
Health  Service,  became  interested  particular- 
ly in  the  control  of  syphilis.  As  a result  the 
portion  of  the  $10,000,000  used  for  syphilis 
control,  was  supplemented  recently  by  a spe- 
cial act  passed  by  the  United  States  Congress 
known  as  the  La  Follette-Bullwinkle  Act, 
which  I believe  provides  $3,000,000  this  year, 
$5,000,000  next  year,  and  up  to  $25,000,000 
in  later  years  to  be  used  for  the  control  of  the 
venereal  diseases. 

Now,  realize  that  disease  is  not  always  con- 
trolled with  money.  Knowledge  must  come 
first  and  money  is  secondary.  Without  knowl- 
edge the  money  is  useless.  Sweden,  which  con- 
trols syphilis  as  a police  problem,  has  brought 
down  its  syphilis  rate  to  one-tenth  what  it 
used  to  be,  and  England,  which  controls  syphi- 
lis entirely  on  a voluntary  basis  has  brought 
down  its  syphilis  incidence  also  to  one-tenth 
of  what  it  used  to  be.  The  United  States  has 
not  controlled  syphilis,  and  it  is  a pressing 
problem.  However,  neither  Sweden,  England, 
France,  Denmark,  Holland,  the  United  States 
nor  any  other  country  has  appreciably  affected 
the  incidence  of  gonorrhea.  Until  we  know  for 
gonorrhea  what  we  know  for  syphilis  in  rela- 
tionship to  a specific  method  of  early  diagnosis 
so  far  as  any  constitutional  symptoms  are  con- 
cerned, until  we  have  a specific  method  of 
treatment  similar  to  what  arsphenamine  does 
in  syphilis,  I doubt  seriously  that  we  will  do 
much  with  the  conti-ol  of  gonorrhea. 

This  applies  particularly  to  infantile 
paralysis.  I am  a member  of  the  national 
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commission  which  is  going  to  distribute  the 
money  raised  through  the  President’s  Birth- 
day Ball  Fund  and  of  other  committees  con- 
cerned with  infantile  paralysis.  I am  con- 
vinced that  even  if  we  had  a billion  dollars 
today  to  control  infantile  paralysis  we  could 
not  control  it  much  better  than  we  can  with 
the  small  amount  of  money  that  we  have  now. 
We  do  not  know  definitely  the  organism  that 
causes  infantile  paralysis.  We  have  no  fully 
established  knowledge  as  to  the  method  of 
human  transmission.  We  have  no  specific  test 
for  early  diagnosis.  We  have  no  specific 
method  of  treatment  which  carries  any  surety 
of  preventing  paralysis.  We  do  have  scien- 
tific methods  of  after-care.  Any  amount  of 
money  would  not  control  infantile  paralysis 
until  we  develop  the  knowledge  necessary  for 
control. 

Personally  I approve  the  donation  by  the 
Federal  Government  of  $750,000  a year  for 
the  next  five  years  for  the  study  of  cancer.  I 
favor  the  spending  of  money  for  research  if 
there  is  any  guaranty  that  appropriations  will 
not  dislocate  the  research  program  of  the 
nation. 

These  represent  legitimate  advances  in  the 
field  of  preventive  medicine  and  research  in 
addition  to  the  $10,000,000  that  is  provided 
under  the  Social  Security  Law.  Preventive 
medicine  has  not  been  at  a standstill  in  the 
past  ten  years.  We  have  been  moving  for- 
ward. Much  of  this  forward  movement  has 
been  led  by  the  medical  profession,  initiated 
by  the  medical  profession,  and  carried  on  by 
the  medical  profession. 

So  now  came  the  American  Foundation 
Studies  in  Government.  From  its  headquar- 
ters in  New  York,  it  determined  to  make  a 
study  of  medical  care.  Letters  were  sent  to 
10,000  doctors  who  have  been  in  practice 
twenty  years  or  more.  They  were  asked  what 
is  wrong  with  American  medicine  and  what 
ought  to  be  done  about  it.  Of  the  10,000  doc- 
tors, 2,000  answered  telling  what  they  thought 
was  wrong  and  what  ought  to  be  done  about  it. 

Eventually  came  a report.  Then  it  was 
decided  that  it  would  be  impossible  to  publish 
in  full  the  letters  that  had  come  from  all  the 
doctors,  so  the  best  statements  were  selected 
from  those  who  had  written  the  most  and 


best,  according  to  the  views  of  the  American 
Foundation  Studies  hi  Government.  These 
were  assembled  in  a two-volume  work  with 
the  names  of  the  contributors  at  the  end. 
Then  when  it  had  been  announced  that  there 
would  be  no  conclusions  drawn  from  this 
study;  that  there  would  be  no  further  at- 
tempt, except  merely  to  lay  the  study  before 
the  American  people  for  their  consideration, 
we  suddenly  heard  that  some  of  these  men 
had  considered  this  work  to  be  of  such  great 
importance  that  they  proposed  to  form  a per- 
manent organization  to  give  it  force.  A meet- 
ing was  called  in  New  York  City  to  set  up  a 
permanent  organization. 

The  President  was  supplied  with  a com- 
plete set  of  the  proofs  of  the  report  of  the 
American  Foundation  Studies  in  Government 
— he  was  going  down  to  Buenos  Aires  on  a 
boat — and  he  took  them  along  to  read  on  the 
boat.  Then  came  the  meeting  in  New  York. 
Here  came  together  Dr.  John  Stokes  of  the 
University  of  Pennsylvania,  Dr.  John  Peters 
of  Yale  University  and  Dr.  Hugh  Cabot,  then 
of  the  Mayo  Clinic,  more  recently  on  leave 
of  absence.  In  addition  came  Dr.  Samuel 
Kopetsky  of  New  York,  and  Dr.  Kobert  Os- 
good of  Boston.  They  drew  up  certain  prin- 
ciples and  proposals  as  to  what  ought  to  be 
done  with  medical  care  in  the  United  States. 
Then,  as  Miss  Lape  had  predicted,  they  were 
invited  to  have  luncheon  in  the  White  House. 

Dr.  Gordon  Heyd,  then  President  of  the 
American  Medical  Association,  Dr.  Dean 
Lewis  of  Baltimore,  and  several  others  includ- 
ing Dr.  MaeEaehern  of  the  College  of  Sur- 
geons, were  also  asked  to  participate  in  the 
meeting  and  to  go  to  the  White  House.  But 
they  stated  that  they  were  unable  to  commit 
themselves  or  their  organizations.  They  did 
not  go  along. 

So  the  others  went  to  the  White  House  and 
had  luncheon  with  Mrs.  Roosevelt  and  after- 
wards went  in  to  see  the  President  for  a short 
time. 

After  this  meeting  Dr.  Robert  Osgood  and 
Dr.  Hugh  Cabot  began  circulating  the  prin- 
ciples and  proposals  among  the  medical  pro- 
fession with  a view  to  having  them  adopted 
by  the  medical  profession  as  its  program. 
About  this  time  the  House  of  Delegates  met  in 
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Atlantic  City.  There  the  New  York  State 
Medical  Society  brought  in  a modified  version 
of  these  principles  and  proposals,  which  the 
House  of  Delegates  of  the  American  Medical 
Association  rejected.  It  rejected  the  proposals 
primarily  because  it  did  not  seem — this  is  my 
interpretation — to  wish  to  deal  with  each  of 
these  proposals  separately,  but  rather  felt  that 
the  government  of  the  United  States  should 
consult  the  organized  medical  profession  in 
an  attempt  to  draw  up  a national  health  pro- 
gram. A letter  was  sent  to  the  President  of 
the  United  States  by  the  Board  of  Trustees 
and  the  House  of  Delegates  of  the  American 
Medical  Association  offering  him  the  full 
facilities  of  the  American  Medical  Association 
to  aid  him  in  working  out  such  a program. 

During  the  summer  the  group  who  visited 
the  President  endeavored  to  secure  more  and 
more  names.  Many  a physician  seemed  to  be 
signing  without  an  adequate  knowledge  of 
just  what  he  was  signing.  Some  of  the  pro- 
posals were  primarily  for  providing  Federal 
subsidies  to  medical  colleges  and  Federal  sub- 
sidies to  the  hospitals  for  the  care  of  the  in- 
digent. One  proposal  to  which  I express  the 
greatest  opposition  was  Proposal  Number  8 
which  said  that  the  investigation,  planning, 
and  ultimate  direction  of  medical  care  should 
be  placed  in  the  hands  of  experts.  Shall  the 
investigation,  planning  and  ultimate  direction 
of  medical  cai-e  be  in  the  hands  of  economists 
and  welfare  workers?  On  the  day  when  the 
medical  profession  delegates  the  investigation, 
planning  and  direction  of  medical  care  to  wel- 
fare workers,  social  workers  and  economists, 
the  independent  and  scientific  practice  of 
medicine  in  the  United  States  will  be  finished. 

Then  the  Board  of  Trustees  of  the  Ameri- 
can Medical  Association  authorized  publica- 
tion in  The  .Journal  of  an  explanation  of 
what  was  being  done  in  regard  to  the  secur- 
ing of  these  signatures. 

Now  suddenly  appeared  on  the  scene  in  the 
city  of  Washington  a new  movement  known 
as  the  Group  Health  Association,  Incorporat- 
ed. This  was  stimulated  by  Mr.  E.  A.  Filene, 
who  was  absolutely  devoted  to  the  idea  that 
medicine  should  always  be  practiced  by 
groups  of  doctors  assembled  together  and 
that  these  doctors  would  be  supported  by  con- 


tributions made  by  people  while  they  were 
well  as  a group.  lie  aided  the  formation  by 
putting  in  some  of  his  own  support  and 
through  his  general  counsel,  Mr.  James  Fahey. 
Mr.  Fahey  is  the  executor  of  his  will  and  at 
the  same  time  the  head  of  the  Home  Owners 
Loan  Corporation.  The  Home  Owners  Loan 
Corporation  assigned  to  the  Group  Health 
Association,  Inc.,  $40,000  of  Government 
money  to  help  this  private  organization  get 
started. 

Some  rooms  were  rented  and  equipped  and 
doctors  were  employed  on  salaries.  Then  it 
was  attempted  to  sign  up  Government  em- 
ployees to  the  number  of  10,000,  with  the  idea 
that  10,000  employees  contributing  so  much  a 
year  would  be  able  to  support  the  doctors  and 
at  the  same  time  to  get  complete  medical  ser- 
vice for  themselves,  including  twenty-one 
days  in  the  hospital  and  all  of  the  necessary 
hospital  services  that  might  be  involved.  Soon 
they  ran  into  the  usual  snags  which  are  pos- 
sible in  a democracy.  One  was  a protest 
promptly  filed  that  the  H.  O.  L.  C.  had  no 
right  to  take  $40,000  of  Government  money 
and  give  it  to  a private  corporation.  The 
Comptroller-General  of  the  United  States 
ruled  that  it  was  illegal.  We  have  a new 
Comptroller-General  now.  (Laughter)  In 
addition  the  Congress  of  the  United  States 
also  ruled  through  its  Appropriations  Com- 
mittee that  this  was  unwarranted.  One  of  the 
Congressmen  said,  “If  you  can  use  Govern- 
ment money  to  give  these  people  medical  care 
and  hospitals,  why  shouldn’t  you  give  them 
a beauty  shop  and  a gymnasium  because  they 
need  that  just  as  much  to  be  happy?”  The 
lawyer  for  the  Group  Health  Association  said 
he  saw  no  reason  in  the  world  why  the  Gov- 
ernment should  not  also  provide  beauty  shops 
and  gymnasiums  for  the  employees  if  it  would 
make  them  happy. 

Today  the  Group  Health  Association  is  try- 
ing to  raise  the  $40,000  to  give  it  back  to  the 
Government.  They  have  assembled  approxi- 
mately 3.000  people.  Then  they  ran  into  an- 
other difficulty.  The  leading  hospitals 
in  Washington,  D.  C.,  happened  to  be  ap- 
proved for  internship  by  the  Council  on 
Medical  Education  and  Hospitals.  It  is  sug- 
gested by  the  Council  on  Medical  Education 
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and  Hospitals  that  a hospital  shall  not  have 
on  its  staff  any  man  engaged  in  a form  of 
practice  which  is  considered  unethical.  The 
members  of  the  Group  Health  Association 
were  unable  to  take  their  patients  in  these 
hospitals  and  were  unable  to  give  their  pa- 
tients what  they  had  contracted  to  give  them. 

The  National  Health  Survey 

And  now  came  the  results  of  the  National 
Health  Survey.  I will  say  one  thing  for  this 
present  Federal  government : They  have  been 
the  busiest  in  regard  to  this  matter  of  any 
Federal  government  we  have  ever  had. 
(Laughter)  The  National  Health  Survey  was 
an  attempt  to  survey  the  chronic  illnesses  and 
disabling  illnesses  among  750,000  families, 
using  for  the  purpose  7,500  WPA  workers. 
They  were  supposed  to  go  from  door  to  door 
and  find  out  why  people  are  sick ; and  if  they 
are  sick,  whether  or  not  they  get  medical 
care. 

Among  people  in  the  United  States  with 
incomes  of  $3,000  a year  or  over  per  family, 
approximately  17  per  cent  says  the  National 
Health  Survey  do  not  receive  medical  care. 
Among  people  in  the  United  States  with  in- 
comes of  $2,000  per  year  or  under  per  family, 
30  per  cent  do  not  receive  medical  care.  There 
is  a differential  of  13  per  cent. 

You  might  very  well  ask.  If  people  have 
$3,000  per  year,  why  should  17  per  cent  of 
them  not  receive  medical  care?  Well,  ob- 
viously either  because  they  are  ignorant  and 
do  not  know  enough  to  call  a doctor  when  they 
are  sick  or  because  they  do  not  want  to  call 
a doctor.  I think  the  figures  show  that  out 
of  130,000,000  people  in  the  United  States, 
we  have  ten  million  who  believe  first  in  the 
mind,  and  second  in  science  in  time  of  dis- 
ease. Consider  Christian  Science  with  two 
and  a half  million,  Divine  Science,  Applied 
Science,  Unified  Science,  the  Emmanuel 
Movement  and  Jewish  Science — all  sorts  of 
• sciences  which  do  not  believe  in  medicine  in 
this  country.  In  addition  we  have  quite  a 
large  number  who  are  addicted  to  strange 
methods  of  healing.  We  have  14,000  chiro- 
practors in  the  United  States.  We  have  6,000 
osteopaths.  We  have  20,000  assorted  quacks 
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(laughter) — naprapaths,  sanatologists,  saglif- 
tologists,  uplifters  of  various  sorts,  physical 
culturists  of  all  sorts — sunlight  healers  and 
spectrochrome  therapists. 

The  National  Health  Survey  discovered 
that  27  per  cent  of  people  on  relief  do  not 
get  medical  care.  But  the  people  on  relief 
are  entitled  to  medical  care ! All  they  have 
to  do  is  to  call  up  the  agency  and  tell  the 
agency  to  send  them  a doctor.  But  the  agency 
will  not  always  send  a doctor  right  away. 
First  there  must  be  an  application ; and  then 
after  they  apply  the  social  investigator  goes 
out  and  fills  in  a blank.  Then  the  doctor  can 
visit  twice,  but  after  that  he  may  not  visit 
again  until  the  social  investigator  comes  to 
the  house  again.  Then  the  doctor  can  visit 
again  if  the  social  investigator  says  he  can 
visit  again.  Maybe  that  is  the  reason  why  27 
per  cent  of  people  on  relief  did  not  want  any 
medical  care. 

The  National  Health  Conference 

When  the  original  Social  Security  Law  was 
passed  and  the  Reorganization  Bill  failed,  the 
President  appointed  a new  committee  known 
as  the  Interdepartmental  Committee  to  Co- 
ordinate the  Health  and  Welfare  Ac-tivies  of 
the  Government,  of  which  Miss  Josephine 
Roche  is  the  Chairman.  Four  assistant  secre- 
taries of  other  government  bureaus  are  also 
members.  They  set  up  a technical  committee 
and  chose  Dr.  Isidor  Falk  as  the  head  of  that. 
Dr.  Isidor  Falk  was  once  a bacteriologist  in 
the  University  of  Chicago.  He  is  not  a phy- 
sician. While  there  he  discovered  the  germ 
which  he  said  was  the  cause  of  influenza.  It 
turned  out  not  to  be  the  cause ! 

He  then  became  an  economist  and  was  con- 
nected with  the  Committee  on  the  Cost  of 
Medical  Care.  Lie  is  now  an  economist  for 
the  Social  Security  Board.  Dr.  Falk  has  al- 
ways been  insistent  on  compulsory  sickness 
insurance. 

Miss  Josephine  Roche,  of  the  Interdepart- 
mental Committee  having  studied  the  National 
Health  Survey  and  having  had  her  technical 
committee  look  into  the  matter,  announced 
that  there  would  be  put  up  to  the  nation  a 
national  health  program  and  that  this  would 
be  discussed  at  a National  Health  Conference. 
This  blueprint  for  the  progress  of  the  nation 
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lias  been  prepared.  Months  and  months  be- 
fore this  blueprint  was  offered  to  the  people 
Mr.  Harry  Hopkins  had  announced  the  exis- 
tence of  a blueprint  to  chart  the  medical  care 
of  the  nation  for  the  next  twenty  years. 

When  the  report  of  the  Committee  on  Phy- 
sicians came  out,  Mr.  Harry  Hopkins  who  was 
to  be  the  new  head  of  the  Department  of  Wel- 
fare, said  that  he  was  glad  to  see  that  at  last 
there  was  a revolt  in  the  American  Medical 
Association,  that  these  men  were  going  to  as- 
sume the  leadership  and  establish  the  govern- 
ment in  medical  care  in  the  United  States. 

The  National  Health  Conference 

Now  in  May  of  1938  came  the  announce- 
ment of  the  National  Health  Conference.  The 
leaders  of  the  American  Medical  Association 
including  the  Board  of  Trustees,  the  secre- 
tary.  the  president  and  others  wondered 
whether  or  not  there  would  be  recognition  of 
the  American  Medical  Association  in  the  Na- 
tional Health  Conference.  A letter  was  sent 
to  the  Surgeon  General  of  the  United  States 
Public  Health  Service  and  the  matter  was  put 
up  to  him.  He  referred  the  letter  to  Miss 
Roche  and  she  stated  quite  definitely  that 
leaders  in  the  American  Medical  Association 
would  be  invited.  Letters  of  invitation  came 
to  the  president  of  the  Association,  the  secre- 
tary, many  of  our  officers  who  were  heads  of 
various  councils,  and  the  editor,  all  of  whom 
accepted  the  invitations  to  attend.  Then,  to 
make  the  courtesy  equal,  Miss  Roche  was  in- 
vited to  speak  to  the  American  Medical  Asso- 
ciation’s House  of  Delegates  at  San  Francisco, 
in  June,  1938.  She  accepted  at  once  but  later 
found  that  she  could  not  attend.  She  sent  a 
message  which  was  read  to  the  House  by  Assis- 
tant Surgeon-General  Draper  of  the  United 
States  Public  Health  Service.  The  House  of 
Delegates  heard  the  message,  they  enunciated 
their  policies  in  relationship  to  public  care, 
and  authorized  the  attendance  of  the  repre- 
sentatives who  had  been  selected  by  Miss 
Roche  to  attend  the  conference,  asking  these 
representatives  to  support  the  policies  of  the 
American  Medical  Association  as  established 
by  the  House  of  Delegates. 

Realize  and  make  the  public  realize  that  no 
individual  or  no  two  or  five  individuals  make 
the  policies  of  the  American  Medical  Asso- 


ciation. The  policies  of  the  American  Medical 
Association  are  made  only  by  the  House  of 
Delegates.  The  House  of  Delegates  is  an 
elected  body  chosen  and  made  up  of  delegates 
coming  from  the  individual  states.  Your  own 
delegates  in  Delaware  to  the  House  of  Dele- 
gates of  the  American  Medical  Association 
will  tell  you  definitely  that  by  the  system  of 
work  of  that  House  of  Delegates  it  is  abso- 
lutely impossible  for  any  one  individual  to 
make  the  policies  of  the  Association.  Every 
resolution  that  is  introduced  goes  to  a Refer- 
ence Committee.  Before  that  Reference  Com- 
mittee there  may  appear  anywhere  from  five 
to  a hundred  individuals,  each  of  whom  ex- 
presses for  himself  his  opinion.  On  the  basis 
of  those  opinions  the  Reference  Committee 
brings  its  report  back  to  the  House,  and  then 
the  House  may  debate  such  reports  for  half 
a day  or  longer  and  finally  make  its  decision. 
That  is  certainly  democratic,  obviously  the 
most  democratic  body  existing  in  the  United 
States  today.  That  House  of  Delegates  makes 
the  policies  which  all  officers,  including  the 
editor,  will  support. 

So  we  went  to  the  National  Health  Confer- 
ence to  support  these  policies.  There  we  sud- 
denly discovered  that  we  were  not  in  a con- 
ference at  all.  AYe  were  in  a specially  selected 
group  to  listen  to  and  endorse,  if  not  officially, 
at  least  tacitly,  the  national  health  program. 
The  national  health  program  had  not  been 
distributed  to  those  invited  to  attend  the  con- 
ference except  to  the  government  people. 
None  of  the  representatives  of  the  American 
Medical  Association  had  ever  seen  the  nation- 
al health  program.  The  national  health  pro- 
gram  contains  some  main  points  which  all  of 
you  should  know. 

First  is  the  expansion  of  preventive  medi- 
cine including  maternal  and  infant  welfare, 
the  expansion  of  hospitals  throughout  the 
United  States,  building  at  least  500  additional 
hospitals  in  the  United  States  of  which  the 
majority  are  to  be  in  rural  areas;  the  estab- 
lishment of  500  diagnostic  centers  to  be  con- 
structed and  equipped  and  set  up  in  different 
parts  of  the  United  States;  the  provision  of 
medical  care  for  the  indigent  and  for  the  new 
group  known  as  the  medically  indigent.  For 
all  of  these  things  the  sum  of  $850,000,000  a 
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year  is  required.  The  total  bill  of  the  nation 
at  the  present  time  for  all  medical  services,  in- 
cluding the  army,  the  navy,  the  United  States 
Public  Health  Service,  the  Narcotics  Bureau, 
the  care  of  the  Indians,  the  care  of  the  insane, 
Negro  education  in  the  field  of  health,  the 
veterans’  bureau,  and  many  other  things,  is 
$125,000,000.  And  now  it  is  proposed  to 
spend  $850,000,000  additional. 

Now  is  there  evidence  that  we  need  500  ad- 
ditional hospitals?  They  claim  that  there  are 
some  1300  counties  in  the  United  States  with- 
out a good  general  hospital.  The  Council  on 
Medical  Education  and  Hospitals  of  the 
American  Medical  Association,  the  American 
Hospital  Association,  and  the  Hospital  Divi- 
sion of  the  American  College  of  Surgeons,  all 
are  agreed  that  there  is  a good  hospital  within 
thirty  miles  of  ninety-seven  per  cent  of  the 
people  of  the  United  States.  The  Council  on 
Medical  Education  and  Hospitals  has  shown 
that  there  are  only  thirteen  counties  in  the 
United  States  which  are  more  than  thirty 
miles  removed  from  a general  hospital,  and 
that  in  eight  of  these  counties  there  are  only 
five  people  per  square  miles  of  population.  Ob- 
viously five  people  per  square  mile  of  popula- 
tion cannot  support  any  kind  of  a hospital 
and  could  not  keep  it  filled. 

And  then,  how  does  the  government  build 
hospitals?  I visited  a hospital  built  in  Hot 
Springs,  New  Mexico,  named  after  the 
mother  of  the  Governor  of  New  Mexico,  the 
Carrie  Tingley  Hospital  for  the  Care  of  the 
Crippled,  a hospital  costing  two  and  a half 
million  dollars,  to  take  care  of  ninety  crip- 
pled children.  There  is  apparently  not  an 
orthopedic  surgeon  in  the  state  of  New  Mex- 
ico so  they  employ  an  orthopedic  surgeon  to 
come  over  from  El  Paso,  Texas,  once  a week. 
He  drives  165  miles  once  a week  to  take  care 
of  these  ninety  crippled  children.  His  salary 
for  that  is  $7200  a year,  which  is  $2200  more 
than  is  paid  to  the  Governor  of  New  Mexico 
for  ruling  the  entire  state.  I do  not  object  to 
the  salary  of  the  doctor  but  I do  object  to 
the  fact  that  they  spent  two  and  a half  mil- 
lion dollars  for  a hospital  to  take  care  of 
ninety  crippled  children.  Can  they  keep  it 
filled  with  ninety  crippled  children  from  the 
state  of  New  Mexico? 


They  propose  to  scatter  the  500  diagnostic 
centers  throughout  the  United  States.  In  each 
one  of  these  diagnostic  centers  there  is  to  be 
put  an  x-ray  machine,  a complete  laboratory 
equipment,  everything  necessary  for  diagno- 
sis, including  the  eleetrocardiagraph  and  the 
basal  metabolism  apparatus  to  aid  general 
practitioners  in  diagnosis  of  the  cases  of  peo- 
ple who  apparently  cannot  pay  for  good  diag- 
nosis. We  have  6,800  hospitals  in  the  United 
States  at  the  present  time.  Of  these  some 
6,200  are  reputable.  Of  the  6,200  that  are 
reputable,  almost  5,000  have  good  diagnostic 
laboratories.  There  are  almost  4,000  with 
well-equipped  x-ray  departments.  Why  pen- 
alize these  well-established  private  institu- 
tions with  x-ray  departments  and  good  lab- 
oratories by  the  building  of  500  government 
diagnostic  institutions?  Why  not  utilize  the 
laboratory  equipment  and  the  x-rays  of 
these  non-profit  voluntary  hospitals  which 
are  the  basis  of  medical  care  in  the  United 
States  today?  Sixty  per  cent  of  the  private 
medical  care  in  the  United  States  today  is 
given  in  non-profit  voluntary  hospitals  which 
were  built  out  of  that  fundamental  senti- 
ment in  every  religion  which  makes  the  care 
of  the  sick  a fundamental  moral  motive.  The 
Catholic  hospitals,  the  various  Protestant 
hospitals,  the  Lutheran  and  the  Evangelical, 
the  Swedish,  the  Norwegian,  the  St.  Marys 
and  the  St.  Lukes,  the  Jewish  Orthodox,  the 
Jewish  Reform — all  of  these  hospitals  were 
built  out  of  voluntary  contributions  and  are 
kept  up  by  the  private  citizens  of  this  coun- 
try who  feel  that  the  care  of  the  sick  is  fun- 
damentally a moral  and  religious  motive  and 
are  willing  to  work  for  that. 

What  happens  to  all  of  these  hospitals  when 
the  government  builds  government  hospitals 
to  take  care  of  the  sick  and  sets  up  govern- 
ment diagnostic  institutions?  What  will  hap- 
pen to  them  is  what  has  happened  to  them  in 
every  other  country  of  the  world ; they  dis- 
appear and  give  way  to  state  owned  and  con- 
trolled hospitals.  Already  it  is  being  said 
that  private  philanthropy  is  dead,  that  you 
cannot  maintain  institutions  privately  any 
more,  because  taxation  is  such  that  people 
will  not  give  gifts  to  hospitals.  During  a 
time  of  depression  the  investments  and  en- 
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dowments  of  the  hospitals  cease  to  earn  money. 
The  private  hospitals  under  the  proposed  cir- 
cumstance have  not  a chance  in  the  world  to 
survive.  Obviously  that  should  have  been  de- 
bated at  the  National  Health  Conference,  but 
there  was  no  opportunity  for  debate. 

As  I said  at  the  National  Health  Conference 
it  was  as  if  the  doctor,  when  called  in  was 
presented  by  the  patient  with  a prescription 
for  Radway ’s  Ready  Relief  which  he  wanted 
the  doctor  to  sign  so  that  he  could  get  the  pre- 
scription filled.  As  a representative  of  the 
American  Medical  Association  I was  in  no 
position  to  sign  anything  because  I have  no 
authority.  I stated  that  I would  see  that  this 
prescription  reached  the  House  of  Delegates 
of  the  American  Medical  Association  so  that 
they  might  determine  the  policy  of  the  Asso- 
ciation in  relationship  to  the  national  health 
program. 

At  this  National  Health  Conference  there 
were  representatives  of  the  American  Federa- 
tion of  Labor,  of  the  CIO,  of  the  welfare  work- 
ers and  of  the  Workers’  Alliance,  which  is 
the  union  of  the  WPA  workers.  Bear  in  mind 
that  the  WPA  workers  have  a union. 
(Laughter)  They  are  organized,  and  they 
are  organized  to  control  wages  and  hours  of 
work,  if  any,  (laughter).  I said  at  the  Na- 
tional Health  Conference,  and  I say  to  you 
again,  that  one  of  the  biggest  questions  for  this 
nation  to  determine  today  is  the  answer  to  the 
question,  When  is  the  WPA  to  be  mustered 
out?  After  all,  if  this  nation  is  to  have  a 
permanently  employed  group  of  the  type  of 
the  WPA,  of  3,000,000  unemployed  workers 
working  for  the  government,  living  on  tax 
funds  and  working  the  way  they  work  so  that 
the  WPA  has  become  a common  jest  through- 
out the  nation,  there  is  going  to  be  no  answer 
either  to  the  problem  of  medical  care  or  any 
other  problem  in  this  country.  It  was  my 
opinion  then,  and  I say  it  now,  that  medical 
care  is  a secondary  matter  in  the  United 
States  as  far  as  concerns  the  importance  of 
the  problem  in  relationship  to  the  problem  of 
unemployment.  This  nation  must  first  an- 
swer the  problem  of  unemployment. 

Special  Session  of  the  House 
of  Delegates 

Then  we  move  on  to  the  special  session 


of  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association.  But  now  suddenly 
the  entire  forces  of  government  propaganda 
seem  to  be  thrown  into  forcing  the  American 
Medical  Association  to  adopt  the  govern- 
ment’s platform.  A mass  of  literature  sud- 
denly emanated  from  every  governmental  de- 
partment, asserting  that  the  doctors  must  take 
care  of  these  things.  Suddenly  in  the  news- 
papers appeared  a statement  that  the  Depart- 
ment of  Justice  proposed  to  indict  the  Ameri- 
can Medical  Association  as  a monopoly  unless 
they  took  some  action  in  this  matter  and  gave 
their  consent  to  new  experiments  in  medical 
care  different  than  what  their  policies  de- 
manded. 

It  seems  to  be  the  first  time  in  the  history 
of  this  country  that  a Federal  Department,  of 
Justice  has  endeavored  to  try  a case  in  the 
newspapers  before  even  notifying  the  people 
concerned  that  they  were  under  suspicion. 
You  will  be  interested  to  know  that  to  this 
very  moment  there  has  never  been  a communi- 
cation sent  to  the  American  Medical  Associa- 
tion by  the  Department  of  Justice.  We  are  in 
Will  Rogers’  position:  All  we  know  is  what 
we  have  seen  in  the  papers.  (Laughter)  The 
latest  item  is  of  course  that  on  October  17 
a special  grand  jury  will  be  called  in  Wash- 
ington to  hear  the  Department  of  Justice  pre- 
sent its  case  against  the  District  of  Columbia 
Medical  Society.  (Note:  For  current  status 
see  Organization  Section  of  the  Journal  of 
the  American  Medical  Assn.) 

When  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  met  in  special  session 
to  consider  the  program  it  approved  the  ex- 
pansion of  preventive  medicine  if,  as  and 
when  the  need  can  be  shown. 

The  House  of  Delegates  favors  local  de- 
termination of  medical  needs.  We  do  not  be- 
lieve any  group  sitting  in  Washington  or  even 
in  the  State  Capital  can  determine  the  medical 
needs  of  any  community  locally.  That  can 
only  be  determined  locally  by  the  local  social 
service  agencies,  the  community  chest,  the 
medical  profession,  the  hospital  association 
and  similar  groups.  The  American  Medical 
Association  favors  the  expansion  of  maternal 
and  infant  welfare  service  if,  as  and  when 
the  need  can  be  shown,  and  second,  if,  as  and 
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when  the  personnel  is  available  to  provide  an 
expanded  and  improved  medical  service  and 
maternal  welfare  service. 

The  House  of  Delegates  of  the  Association 
opposed  government  control  of  medical  edu- 
cation in  any  way,  shape,  manner  or  form. 
The  House  of  Delegates  favored  voluntary 
cash  indemnity  insurance  against  the  costs  of 
illness.  Already  the  Associated  Hospitaliza- 
tion Plans  provide  insurance  against  the  costs 
of  the  hospital.  Recently  the  American  Hos- 
pital Association  approved  hospitaliza- 
tion insurance  plans  again  and  this  time  join- 
ed their  approval  to  the  American  Medical 
Association  plan  for  non-profit  voluntary 
cash  indemnity  insurance  against  medical 
costs.  Then  the  House  of  Delegates  said  that 
such  plans  should  he  organized  with  the  con- 
sent and  under  the  control  of  the  medical  so- 
ciety in  each  community.  When  any  group 
of  people,  one  thousand  or  ten  thousand, 
chooses  to  put  so  much  money  a month  into 
a fund  to  meet  the  costs  of  medical  care,  that 
money  may  be  conserved  so  that  the  group 
may  protect  the  individual.  Then  when  an 
illness  occurs,  the  doctor  can  be  paid  by  the 
patient  with  the  money  the  group  has  saved 
for  him.  That  is  insurance.  It  is  the  insur- 
ance principle. 

The  House  of  Delegates  also  approved  cash 
payment  for  loss  of  wages  during  illness.  As 
you  all  know  workmen's  compensation  pro- 
tects the  workers  who  are  injured  by  accidents 
but  does  not  protect  the  workers  against  loss 
of  wages  because  of  illness  sustained  through 
the  industry. 

Finally,  the  national  health  program  pro- 
posed a complete  compulsory  sickness  insur- 
ance plan  to  cover  every  person  in  the  United 
States.  For  that  there  is  to  be  an  additional 
four  per  cent  tax  on  the  national  income, 
meaning  a deduction  from  the  wages  of  every 
worker  in  addition  to  what  he  has  already 
spent  under  Social  Security  for  old  age  and 
unemployment — an  additional  four  per  cent 
on  the  income  of  every  citizen  of  the  United 
States  to  meet  the  costs,  which  ai'e  estimated 
to  be  $2,750,000,000  a year.  That  would  mean 
also  two  additional  government  workers  for 
every  doctor  employed  in  the  service,  which 
would  be  a total  of  280,000  new  government 
employees.  These  280,000  would  constitute 


the  greatest  single  bureaucracy  existing  in  the 
government  and  would  certainly  lead  the 
United  States  exactly  where  every  foreign 
nation  has  gone  that  has  set  up  a scheme  of 
this  type,  that  is,  toward  totalitarianism. 

It  was  interesting  to  hear  Mr.  Padway,  the 
representative  of  the  American  Federation  of 
Labor,  at  the  National  Health  Conference, 
say  that  he  favored  compulsory  sickness  in- 
surance, that  the  A.  F.  of  L.  would  stand 
for  a deduction  from  wages.  But  Mr.  Lee 
Pressman,  the  legal  representative  of  the  CIO, 
said  the  CIO  also  wanted  compulsory  sickness 
care,  thee  sickness  care  for  every  American, 
but  “we  will  not  stand  for  one  cent  taken 
from  the  worker’s  wages.”  (Laughter) 

Do  not  believe  for  a minute  that  all  of  these 
things  are  going  to  happen  all  at  once.  All 
of  this  must  come  in  proposed  legislation  be- 
fore the  Congress  of  the  United  States.  When 
the  bills  come  before  the  Congress  of  the 
United  States  there  will  have  to  be  at  least 
eight  different  pieces  of  legislation  introduced 
to  cover  the  various  phases  of  this  plan  as  it 
now  concerns  government  departments.  They 
are  not  likely,  all  of  them,  to  be  passed  at  one 
time.  They  are  particularly  not  likely  to  be 
passed  at  one  time  when  the  President  of  the 
United  States  announces  as  he  did  yesterday 
that  the  budget  for  next  year  indicates  an  ex- 
penditure of  approximately  $4,000,000,000 
more  than  the  national  income  can  possibly 
reach,  for  government  expenses. 

In  the  meantime  a tremendous  propaganda 
is  going  on,  a propaganda  coming  directly 
from  the  government  employees  and  from  the 
government  agencies,  a propaganda  that  is 
carried  on  by  all  of  the  radical  or  leftist 
groups  in  the  United  States,  including  the 
communist  organization,  including  the  socialis- 
tic group  and  including  doctors  who  are  so- 
cialistic. 

The  American  Medical  Association  is  not 
standing  pat.  It  too,  is  definitely  moving  for- 
ward. It  is  trying  to  move  forward  under  a 
democratic  system  retaining  all  of  the  values 
which  we  believe  necessary  for  good  medical 
practice.  Thousands  of  experiments  are  be- 
ing tried.  I have  confidence  in  the  sense  of 
the  American  people  and  in  their  appreciation 
of  what  has  been  done  for  them  by  medicine 
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up  to  this  time.  When  the  answer  does  come 
from  the  people  it  will  favor  those  policies 
and  principles  of  sound  medical  practice  for 
which  the  Association  has  fought.  For  these 
we  will  continue  to  contend  as  long  as  there 
is  a possible  chance  of  keeping  for  the  people 
a free  and  independent  medical  profession. 


THE  BIOLOGIC  ASPECT  OF  TRAU- 
MATIC INJURIES 

Newell  B.  Washburn,  M.  D. 

Milford,  Del. 

Present-day  medicine  has  advanced  to  a 
stage  where  it  is  no  longer  possible  to  con- 
sider any  medical  problem  as  an  entity,  but 
it  must  be  considered  also  from  a biological 
and  often  from  a chemical  viewpoint.  Any- 
one who  fails  to  do  this  will  find  his  problems 
far  more  complex  and  his  conclusions  far  from 
giving  him  any  clear  results.  This  is  due  to 
the  fact  that  if  one  considers  a problem  only 
from  a medical  aspect  he  has  only  investi- 
gated one  small  part  of  that  great  field  of 
biology,  chemistry  and  medicine. 

In  considering  injuries  of  the  traumatic 
type,  especially  injuries  of  the  appendages, 
we  will  do  well  to  consider  first  the  biological 
side,  that  is,  what  is  the  biological  history  of 
the  appendages?  What  has  happened  to 
these  organs  thruout.  the  evolution  of  the 
mammal,  and  how  does  nature  deal  with  the 
multitude  of  traumatic  injuries  that  have  oc- 
curred, and  are  continually  occurring  count- 
less millions  of  times  every  hour  among  the 
lower  forms  of  life? 

We  can  trace  in  a rough  way  all  living 
beings  back  through  converging  lines  to  the 
first  primoidal  protoplasm.  All  forms  of  com- 
plex organisms,  including  man,  have  develop- 
ed from  the  constant  modification  and  adap- 
tion of  cells  and  groups  of  cells.  We  know 
that  single-celled  and  many  primitive  forms 
of  life  can  reproduce  themselves  by  simple 
division  if  the  nucleus  is  divided,  and  that  if 
even  a large  part  of  the  organism  is  destroyed 
an  entirely  new  one  will  be  formed  from  the 
remaining  portion.  However,  we  find  that  in 
the  complex  multicellular  animals  with  groups 
of  highly  differentiated  cells  carrying  on  very 
special  and  limited  function  the  power  of  re- 


generation of  these  differentiated  cell  groups 
is  extremely  limited.  When  we  consider,  for 
example,  the  profound  changes  that  must  have 
taken  place  when  animal  life  left  the  aquatic 
life  for  the  terrestial  one,  with  changes  in  the 
locomotive,  respiration,  digestion,  protection 
and  reproduction,  we  obtain  a small  idea  of 
the  extreme  specialization  of  the  groups  of 
cells  concerned  with  these  functions. 

The  appendages,  especially  the  anterior  pair 
in  the  primates,  are  the  highest  developed  and 
specialized  in  the  animal  kingdom.  The  most 
primitive  appendage  representing  the  other 
end  of  the  scale  is  found  in  the  amphioxus. 
In  this  animal  the  only  appendage  is  a fin  fold 
extending  entirely  around  the  posterior  por- 
tion of  the  body  from  one  gill  fold  to  the  op- 
posite one.  Even  hei’e  we  see  the  parts  of 
the  caudal  portion  of  this  fold  are  wider  than 
the  rest,  showing  a response  of  a part  to  in- 
crease localized  function. 

When  the  aquatic  animals  first  invaded  the 
terrestrial  regions  we  find  the  two  sets  of 
paired  fins  assume  the  highest  importance  on 
land  and  become  two  pairs  of  free  limbs.  Due 
to  increased  function,  these  limbs  have  fur- 
ther become  modified  for  excavating  earth,  for 
wings,  paddles,  and  grasping  organs.  It  is 
the  modification  of  these  forward  pair  of  ap- 
pendages from  locomotion  to  that  of  prehen- 
sile organs  which  enabled  them  to  seize  ob- 
jects and  to  bring  them  to  the  immediate  at- 
tention of  the  sense  organs,  thus  causing  ex- 
cessive development  of  the  anterior  nervous 
chain  into  the  brain,  thereby  giving  primates 
the  greatest  success  in  the  domination  of  the 
world. 

The  power  to  regenerate  lost  parts  was  first 
discovered  by  Trembly  in  1744  in  the  experi- 
ments on  hydras.  He  found  that  if  hydras 
were  cut  in  three  or  four  pieces  each  part 
would  grow  into  an  entire  animal.  Many 
other  coelenterates  exhibit  this  phenomenon. 

The  planarius,  or  broad  intestinal  worm,  if 
cut  in  two  pieces  will  also  regenerate  into  two 
complete  individuals.  Likewise,  the  phylum 
annelida,  the  earth  worm,  shows  almost  as 
great  a power  of  regeneration.  When,  how- 
ever, we  reach  the  arthropoda  we  find  the 
powers  of  regeneration  more  limited,  the 
growth  of  regenerated  tissue  being  much  more 
rapid  in  young  specimens,  and  the  new  tis- 
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sues  are  not  always  like  the  one  removed.  For 
example,  a crayfish  may  regenerate  an  anten- 
na in  place  of  a destroyed  eye.  In  amphibia 
we  find  the  power  of  regeneration  is  lost  in  a 
large  number  of  adult  species.  Beyond  the 
amphibians  the  ability  to  reproduce  lost  parts, 
especially  appendages,  is  almost  entirely  lack- 
ing. 

In  the  struggle  for  existence  the  power  to 
regenerate  lost  parts  or  to  develop  an  ade- 
quate substitute  or  even  a satisfactory  stump 
is  very  important,  since  it  enables  the  animal 
to  continue  its  existence  under  fairly  normal 
conditions  after  severe  injury. 

Physiological  regeneration  takes  places  con- 
tinually in  all  animals.  Even  in  man  we  see 
skin  nails,  and  other  tissues  continually  re- 
generated to  replace  lost  or  worn-out  portions. 
In  man  we  find  a number  of  tissues  capable 
of  regeneration  such  as  skin,  muscles,  blood 
vessels,  nerve  and  bone.  Lost  parts,  however, 
are  not  restored  in  man  because  the  growing 
tissues  have  lost  the  power  to  coordinate  prop- 
erly. As  yet  no  satisfactory  theory  has  been 
advanced  to  explain  the  phenomena  of  re- 
generation. 

Since  it  has  been  proved  biologically  that 
man  cannot  regenerate  a lost  extremity  but 
still  has  the  power  of  regeneration  of  most  of 
the  component  parts  and  very  great  ability 
to  reconstruct  and  rebuild  a badly  damaged 
one,  it  is  vital  that  every  effort  in  the  treat- 
ment of  injuries  of  appendages  should  work 
toward  cooperating  biologically  with  nature 
rather  than  resorting  to  the  hasty  and  ill- 
advised  method  of  amputation. 

We  have  probably  inherited  our  enthusiasm 
for  amputation  from  the  pre-antiseptic  days 
when  every  severely  injured  extremity  and 
every  compound  fracture  were  amputated. 
There  is  very  little  excuse  for  such  procedures 
now  since  in  this  machine  age  most  of  our  in- 
juries are  relatively  clean  bacteriologically 
and  are  quickly  rushed  to  modern  and  well- 
equipped  hospitals.  The  resort  to  hasty  pro- 
cedures in  these  cases  is  to  refuse  to  believe 
in  the  modern  methods  of  asepsis  and  auto- 
matically dates  us  at  about  the  middle  of  the 
last  century. 

Although  much  progress  has  been  made, 
much  remains  to  be  done  in  the  standardiza- 


tion of  treatment  of  modern  types  of  trau- 
matic injuries.  \\Te  have  standardized  physi- 
cians, hospitals,  nurses  and  equipment.  We 
also  roughly  have  standardized  types  of  in- 
juries such  as  the  bumper  type  of  compound 
fractures  of  the  legs,  so  it  should  be  possible 
to  standardize  the  methods  of  treatment  to  a 
very  great  extent. 

A review  of  the  recent  literature  shows  con- 
siderable agreement  in  the  general  methods  of 
treating  traumatic  cases.  All  authors  feel 
that  no  extremity  or  portion  of  extremity 
should  be  amputated  unless  it  shows  absolute 
loss  of  viability.  A part  may  be  cold,  have 
loss  of  sensation,  and  not  bleed,  and  yet  may 
live  if  given  suitable  care. 

It  hardly  needs  stating  that  all  such  in- 
jured parts  should  be  handled  very  gently, 
with  the  least  possible  manipulation.  Loose 
fragments  of  bone  should  be  left  in  place  as 
a number  of  them  will  live  and  prevent  short- 
ening, non  union  or  deformity,  and  may  save 
the  patient  from  bone  grafting  operations. 
Badly  devitalized  parts  should  be  buried  un- 
der a healthy  flap  if  possible  until  vitality  re- 
turns. Compound  fractures  or  dislocations 
should  be  reduced  and  held  in  position  by 
splints,  or  traction.  Babcock,  Estes,  and 
others  are  unanimous  in  their  opinion  that  pa- 
tients over  fifty  years  of  age,  alcoholics,  and 
diabetics  are  poor  risks  for  conservatism. 

Crile  believes  that  the  “noci  association” 
nerve  impulses  from  a badly  injured  part 
have  a deadly  effect  on  a patient  and  these 
should  be  cut  off  by  a tight  tourniquet  on  por- 
tions destined  for  amputation,  and  that  the 
patient  be  treated  until  in  condition  for  am- 
putation. Koch  gives  some  cardinal  prin- 
ciples for  the  treatment  of  injuries.  He  ad- 
vises us  to  remember  the  old  “nihil  nocere” — 
“do  no  harm.”  Clean  away  all  contaminated 
material,  close  gently,  and  put  to  rest.  Few 
physicians  recognize  the  extreme  delicacy  of 
living  tissues.  Kanavel  feels  that  he  would 
rather  have  the  average  surgeon  remove  his 
appendix  than  suture  a severed  tendon. 

In  treating  injuries  the  restoration  of  func- 
tion rather  than  cosmetic  results  should  be 
considered.  Also  occupation  should  be  taken 
into  account.  A bookkeeper  may  lose  a leg 
and  carry  on  his  livelihood,  but  the  loss  of  a 
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leg  to  a sailor  is  a major  catastrophe  and 
dooms  him  to  loss  of  earning  capacity;  remem- 
ber almost  any  sort  of  leg  is  better  than  an 
artificial  one. 

A review  of  cases  treated  in  the  past  two 
years  may  be  divided  into  two  main  groups, 
namely;  those  which  were  treated  with  hasty 
judgment  and  with  poor  results  functionally; 
and  those  which  were  treated  conservatively 
and  in  which  maximum  results  were  obtained, 
considering  the  extent  of  the  injury.  A brief 
review  of  two  cases  of  the  first  group  will  suf- 
fice. 

Case  1.  White  man,  farmer,  age  48,  with 
severe  laceration  of  flexor  surface  of  1st  and 
2nd  fingers  of  right  hand.  Fingers  amputated 
near  metacarpal  joint.  Recovery  uneventful. 
Result : this  man  found  that  he  was  unable 

to  milk  his  cows  with  his  hand  and  had  diffi- 
culty in  holding  his  tools.  These  fingers  could 
have  been  saved  by  conservative  treatment. 

Case  2.  White  man,  skilled  mechanic,  age 
41,  received  crushed  injury  to  left  arm  with 
fracture  of  humerus,  compound  dislocation  of 
elbow,  fracture  and  wrist  and  extensive  lacer- 
ation and  contusion  of  hand.  Arm  ampu- 
tated at  middle  of  humerus.  Recovery  un- 
eventful. Result : this  man  lost  his  means  of 
livelihood.  He  was  unable  to  adjust  himself 
in  work  that  he  could  do  with  his  one  arm. 
This  arm  probably  could  have  been  saved  with 
a fair  degree  of  function  under  conservative 
treatment. 

Considering  briefly  a few  cases  in  which 
satisfactory  results  were  obtained : 

Case  3.  White  man,  age  45,  received  a buzz 
saw  laceration  severing  the  extensor  tendons 
and  injuring  the  joints  of  index  and  middle 
fingers.  Treated  conservatively  by  suturing 
tendons  and  rebuilding  joint  structures  as 
well  as  possible.  Hand  kept  in  extension 
splint  four  weeks.  Had  considerable  sluffing 
and  moderate  infection  which  cleared  up 
rapidly.  Result : healed  with  complete  func- 
tion of  hand. 

Cases  4 and  5.  A white  man,  age  54.  and 
a white  woman,  age  58,  were  remarkable  in 
their  similarity.  Both  were  so-called  bumper 
injuries  having  been  struck  on  the  highway 
by  a car.  The  man  had  a compound  fracture 
of  both  bones  of  leg.  The  skin  and  muscles 


of  the  antero  lateral  surface  of  the  legs  were 
torn  wide  open  allowing  the  end  of  the  tibia 
to  protrude  freely  for  several  inches;  the  leg 
was  flail  like,  and  the  foot  could  easily  be  bent 
back  to  touch  the  thigh.  This  man  also  has 
a severe  head  injury  and  remained  uncon- 
scious for  several  days. 

The  injury  of  the  woman  was  almost  identi- 
cal, even  to  the  large  exposure  of  the  tibia 
and  laceration  of  skin  and  muscles.  In  both 
cases  there  was  pulsation  of  the  dorsalis  pedis 
artery. 

These  cases  under  ordinary  circumstances 
would  have  been  amputated  without  question ; 
however,  they  were  treated  by  open  reduction 
and  a cast  with  a window  over  the  wound. 
Both  had  stormy  recovery.  The  wound  in  the 
man  suppurated  over  the  fractured  tibia  for 
eight  months  even  after  he  was  bearing  weight 
on  the  leg.  The  wound  in  the  second  case 
closed  in  three  months.  This  case  had  non- 
union of  the  tibia  for  over  a year,  probably 
due  to  destruction  of  vascular  supply  to  bone. 
Result : both  cases  were  able  to  walk  accord- 
ing to  last  reports.  One  case  was  from  Vir- 
ginia and  the  other  one  from  Baltimore,  so 
follow-up  has  been  difficult. 

Case  6.  Colored  man,  age  22,  struck  by 
train  at  night,  laid  in  ditch  partly  covered 
with  water  until  morning.  Had  concussion 
of  brain,  fractured  ankle,  fractured  femur, 
one  badly  crushed  hand  with  eight  fractures 
of  small  bones,  and  badly  lacerated  palm  with 
palmar  fascia  destroyed,  exposing  most  of 
the  palmar  tendons.  This  case  was  treated  by 
extension  of  the  leg,  and  the  hand  was  placed 
in  position  of  function  and  continuous  moist 
warm  compresses  applied.  This  man  made  a 
good  recovery.  In  two  months  hand  had  healed 
sufficiently  to  allow  him  to  use  a crutch  and 
get  about.  Residt : estimated  function  of 

hand,  sixty  per  cent. 

Case  7.  Automobile  injury,  compound 
fracture  of  left  humerus,  the  bone  being 
driven  through  the  posterior  part  of  the 
shoulder  and  into  the  ground,  about  one  and 
one-half  inches  being  broken  off.  There  was 
also  fracture  of  three  ribs.  This  case  treated 
with  extension  and  later  transferred  to  a 
Philadelphia  hospital.  Result : last  report  was 
Concluded  on  Page  32 
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Group  Health  Association  Unsatisfactory 


The  Group  Health  Association  of  Washing- 
ton, D.  C.,  which  obtained  national  publicity 
owing  to  the  attack  on  the  American  Medical 
Association  and  its  subsequent  indictment 
with  others,  has  encountered  difficulties  which 
might  well  have  been  anticipated  from  the  ex- 
perience with  prepayment  group  medical  in- 
surance in  other  parts  of  the  country,  which 
were  not  established  on  sound  principles.  In 
the  Washington  Post  of  January  7,  the  resig- 
nation was  announced  of  Dr.  Richard  II. 
Price  who  has  been  in  charge  of  internal  medi- 
cine for  the  organization  for  more  than  a 


year,  owing  to  “unsatisfactory  medical  ser- 
vice.” It  is  stated  that  Dr.  Price  claimed, 
among  others  things,  that : 

“Members  of  the  Association  sometimes  have  to 
wait  as  long  as  a week  or  more  to  see  a doctor 
whom  they  should  see  at  once  . . . Members  are 
treated  like  a herd  of  sheep  instead  of  being 
given  the  service  afforded  the  private  patients 
and  physicians  . . . Numbers  of  patients  have  not 
yet  had  the  major  operations  promised  them, 
and  home  calls  are  made  by  physicians  other 
than  those  who  have  seen  the  patients  at  the 
Group  Health  Clinic.” 

In  various  sections  of  the  country  plans 
have  been  inaugurated  for  medical  service  for 
low  income  groups  of  workers  on  monthly 
prepayments.  Where  these  have  been  under 
the  management  of  the  medical  profession 
and  patients  have  had  free  choice  of  physi- 
cians, this  form  of  service  has  worked  satis- 
factorily. Such  a plan  in  Washington  state 
has  been  in  operation  under  the  supervision 
of  different  county  societies  for  periods  vary- 
ing from  five  to  ten  years,  patients  having 
free  choice  of  a majority  of  physicians  in  each 
organization.  Similar  plans  being  set  up  in 
Oregon  and  California  are  likewise  based  on 
monthly  prepayments  for  the  benefit  of 
groups  of  workers  with  specified  incomes, 
with  provisions  for  free  choice  of  all  physi- 
cians desiring  to  participate  in  this  line  of 
practice.  Evidently  the  Washington,  D.  C., 
association  has  encountered  the  difficulties 
which  always  follow  the  attempt  to  extend 
medical  services  at  low  cost  to  groups  attended 
by  a small,  specified  number  of  physicians 
who  become  overwhelmed  with  masses  of  pa- 
tients,  to  whom  they  cannot  give  adequate  ser- 
vice. Some  form  of  group  treatment  for  low 
wage  earners  has  probably  become  perma- 
nently established.  Its  success  will  depend 
entirely  upon  its  management  along  the 
lines  herein  discussed. — Editorial,  Northwest 
Med „ Feb.  3939. 
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THE  BIOLOGIC  ASPECT  OF  TRAU- 
MATIC INJURIES 

Concluded  from  Page  30 

that  patient  had  a flail  arm,  but  was  much 
more  useful  than  the  most  elaborate  artificial 
arm. 

Case  8.  White  man,  age  54,  had  left  hand 
crushed  between  two  cal’s.  There  was  a se- 
vere compound  dislocation  of  all  the  proximal 
ends  of  the  metacarpal  bones.  The  tendons  on 
the  dorsal  surface  were  exposed.  Two  of  the 
fingers  were  fractured  and  there  was  profuse 
hemorrhage  from  the  wound.  The  hand  was 
dark  and  felt  like  a mass  of  pulp. 

This  case  under  ordinary  circumstances 
would  have  been  amputated;  however,  it  was 
treated  conservatively.  The  dislocations  were 
reduced,  bleeding  controlled,  and  lacerations 
sutured  without  tension.  Hand  placed  in  po- 
sition of  function  in  anterior  and  posterior 
plaster  splints.  Patient  had  a stormy  recov- 
ery. At  present,  eight  months  after  the  in- 
jury, he  still  has  some  drainage  and  two  pieces 
of  bone  have  worked  out  of  his  hand.  The 
function  at  present  is  almost  zero.  Result: 
will  be  a little  better  than  an  artificial  hand. 

This  brief  review  of  a few  cases  gives  us  a 
small  insight  into  what  may  be  accomplished  if 
we  give  nature  a chance  to  reconstruct  muti- 
lated parts.  There  was  no  spectacular  surgi- 
cal procedures  in  any  of  these  cases  and  no 
unusual  methods  were  employed. 

Summary 

Since  most  cases  of  severe  traumatic  in- 
juries now  are  brought  to  the  hospitals,  due 
to  increased  methods  of  transportation  and 
greater  facilities,  it  should  be  possible  to  treat 
such  injuries  in  a more  or  less  standardized 
manner. 

First  and  foremost  it  should  be  remembered 
that  the  human  organism  has  lost  the  power 
of  regenerating  lost  appendages;  also  it 
should  be  kept  in  mind  that  we  still  have  the 
ability  to  regenerate  individual  structures 
such  as  skin,  muscle,  blood  vessels,  and  nerves. 
Remember  crushed  and  bruised  tissues  are 
very  delicate;  treat  them  gently.  Cleanse 
wounds  thoroughly,  but  do  not  use  strong 
antiseptics.  Cut  away  the  contaminated  and 
potentially  infected  tissues.  Suture  without 


tension.  If  tension  of  skin  is  excessive  incise 
freely.  Place  in  comfortable  position,  keep 
warm.  Leave  extensive  surgery  until  later. 
Amputate  only  as  a last  resort. 

We  have  progressed  a long  way  from  am- 
phioxus,  and  still  further  from  the  parame- 
cium,  yet  man  is  still  a biological  unit,  re- 
taining remarkable  powers  of  rehabilitating 
badly  injured  appendages.  We  have  lost  for- 
ever the  power  to  regenerate  a lost  extremity. 


Art  Tells  History  of  American  Medicine 

“Beaumont  and  St.  Martin”  is  the  first  of 
six  large  paintings  in  oil  memorializing  “Pio- 
neers of  American  Medicine”  which  artist 
Dean  Cornwell  will  complete  in  the  next  few 
years.  Others  in  the  series  are:  Dr.  Oliver 
Wendell  Holmes,  Dr.  Ephraim  McDowell.  Dr. 
Crawford  W.  Long,  Dr.  William  T.  G.  Mor- 
ton, and  Major  Walter  Reed,  and  one 
woman,  Dorothea  Lynde  Dix  who,  while  not 
a physician,  stimulated  physicians  to  study 
insanity  and  feeblemindedness. 

Arrangements  to  supply  physicians  with 
free,  full  color  reproductions  of  “Beaumont 
and  St.  Martin”  without  advertising,  and 
suitable  for  framing,  have  been  made  with  the 
owners,  John  Wyeth  & Brother,  1118  Wash- 
ington Street.  Philadelphia,  Pa. 
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DELAWARE  ACADEMY  OF  MEDICINE 

The  third  meeting  in  the  series  of  scien- 
tific meetings  arranged  for  this  season  at  the 
Academy  will  be  held  on  Friday,  March  3, 
when  Dr.  Robert  B.  Osgood,  of  Boston,  will  be 
the  guest  speaker.  His  subject  will  be,  “The 
Ethics  of  Medicine.”  Physicians  and  dentists 
are  invited  to  attend. 


Tucker's  Specific  for  Asthma  Cries  Help! 

The  Bureau  of  Investigation  of  the  Ameri- 
can Medical  Association  reports  that  in  a 
Notice  of  Judgment  issued  Sept.  29,  1911,  the 
government  declared  “Dr.  Nathan  Tucker’s 
Specific  for  Asthma,  Hay  Fever  and  Nasal 
Catarrh”  misbranded  on  two  counts.  Thir- 
teen years  later  The  Journal  (Nov.  1,  1924) 
pointed  out  editorially  that  the  Commissioner 
of  Internal  Revenue  had  replied  to  an  inquiry 
from  The  Journal  that,  while  “Tucker's 
Asthma  Specific”  carried  a label  admitting 
the  presence  of  5 grains  of  cocaine  to  the 
fluid  ounce,  before  the  remedy  reached  the 
public  the  cocaine  became  hydrolyzed  and 
there  was  either  no  cocaine  or  but  an  infini- 
tesimal quantity.  The  commissioner  also  ex- 
pressed the  opinion  that  the  mail-order  dis- 
tribution of  this  nostrum  served  “a  great  hu- 
manitarian cause;”  therefore  it  had  been  de- 
cided by  the  Treasury  Department  to  take  no 
action  enjoining  its  distribution.  The  present 
promoters  of  the  product  appear  to  be  Drs. 
W.  B.  and  Cl.  B.  Robinson,  and  they  are  ap- 
parently concerned  over  the  effect  of  the  new 
Food,  Drug  and  Cosmetic  Act  on  their  prod- 
uct. According  to  the  Mount  Gilead  (Ohio) 
Sentinel  for  Sept.  8,  1938,  Dr.  W.  B.  Robinson 
addressed  the  local  Kiwanis  Club  in  part  as 
follows : 

“There  are  now  patients  using  this  remedy 
in  every  town  of  500  or  more  population  in 
the  entire  country,  and  this  has  resulted  sole- 
ly from  one  person  securing  relief  and  then 
telling  others. 

Legislation  has  been  recently  passed  at 
Washington  which  will  force  every  such  pa- 
tient to  come  to  Mount  Gilead  for  treatment. 
Only  a small  percentage  of  such  cases  can 
afford  to  come  to  Mount  Gilead,  and  as  a re- 
sult of  this  hasty  and  ill  considered  legisla- 
tion thousands  of  asthma  sufferers  will  be 
unable  to  secure  relief.” 

A form  letter  addressed  “To  Our  Patients” 


is  apparently  being  distributed  at  the  pres- 
ent time.  The  letter  says  in  part: 

“The  new  law  quite  properly  exempts  phy- 
sicians from  its  requirements,  but  into  the 
final  draft  some  influence  slipped  twenty- 
one  words  which  provide  that  diagnosis 
may  be  made  only  after  a personal  exami- 
nation.” 

The  final  paragraph  of  the  form  letter 
reads : 

“At  the  next  session  of  Congress  we  are 
going  to  ask  for  an  amendment  that  will 
enable  us  to  serve  you  as  we  have  in  the  past. 

If  you  with  our  tens  and  tens  of  thousands 
of  other  patients  will  bring  this  to  the  at- 
tention of  your  Senators  and  Representative, 
either  by  a letter  or  a personal  interview,  we 
are  sure  our  amendment  will  be  accepted. 
We  would  appreciate  copies  of  any  letters  or 
reports  of  your  personal  interview.” 

It  is  interesting  to  note  the  attempt  on  the 
part  of  this  nostrum  manufacturer  to  counter- 
act the  useful  and  effective  measures  which 
are  part  of  the  new  Food,  Drug  and  Cosmetic 
Act.  The  provisions  which  make  up  the  new 
Food,  Drug  and  Cosmetic  Act  are  designed  in 
part  to  prevent  the  mulcting  of  innocent  peo- 
ple who  believe  that  they  can  be  treated  by 
“long  distance”  for  conditions  which  require 
personal  medical  attention.  (J.  A.  M.  A.,  Dec. 
10,  1938,  p.  2229) 


Wheat  Germ  Oil  in  Threatened  Abortion 

The  use  of  wheat  germ  oil  in  the  treatment 
of  women  who  have  repeated  abortions  has 
found  favor  with  some  clinicians.  There  is 
now  considerable  evidence  to  indicate  that 
the  addition  of  vitamin  E is  beneficial  to  some 
of  these  patients.  There  is  less  evidence  as 
to  the  value  of  treating  threatened  abortions 
with  vitamin  E.  The  addition  of  vitamin  E 
to  the  diet,  therefore,  should  be  instituted 
early  in  the  pregnancy  in  cases  of  habitual 
abortion  and  can  be  continued  to  viability  of 
the  fetus.  Wheat  germ  oil  should  be  kept 
cold  to  prevent  deterioration.  Green  foods, 
such  as  lettuce  and  watercress,  milk  and  milk 
products,  are  rich  sources  of  vitamin  E.  The 
Council  on  Pharmacy  and  Chemistry  has  not 
accepted  any  claims  for  vitamin  E in  the 
treatment  of  women  who  have  repeated  abor- 
tions, or  for  any  other  purposes.  ( J.  A.  M.  A., 
Dec.  24,  1938,  p.  2415) 
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Edgar  Q.  Bullock,  M.  D. 

Dr.  Edgar  Quinby  Bullock,  of  Wilmington, 
chief  of  the  medical  department  of  Homeo- 
pathic Hospital,  died  on  February  8th,  1939, 
after  a month’s  illness  from  general  break- 
down. 

Born  in  Wilmington,  the  son  of  William 
M.  and  Violet  (Smith)  Bullock,  in  1882,  he 
was  educated  in  Friends  School  here,  from 
which  he  was  graduated  in  1900.  He  took  his 
pre-medical  course  at  Lehigh  University,  and 
was  graduated  from  Hahnemann  Medical  Col- 
lege, Philadelphia,  in  1905,  starting  his  33- 
year  practice  here  that  same  year. 

Dr.  Bullock  became  head  of  the  medical 
department  recently,  after  serving  for  about 
15  years  as  chief  of  the  obstetrical  department. 

Dr.  Bullock  was  a member  of  Grace  M.  E. 
Church,  the  Medical  Society  of  Delaware, 
New  Castle  County  Medical  Society,  Wilming- 
ton Country  Club,  University  Club,  and 


Young  Men’s  Republican  Club. 

He  was  also  a member  of  Phi  Gamma  Delta 
and  Alpha  Sigma,  college  fraternities;  Eureka 
Lodge,  No.  23,  Free  and  Accepted  Masons;  St. 
John’s  Chapter,  Royal  Arch  Masons;  St. 
John’s  Commandery,  Knights  Templar;  Dela- 
ware Consistory,  and  Lu  Lu  Temple. 

He  was  a past  president  of  the  Homeopathic 
Medical  Society  of  Delaware  State  and  penin- 
sula, was  formerly  State  Homeopathic  Board 
medical  examiner,  and  had  served  as  a mem- 
ber of  the  State  Board  of  Health. 

Dr.  Bullock  was  also  a past  president  of  the 
Wilmington  Iviwanis  Club,  and  past  presi- 
dent of  the  Friends  School  Alumni  Associa- 
tion. 

He  is  survived  by  his  wife,  the  former  Helen 
Gertrude  Millspaugh;  two  children,  Edgar 
Quinby  Bullock,  Jr.,  a junior  at  Princeton 
University,  and  Mary  Elizabeth,  a senior  at 
Bradford  Junior  College,  Bradford,  Mass., 
and  three  sisters,  Emily  W.,  Edna  M.,  and 
Elizabeth  M.  Bullock. 

Funeral  services  were  held  in  Grace  M.  E. 
Church  on  February  11.  Interment  was 
private. 


An  effective  treatment  for 

TRICHOMONAS  VAGINITIS 


An  effective  treatment  by  Dry  Powder  Insufflation  to  be  sup- 
plemented by  a home  treatment  (Suppositories)  to  provide 
continuous  action  between  office  visits.  Two  Insufflations, 
a week  apart,  with  12  suppositories  satisfactorily  clear  up 
the  large  majority  of  cases. 

JOHN  WYETH  & BROTHER,  INC.  • PHILADELPHIA,  PA. 


SILVER  PICR  ATE  — a crystalline  compound  of  silver  in  definite  chemical 
combination  with  Picric  Acid.  Dosage  Forms:  Compound  Silver  Picrate 
Powder  — Silver  Picrate  Vaginal  Suppositories . Send  for  literature  today, 

SILVER  PICRATE  • Ofijetk  • 
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m-FOR  MIS  DEPRIVED  OF  BREAST  MILK 


When  diluted  according  to  directions,  S.M.A. 
closely  resembles  human  milk,  NOT  ONLY  in 
the  percentages  of  protein,  fat,  carbohydrate  and 
ash,  BUT  ALSO  in  the  chemical  constants  and  in 
properties. 

When  fed  to  infants  as  a supplement,  com- 
or  as  a complete  substitute  for  breast 
milk,  S.M.A.  consistently  produces  excellent 
nutritional  results  comparable  to  those  obtained 
with  normal  breast-fed  infants. 


The  quick,  easy  method  of  preparing  S.M.A. 
feedings  is  unusually  simple.  A Minute  Mix 
Method  Set  together  with  complete  directions 
will  be  sent  Free  to  physicians  on  request. 


is  a food  for  inf  ants  . . . derived  from  tuberculin  tested  cows'  milk,  the  fat  of  which  is  replaced  by  animal  and 
vegetable  fats  including  biologically  tested  cod  liver  oil:  with  the  addition  of  milk  sugar  and  potassium  chloride: 
altogether  forming  an  antirachitic  food.  When  diluted  according  to  directions,  it  is  essentially  similar  to  human 
milk  in  percentages  of  protein,  fat,  carbohydrate  and  ash.  in  chemical  constants  and  in  physical  properties. 


S.M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARD  * CHICAGO,  ILLINOIS 
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Everything  the 
Hospital  may  need 

ln:  HARDWARE 
CHINA  WARE 
ENAMEL  WARE 
ALUMINUM  WARE 
PAINTS 
POLISHES 

WASTE  RECEPTACLES 
JANITOR  SUPPLIES 
CUTLERY 


Delaware  Hardware 
Company 

( Hardware  since  1822) 

2nd  and  Shipley  Streets 
Wilmington,  Del. 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


For  Rent 


15  YEARS 

of  Successful 
Results  in 

Infant  Nutrition 


...  A suitable  formula  made  entirely  from 
milk 

. . . containing  the  proper  nutritive  sub- 
stances 

...  in  approximately  the  same  proportions 
found  in  woman's  milk 

. . . which  the  infant  can  easily  digest  and 
assimilate 


. . . Chemical  and  biological  control  of  each 
batch  to  insure  uniformity  and  freedom  from 
pathogenic  bacteria 

. . . accepted  by  the  Council  on  Foods  of  the 
American  Medical  Association  since  1931. 


No  laity  advertising.  No  feeding  directions 
given  except  to  physicians. 

For  free  samples  and  literature,  send 
professional  blank  to 


NESTLE’S  MILK  PRODUCTS,  Inc. 

I 55  East  44th  Street  New  York,  N.  Y. 
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Real  Automatic  Water  Heating 


by  QAS 

Economical 

Sure 

Fast 


10c  a day  will  supply  50  gallons 
of  Hot  Water  for  less  than  the 
cost  of  a pack  of  cigarettes 


DELAWARE  POWER  & LIGHT  CO* 


“"4iAPPf0v^~' 


[Good  Housekeeping  J 
\5>„  • Bureau 


Awarded  Good  Housekeeping 
Seal  of  Approval 
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Not  Just  A 

Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

For 

xe 

“Know  us  yet?” 

Rent 

].  T.  & L.  E.  ELIASON 

INC. 

Lumber  — Building  Materials 

Phone  New  Castle  83 

NEW  CASTLE  DELAWARE 

O 

For  High  Quality 

F reihofer’s 

of  Seafood: 

“PERFECT  LOAF” 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

NOW 

All  Kinds  of  Other  Seafood 

Policed  for  Freshness 

Wholesale  and  Retail 

Adding  Perfect  Freshness 

Wilmington  Fish 

to  Perfect  Quality 

Market 

9 

7051/s  KING  street 
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Garrett,  Miller  & 

Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - Delaware 


Heroy’ s Coffee 

Is  Roasted  the  Day  You  Buy  It! 

TRY  A POUND  TODAY  AND  NOTE  THE 
REAL  COFFEE  FLAVOR 
Genuine  Mandheling  Java  QQC 

and  Arabian  Mocha lb. 

Golden  O 1 c 

Cup lb.  J * 

Heroy  Strong  Coffee,  ^Tc 

Strictly  High  Grade lb. 

Orange  Pekoe  Q7C 

Tea  lb.  « 

HEROY  TEA  STORE 

708  King  Street  Phone  7411 

WE  DELIVER 


PARKE’S 

Qold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

“Every  Cup  a Treat” 


L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 
Philadelphia  Pittsburgh 


Institutional  Equipment 

Of  the  Finest 

Scammell's  China 
Yollrath  Enamel 
Wear-Ever  Aluminum 

SWIFT’S 

303  SHIPLEY  STREET 

Wilmington,  Delaware 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  rep- 
resent greater  value  for  the  amount  of 
money  expended  than  can  be  supplied  by 
any  other  house.  Our  connections  and  fa- 
cilities enable  us  to  supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 
102-104-106  East  Fourth  St. 
Wilmington,  Delaware 
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A Store  for 

Plumbing,  Heating 

and  Air  Conditioning  Equipment 

Quality  Minded  Folks 
JVho  Are  Thrift  Conscious 

SPEAKMAN 

LEIBOWITZ’S 

COMPANY 

224-226  MARKET  STREET 

Wilmington,  Delaware 

• 

Showers,  Plumbing  Fixtures  and 

Accessories  for  Hospitals  and 

Flowers . . . 

Institutions 

Geo*  Carson  Boyd 

o 

SALES  AND  DISPLAY  ROOMS 

816-822  Tatnall  Street 

at  216  W.  10th  Street 

Factory — 30th  and  Spruce  Streets 

WILMINGTON  DELAWARE 

Phone : 4388 

Telephone:  7261-7262-7263 

Fraim’s  Dairies 

NEWSPAPER 

Distributors  of  rich  Grade  “A”  pas- 
teurized Guernsey  and  Jersey  milk 

And 

testing  about  4.80  in  butter  fat,  and 
rich  Grade  “A”  Raw  Guernsey  milk 

PERIODICAL 

from  cows  which  are  tuberculin  and 
blood  tested. 

PRINTING 

Try  our  Sunshine  Vitamin  “D”  milk, 
testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

• 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 

An  important  branch 

of  our  business  is  the 

Blankets  — Sheets  — Spreads  — 

printing  of  all  hinds 

Linens  — Cotton  Goods 

of  weeldy  and  monthly 
papers  and  magazines 

Rhoads  &.  Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 

• 

Direct  Mill  Agents 
Importers  — Distributors 

The  Sunday  Star 

MAIN  OFFICE 

Printing  Department 

401  North  Broad  Street,  Philadelphia,  Pa. 

Established  1881 

FACTORY 

Philadelphia,  Penna. 

OLEUM  PERCOMORPHUM  (Liquid) 

10  and  50  cc.  brown  bottles  in  light-proof  cartons.  Not  less  than 
60,000  vitamin  A units,  8,500  vitamin  D units  (U.S.P.)  per  gram. 
100  times  cod  liver  oil*  in  vitamins  A and  D. 


OLEUM  PERCOMORPHUM  (Capsules) 

Especially  convenient  when  prescribing  vitamins  A and  D for  older 
children  and  adults.  As  pregnancy  and  lactation  increase  the  need  for 
vitamin  D but  may  be  accompanied  by  aversion  to  large  amounts  of 
fats,  Mead’s  Capsules  of  Oleum  Percomorphum  offer  maximum 
vitamin  content  without  overtaxing  the  digestive  system.  25  and  100 
10-drop  soluble  gelatin  capsules  in  cardboard  box.  Not  less  than 
13,300  vitamin  A units,  1,850  vitamin  D units  (U.S.P.)  per  capsule. 

Capsules  have  a vitamin  content  greater  than 
0K  minimum  requirements  for  prophylactic  use, 

W in  order  to  allow  a margin  of  safety  for  excep 
tional  cases. 


FOR  GREATER 

ECONOMY, 

the  50  cc.  size  of  Oleum 
Percomorphum  is  now 
supplied  with  Mead's 
patented  Vacap-  Drop- 
per. It  keeps  out  dust 
and  light,  is  spill-proof, 
unbreakable,  and  deliv- 
ers a uniform  drop.  The 
10  cc.  size  of  Oleum 
Percomorphum  is  still 
offered  with  the  regu* 
lation  type  dropper. 


Uses:  For  the  prevention  and  treatment  of 
rickets,  tetany,  and  selected  cases  of  osteomalacia; 
to  prevent  poor  dentition  due  to  vitamin  D defi- 
ciency; for  pregnant  and  lactating  women;  to  aid 
in  the  control  of  calcium-phosphorus  metabol- 
ism; to  promote  growth  in  infants  and  children; 
to  aid  in  building  general  resistance  lowered  by 
vitamin  A deficiency;  for  invalids,  convalescents, 
and  persons  on  restricted  diets;  for  the  preven- 
tion and  treatment  of  vitamin  A deficiency  states 
including  xerophthalmia;  and  wherever  cod  liver 
oil  is  indicated. 

*U.S.P.  Minimum  Standard 

MEAD  JOHNSON  & COMPANY 

Evansville,  Indiana,  U.S.A. 


ETHICALLY  MARKETED 

We  purposefully  selected  for  these 
products  classic  names  which  are 
unfamiliar  to  the  laity,  or  at  least 
not  easy  to  popularize.  No  effort 
is  made  by  us  to  "merchandise” 
them  by  means  of  public  displays, 
or  over  the  counter.  They  are  ad- 
vertised only  to  the  medical  pro- 
fession and  are  supplied  without 
dosage  directions  on  labels  or  pack- 
age inserts.  Samples  are  furnished 
only  upon  request  of  physicians. 

7/  You  Approve  This  Policy 
Specify  MEAD’S 


OLEUM  PERCOMORPHUM 


Ethically  Marketed  — Not  Advertised  to  the  Public 


Pirate  enclose  professional  card  uhm  requesting  samples  of  Mead  Johnson  products  to  co-operate  in  preventing  their  reaching  unauthorized  persons 


DELAWARE  STATE 
MEDICAL  JOURNAL 

Official  Organ  of  the  Medical  Society  of  Delaware 

INCORPORATED  1789 

VOLUME  XI  \/*npu  10*10  Per  Year  $2.00 

NUMBERJ MAKLH,  1939 Per  Copy  20c 

CONTENTS 
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There  is  a Council-Accepted 
high  potency  fish  liver  oil 
available  that  is  advertised 
only  to  the  medical  profession 
and  not  exploited  to  the  laity. 
It  is  called  Oleum  Percomorphum- 

Specify  Mead’s. 


( liquid  and  capsules') 


‘'OHNSO^ 


Yours  for  Keeping  the  Faith 

<?■  MEAD  JOHNSON  & COMPANY 


mmnr 


EVANSVILLE,  INDIANA,  U.  S.  A. 


u 


Delaware  State  Medical  Journal 


March.  1939 


Petrolagar  Plain 

AN  ADJUNCT  TO  THE  RESTRICTED  DIET 


During  a period  of  restricted  diet, 
bowel  regularity  may  be  main- 
tained with  the  aid  of  Petrolagar 
Plain.  As  an  adjunct  to  the  diet, 
Petrolagar  induces  a soft,  well- 
formed  stool  and  encourages  a 
regular  habit  time  for  bowel 
movement. 

If  the  case  is  severe,  Petrolagar 


Plain  may  be  given  in  alternate 
doses  with  Petrolagar  with  Cas- 
cara  until  proper  elimination  is 
established.  Then  Petrolagar 
Plain  alone  will  assist  in  main- 
taining a regular,  comfortable 
movement. 

Petrolagar  is  issued  in  five  types 
to  suit  the  individual  case. 


Petrolagar — Liquid  petrolatum  6}  cc.  emulsified  with  0.4  Gm.  agar  in  a menstruum  to  make  100  cc. 


Petrolagar  Laboratories  Inc.  • 8134  McCormick  Boulevard  • Chicago,  Illinois 
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SCENES  FROM  THE  LABORATORIES  OF 


UPJOHN 


A Contribution  to 
Nutritional  Science 


Y RECORDS 
ic  evidence 
•tance  of  the 
»od  factors. 


The  laboratories  of  pharmaceutical  manufacturers  have  contributed  to  the 
practical  utilization  of  the  newer  knowledge  of  nutrition  by  making  avail- 
able concentrated  and  standardized  sources  of  accessory  food  factors  in 
convenient,  economical  form. 


THE  UPJOHN  COMPANY 

KALAMAZOO,  MICHIGAN 


Makers  of  Fine  Pharmaceuticals  Since  1886 
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pcMZEPRlNE  tN< 
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Each  tube  is  packed  with  amphetamine,  S.  K.  F.,  0.325  Gm.;  oil 
of  lavender,  0.097  Gm.;  menthol,  0.032  Gm.  ‘Benzedrine’  is 
S.  K.  F.  s trademark,  Reg.  U.  S.  Pat.  Off.,  for  their  nasal  Inhaler 
and  for  their  brand  of  amphetamine. 


BENZEDRINE 

INHALER 

A VOLATILE 

VASOCONSTRICTOR 

cor  Shrinking  The  Nasal  Mucosa 
In  Head  Colds,  Sinusitis 
Hay  Fever  and  Asthma 


BIBLIOGRAPHY 
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? ScaRanoJ.  A and  Coppolino, 

in  r'u-M  Use  Benzedrine  Vapor 

in  Children,  iW„  54:97,  1937 

P Bertolet,J.  A.-Benzedrine  in 
aranasal  Sinusitis,  Clin.  Med.  and 
Surg-,  44:25,  1937. 

11-  Vollmer,  E.  S.-Use  of  the 

Inha!er  for  Children, 
zTrcA.  Otolaryng. , 26:91,  1937. 
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CALL 
ON  US! 

Undoubtedly  questions 
arise  from  time  to  time  relative 
to  the  effects  of  smoking 

We  have  complete  files  of  the  literature 
on  this  subject,  from  which  we  will 
gladly  furnish  any  information  which 
may  bear  on  your  question. 

Any  question  on  the  subject  of  smokr 
ing  is  welcome.  If  the  answer  is  available 
in  the  literature,  we  have  it,  and  will  be 
happy  to  pass  it  on  to  you. 


PHILIP  MORRIS  & CO. 


Tune  in  to  "JOHNNY  PlfESENTS’*  on  the  air 
Coast-to-Coast  Tuesday  evenings,  NBC  Network  . . . 

Saturday  evenings,  CBS  Network  . . . Johnny  presents 
“What’s  My  Name”  Friday  evenings  — Mutual  Network 

1 

| PHILIP  MORRIS  & CO.  LTD.,  INC.  119  FIFTH  AVENUE,  NEW  YORK 

* Please  send  me  copies  of  the  reprints  checked. 

Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32, 241-245  □ N.  Y.  State  Jour.  Med.  1935,  35-No.  11,590 

Laryngoscope,  1935,  XLV,  149-154  □ Laryngoscope,  1937,  XLVI1,  58-60 

NAME 

ADDRESS 

CITY STATE 

I I 


Have  you  sent  for  reprints 
of  the  studies  on  the 
influence  of  hygroscopic 
agents  in  cigarettes? 
If  not,  use  this  coupon. 
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PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


ACCIDENT  SICKNESS 

INSURANCE 


For  ethical  practitioners  exclusively 
(50,000  POLICIES  IN  FORCE) 


$5,000.00  ACCIDENTAL  DEATH 

$25.00  weekly  indemnity,  accident  and  sickness 


For 

$33.00 

per  year 


$10,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 


For 

$66.00 

per  year 


$1  5,000.00  ACCIDENTAL  DEATH 

$75.00  weekly  indemnity,  accident  and  sickness 


For 

$99.00 

per  year 


37  years  under  the  same  management 


$1,700,000  INVESTED  ASSETS 
$9,000,000  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 


Send  for  applications,  Doctor,  to 

400  First  National  Bank  Building  Omaha,  Nebraska 


■*”*-*•  Behind 

4 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


Everything  the 
Hospital  may  need 

ln:  HARDWARE 
CHINA  WARE 
ENAMEL  WARE 
ALUMINUM  WARE 
PAINTS 
POLISHES 

WASTE  RECEPTACLES 
JANITOR  SUPPLIES 
CUTLERY 


Delaware  Hardware 
Company 

( Hardware  since  1822) 

2nd  and  Shipley  Streets 
Wilmington,  Del. 
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how  long  does  it  take  you  to  add 
' P.  D.  & CO.  to  your  prescriptions ? 


Assure  for  your  patients  the  quality  of  medicinal  agents  made  possible  by 
seventy-three  years  of  scientific  research  and  manufacturing  experience 
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RECENT  ADVANCES  IN  THE  SCIENCE  OF  NUTRITION 

VII.  The  Unknown  Vitamins 


• The  past  twenty  years  of  biochemical 
research  have  steadily  brought  additions  to 
the  list  of  vitamin  factors  known  to  be  in- 
dispensable in  proper  human  nutrition. 
Today,  only  vitamins  A,  Bj,  C and  D,  ribo- 
flavin and  the  P-P  factor  are  universally 
considered  as  essential  to  man.  In  general, 
the  requirement  for  these  factors  is  greater 
in  certain  phases  of  the  human  life  cycle 
than  in  others. 

This  list  of  essential  factors  is  probably  in- 
complete. It  has  been  aptly  stated  (1)  that 
our  species  has  evolved  in  the  direction  of 
lengthening  rather  than  shortening  the  list 
of  known  dietary  essentials.  However,  it  is 
reasonable  to  believe  that  the  above  list, 
although  incomplete,  probably  does  include 
all  factors  whose  absence  from  the  ration 
may  cause  the  most  severe  types  of  human 
dietary  deficiency  disease. 

Investigations  on  the  nutritive  require- 
ments and  the  biochemistry  of  the  lower 
forms  of  animal  and  plant  life  constitute  the 
frontiers  of  modern  vitamin  research.  From 
studies  such  as  these  may  come  the  first 
clues  as  to  new  vitamins  which  may  ulti- 
mately be  proven  essential  in  human  nutri- 
tion. For  example,  it  was  upon  research  of 
this  type  that  the  dietary  requirement  of 
the  rat  for  riboflavin  was  established  and 


the  importance  of  riboflavin  (1)  in  human 
nutrition  postulated. 

During  recent  years,  a large  number  of 
factors  essential  to  animals  other  than  man 
has  been  enunciated  (2).  As  examples  might 
be  mentioned  the  factor  in  plant  juices 
required  by  herbivora  (3);  the  factor  in 
fresh  meat  essential  to  trout  (4);  and  vita- 
min K,  needed  for  normal  blood  coagulation 
in  fowls  (5).  Whether  these  or  others  of  the 
factors  essential  to  lower  forms  of  life  will 
also  prove  indispensable  to  man,  the  future 
must  decide. 

The  knowledge  that  our  present  list  of 
essential  vitamins  may  be  incomplete,  need 
not  be  alarming.  However,  such  knowledge 
should  serve  to  emphasize  the  desirability 
of  a diet  formulated  according  to  the  best 
present  concepts  of  the  science  of  nutrition. 
Nature  intends  that  man  should  receive  all 
dietary  essentials,  known  or  unknown5 
through  food  and  it  will  be  through  the 
medium  of  a judiciously  chosen,  varied  diet 
that  these  essentials  can  best  be  obtained. 
Needless  to  state,  the  several  hundred 
varieties  of  wholesome,  nutritious,  com- 
mercially canned  foods  lend  themselves 
admirably  to  formulation  of  such  varied, 
protective  diets. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

(1)  193S.  J.  Amer.  Med.  Assn.  110.  1278.  (4)  1928.  Science.  67.  249. 

(2)  1933.  Ibid.  HO.  1441.  (5)a.  1935.  Nature.  135,  652. 

(3)  1936.  Proc.  Soc.  Exper.  Biol.  Med.  35,  217.  b.  1935.  Biochem.  J.  29.  1273. 


We  want  to  make  this  series  valuable  to  you,  so  we  ask  your  help.  Will  you 
tell  us  on  a post  card  addressed  to  the  American  Can  Company,  New  York, 
N.  Y.,  what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles.  This  is 
the  forty-sixth  in  a series,  which  summarize,  for  your  convenience,  the  con- 
clusions about  canned  foods  reached  by  authorities  in  nutritional  research. 


The  Seal  of  Acceptance  denote*  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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IODOBISM  ITOL  jwth$o£igenin 


A recently  published 
clinical  study1  of  combination  bismuth  therapy 
includes  the  comment  that:  "One  of  the  prob- 
lems of  bismuth  therapy  for  syphilis  is  to  achieve 
a rapid  rise  of  the  metal  in  the  blood  stream 
to  a therapeutic  level  and  to  keep  it  there  with- 
out too  great  hardship  on  the  patient.  . . . This 
we  believe  we  have  achieved  by  the  combined  use 
of  iodobismitol  or  sobisminol  and  weekly  injec- 
tions of  bismuth  subsalicylate.  . . . Such  a form  of 
bismuth  therapy  would  be  particularly  useful  in 
the  acute  stage  of  syphilis  when  the  patient  is  sen- 
sitive to  arsenic  and  it  is  necessary  to  rely  on  other 
antisyphilitic  measures.  Moreover,  for  the  patient 


with  early  syphilis,  who  is  just  starting  therapy, 
this  schema  might  be  employed  in  the  first  course 
of  bismuth  therapy  when  the  clinician. is  desirous 
of  dealing  a heavy  blow  to  the  spirochetes  from 
another  angle  than  that  of  arsenic.” 

Iodobismitol  with  Saligenin  is  a propylene  gly- 
col solution  containing  6%  sodium  iodobismuth- 
ite,  12%  sodium  iodide,  and  4%  saligenin  (a  local 
anesthetic) . 

It  is  rapidly  absorbed  and  slowly  excreted 
and  is  useful  in  both  early  and  late  syphilis. 
It  presents  bismuth  largely  in  anionic  (electro- 
negative) form. 

fjl.  A.  M.  A.  111:2175  (Dec.  10),  1938. 


SQUIBB  ARSENICALS 

Neoarsphenamine  Squibb,  Arsphenamine  Squibb,  and  Sulpharsphenamine  Squibb 
are  prepared  to  produce  maximum  therapeutic  benefit.  They  are  subjected  to  exact- 
ing controls  to  assure  a high  margin  of  safety,  uniform  strength,  ready  solubility, 
and  high  spirocheticidal  activity. 

For  literature  ivrite  to  Professional  Service  Department,  745  Fifth  Avenue,  New  York 


ER:  Sqjjibb  &.  Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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What 


are  the  Products 


INFANT 

FEEDING 

PRACTICE 

POINTERS 


of  'aro  in  Infant 

T jigestion? 


Answers  to 
Physicians'  Questions 

1.  Q.  What  is  the  composition  of 


Karo  Syrup  ? 

A.  Dextrin  . 

. . 50.0% 

Maltose  . 

. . 23.2% 

Dextrose 

. . 16.0% 

Sucrose  . 

. . 6.0% 

Invert  sugar 

. . 4.0% 

Minerals 

. . 0.8% 

( Dry  Basis ) 

Q.  What  are  the 

Karo  equiva- 

lents? 

A.  1 oz.  vol. 

. 40  grams 
120  cals. 

1 oz.  wt. 

. 28  grams 
90  cals. 

1 teaspoon  . 

. 15  cals. 

1 tablespoon 

. 60  cals. 

3.  Q.  What  is  the  difference  in  cal- 
oric value  between  Karo  and  dry 
maltose-dextrins  products? 

A.  Karo  Syrup  furnishes 
twice  as  many  calories  as 
similar  dry  sugars. 


K^aro  is  prepared  by 
the  acid  - hydrolysis  of  cornstarch.  It  is  first 
converted  into  dextrins  and  then  into  maltose 
and  dextrose.  These  are  the  same  stages  through 
which  starch  passes  during  digestion  in  the 
human  body: 


h2o  H2O 

Starch->-  Dextrin-^-  Maltose 

(C«H10O3)n  (CGH10O5)n 


^12^22^11 


H2O 

Dextrose 

^6^12^6 


The  composition  of  the  final  mixture  is  care- 
fully regulated  for  uniformity  in  these  sugars. 
And  the  mixture  is  heated  to  165°  F.  and 
poured  into  preheated  cans  and  vapor  vacuum- 
sealed  for  bacterial  safety. 


(Jnjdnti  'Thrive. 


ON 


Ko.ro  ^Tormutoi 


Infant  feeding  practice  is  primarily  the  concern  of  the 
ph  ysician;  therefore,  Karo  for  infant  feeding  is  adver- 
tised to  the  Medical  Profession  exclusively.  For  further 
information,  write  Corn  Products  Sales  Company, 
Dept.  S.I-15,  17  Battery  Place,  New  York  City,  N.  Y. 
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exists  among  physicians  has  its  counterpart 
in  the  Lilly  policy  of  close  co-operation  with 
the  doctor,  (f  Distribution  of  information 
concerning  Lilly  Products  is  restricted  to 
the  medical  and  allied  professions. 


Germicidal  properties  are  the  first  thought  in  selecting 
an  antiseptic,  but  compatibility  with  tissues  should  be 
considered  as  a point  of  equal  importance.  With  ‘Mer- 
thiolate’  (Sodium  Ethyl  Mercuri  Thiosalicylate,  Lilly), 
antisepsis  of  skin  and  mucous  membranes  can  be  accom- 
plished with  minimal  cellular  damage. 

Tincture  ‘Merthiolate’  is  adapted  for  presurgical 
disinfection  of  the  skin.  Solution  ‘Merthiolate’  is  stainless 
and  is  intended  for  general  clinical  use. 

Eli  Lil  LY  AND  C 0 MPA  NY 


INDIANA  P O L I S,  INDIANA,  U.  S.  A. 
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THE  PROBLEM  OF  HEART  DISEASE  AS 
IT  STANDS  TODAY* 

Thomas  M.  McMillan,  M.  DA* 
Philadelphia,  Pa. 

The  magnitude  and  the  seriousness  of  the 
problem  of  heart  disease  is  very  graphically 
brought  to  us  by  this  single  fact : in  1935, 
312,333  persons  died  in  the  United  States  of 
heart  disease.  The  challenge  of  this  very  real 
problem  is  not  going  unanswered : the  re- 
sources of  the  medical  profession  are  being 
applied  to  its  solution  as  they  rarely  before 
have  been  used.  Furthermore,  this  intensive 
effort  is  bearing  fruit ; for  we  have  made 
tremendous  strides  in  our  knowledge  of  heart 
disease  in  the  last  twenty  years.  But  in  spite 
of  the  progress  that  has  been  made,  there  are 
still  before  us  many  fundamental  and  major 
problems  that  must  be  solved  ultimately  if  we 
are  ever  to  approach  our  goal,  which,  as  ex- 
pressed by  the  American  Heart  Association, 
is  the  prevention  and  relief  of  heart  disease. 
When  we  are  in  the  midst  of  any  heated  cam- 
paign, it  is  perhaps  wise  to  stop  occasionally 
and  take  stock:  to  put  down  on  the  one  hand 
our  gain  and  progress,  and  against  this  con- 
sider our  failures  and  the  obstacles  yet  to  be 
overcome.  I should  like  to  do  this  with  you 
today. 

The  Diagnosis  of  Heart  Disease 

We  have  made  our  greatest  progress  per- 
haps in  the  field  of  diagnosis.  Indeed,  this  field 
of  cardiology  (and  it  is  a very  important  one) 
can  be  looked  upon  as  almost  a finished  chap- 
ter. It  seems  to  me  that  the  eliciting  of  evi- 
dence and  its  interpretation  into  a diagnosis  is 
approaching  its  fullest  development.  If  prof- 
ress  in  cardiology  is  slow,  it  is  certainly  not 
because  of  lack  of  diagnostic  knowledge. 

‘Read  before  the  Medical  Society  of  Delaware,  Dover, 
October  12,  1938. 

“Associate  Professor  of  Cardiology,  Graduate  School  of 
Medicine,  University  of  Pennsylvania. 


One  factor  that  has  greatly  broadened  our 
diagnostic  ability  is  the  perfection  of  the  elec- 
trocardiographic method.  Let  me  remind  you 
that  as  recently  as  1912,  coronary  occlusion 
was  thought  to  be  incompatible  with  life;  this 
diagnosis  was  never  made  upon  a living  per- 
son. Now  all  of  us  confidently  make  this  diag- 
nosis without  ever  seeing  the  patient.  We  can 
look  at  an  electrocardiogram  and  say  with  at 
least  ninety-five  per  cent  of  certainty  not  only 
that  a coronary  occlusion  has  or  has  not  oc- 
cured,  but  we  can  say  which  portion  of  the 
heart  muscle  has  been  involved,  and  we  can 
give  a fairly  accurate  estimate  of  the  amount 
of  muscle  infarcted.  Ninety-five  per  cent  is 
certainly  approaching  perfection  and  is  as 
accurate  as  we  have  any  right  to  expect  any 
method  in  medicine  to  be. 

The  x-ray  is  another  graphic  method  that 
has  tremendously  extended  our  diagnostic  ac- 
curacy. In  practically  every  instance  of 
cardiac  disease,  there  is  enlargement  of  some 
chamber  of  the  heart.  Whether  enlargement 
exists  or  not  is  therefore  the  most  important 
factor  that  we  wish  to  discover.  While  this 
can  be  determined  often  without  x-ray  help, 
many  times  it  cannot.  Because  it  so  definite- 
ly determines  the  heart  size  and  because  this 
is  so  important  to  know,  Sir  Thomas  Lewis 
once  stated  that  if  he  could  have  but  one 
method  of  examining  the  heart,  he  would 
without  question  select  the  x-ray. 

Still  another  great  improvement  in  the 
diagnosis  of  heart  disease  has  come  about 
through  a better  understanding  of  the  sig- 
nificance of  murmurs.  A diastolic  murmur 
is  probably  always  an  evidence  of  organic  dis- 
ease ; systolic  murmurs  frequently  are  with- 
out significance ; they  may  be  present  in  per- 
fectly sound  hearts.  Not  only  this:  we  have 
learned  that  even  when  murmurs  do  result 
from  cardiac  disease,  they  are  not  always  the 
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most  accurate  finding  upon  which  to  base  an 
estimate  of  the  severity  of  the  damage:  there 
are  other  factors,  such  as  the  degree  of  car- 
diac enlargement,  etc.,  that  much  more  ac- 
curately determine  the  prognosis.  Let  us  take 
as  an  example,  mitral  stenosis.  If  one  bases 
a prognosis  on  the  loudness  or  character  of 
the  murmur,  one  will  go  astray:  the  factor 
upon  which  one  can  best  base  a prognosis  is 
the  degree  of  strain  put  upon  the  right  ven- 
tricle as  determined  by  the  intensity  of  the 
second  pulmonic  sound,  and  the  size  and 
shape  of  certain  portions  of  the  heart. 

The  Physiology  of  Heart  Disease 

Among  the  various  phases  of  cardiology  in 
which  we  have  made  conspicuous  progress, 
physiology  is  second  only  to  diagnosis.  I 
should  like  to  discuss  briefly  a few  phases  of 
this  subject. 

The  Arrhythmias.  Not  so  many  years  ago, 
the  cardiac  arrhythmias  were  most  puzzling. 
The  various  irregularities  of  the  heart  were 
not  differentiated,  and  they  were  all  thought 
to  be  a manifestation  of  a serious  cardiac  dis- 
order. Chiefly  through  the  work  of  Sir  James 
MacKenzie  and  Sir  Thomas  Lewis,  we  now 
understand  the  mechanism  of  practically  all 
the  arrhythmias.  This  clarifying  of  the  phy- 
siology of  the  arrhythmias  is  a beautiful  ex- 
ample of  the  value  that  pure  scientific  re- 
search may  have  for  actual  clinical  medicine: 
for  only  after  the  physiology  of  the  arrhyth- 
mias became  accurately  known,  were  we  in  a 
position  to  study  and  treat  them  intelligently. 
Since  we  now  know  what  fundamental  proper- 
ty of  the  heart  muscle  is  at  fault  in  the  various 
arrhythmias,  we  can  logically  decide  whether 
digitalis  or  quinidine,  or  some  other  drug  or 
procedure  is  indicated.  We  cannot  say  this 
for  all  phases  of  our  treatment  of  heart  dis- 
ease, but  we  can  justifiably  say  that  our  treat- 
ment of  the  cardiac  arrhythmias  is  on  a firm 
scientific  basis. 

Heart  Failure.  There  is  much  that  we  still 
must  learn  concerning  the  physiology  of 
heart  failure.  When  one  is  faced  with  any 
baffling  problem,  the  logical  procedure  to  fol- 
low is  to  reduce  the  problem  to  its  component 
parts  and  then  attempt  to  solve  each  part 
separately. 

We  have  simplified  the  problem  of  heart 
failure  considerably  by  learning  that  there 


are  several  types  of  heart  failure.  Not  even- 
function  of  the  heart  need  fail,  nor  is  it  neces- 
sary for  every  chamber  to  fail.  We,  there- 
fore, can  divide  heart  failure  into  several 
subdivisions.  The  following  will  suffice  for 
our  discussion  today:  (1)  left  ventricular 

failure;  (2)  right  ventricular  failure;  (3) 
failure  of  diastolic  filling;  (4)  anginal  failure. 

Left  Ventricular  Failure.  When  the  left 
ventricle  loses  its  ability  to  correctly  do  its 
work  which  is  to  pump  blood  through  the 
arterial  system,  the  resistance  in  the  left  auri- 
cle and  throughout  the  whole  venous  side  of 
the  pulmonary  bed  rises,  and  pulmonary  con- 
gestion results.  The  symptoms  of  this  are 
breathlessness  and  cyanosis.  In  an  advanced 
form,  it  appears  spontaneously  in  paroxysms 
in  the  form  that  we  speak  of  as  paroxysmal 
dyspnoea  or  cardiac  asthma.  If  the  left  ven- 
tricular failure  goes  beyond  this,  pulmonary 
edema  develops. 

These  dramatic  events  develop  only  when 
the  left  ventricle  is  severely  taxed  and  nearly 
defeated.  Early  left  ventricular  failure  also 
has  its  signs.  Breathlessness  on  exertion  is 
one.  Another  is  congestion  of  the  lungs.  Be- 
fore rales  or  other  clinical  signs  are  demon- 
strable, congestion  will  exist,  which  can  be  de- 
tected by  the  x-ray  or  the  fluoroscope.  The 
demonstration  of  such  cryptic  congestion  may 
be  very  helpful. 

When  left  ventricular  failure  shows  itself 
as  asthmatic  attacks,  it  may  be  extremely  dif- 
ficult to  know  whether  the  asthma  is  bronchial 
or  cardiac.  A helpful  test  is  the  determina- 
tion of  the  circulation  time.  In  cardiac  asth- 
ma this  will  be  prolonged : in  bronchial 

asthma,  it  will  not,  provided  there  is  no  com- 
plicating heart  disease  present.  There  are  a 
number  of  methods  of  determining  the  cir- 
culation time  that  are  simple,  easily  applied, 
and  accurate. 

We  see  pure  left  ventricular  failure  very 
frequently  without  any  evidence  of  right  ven- 
tricular failure.  It  is  perhaps  most  common 
in  hypertension,  where  the  strain  of  overcom- 
ing the  greatly  increased  peripheral  resis- 
tance becomes  temporarily  too  great  for  the 
resources  of  the  left  ventricle.  We  also  see  it 
quite  frequently  in  acute  coronary  occlusion. 
Its  development  is  always  a threat  in  the  early 
stages  of  such  an  accident. 
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Right  Ventricular  Failure.  When  the  right 
ventricle  fails,  the  blood  is  pushed  back  into 
the  right  auricle.  This  dams  t lie  blood  back, 
so  to  speak,  into  the  venous  system.  The  clini- 
cal sign  of  right  ventricular  failure  is  there- 
fore an  increased  venous  pressure  and  the 
changes  which  result  from  this,  such  as  con- 
gestion of  the  liver,  edema,  etc. 

While  one  frequently  sees  left  ventricular 
failure  alone,  it  is  quite  uncommon  to  en- 
counter right  ventricular  failure  without  ac- 
companying failure  of  the  left  heart.  One 
reason  which  has  only  recently  been  appre- 
ciated is  the  fact  that  the  commonest  cause 
of  right  ventricular  failure  is  preceding  left- 
sided failure  (1).  For  when  left  heart  failure 
produces  a greatly  increased  resistance  in  the 
venous  side  of  the  pulmonary  circulation,  the 
work  of  the  right  ventricle  is  greatly  in- 
creased and  its  defeat  follows. 

Failure  of  Diastolic  Filling  (2).  This  variety 
of  heart  failure  frequently  possesses  the  prop- 
erties of  both  left  and  right  ventricular  fail- 
ure. However,  the  mechanism  of  its  produc- 
tion is  so  different  that  it  deserves  a separate 
classification.  In  ordinary  right  and  left 
ventricular  failure,  the  fault  lies  in  the  fail- 
ure of  the  heart’s  propulsive  force:  it  lacks 
the  power  to  properly  eject  blood.  In  the  fail- 
ure of  diastolic  filling,  the  end  result  is  the 
same : an  insufficient  amount  of  blood  is  eject- 
ed from  the  ventricles  into  the  peripheral  cir- 
culation. The  reason  for  this  failure  is  very 
different,  however:  the  ventricles  fail  to  put 
out  sufficient  blood  during  systole  simply  be- 
cause they  do  not  become  properly  filled  dur- 
ing diastole. 

We  see  this  type  of  failure  generally  under 
two  circumstances.  The  first  is  when  the  heart 
beats  very  rapidly  and  there  simply  is  not 
time  during  the  very  short  diastole  for  suf- 
ficient blood  to  enter  the  ventricles  from  the 
auricles.  The  second  is  seen  when  there  exists 
a dense  adherent  pericardium.  Such  a peri- 
cardium may  be  truly  constrictive  and  may 
so  restrict  the  diastolic  function  of  the  auri- 
cles and  ventricles  that  the  filling  of  the  latter 
may  be  so  decreased  as  to  actually  interfere 
with  the  integrity  of  the  circulation. 

Anginal  Failure.  This  term  of  course  re- 
fers to  those  instances  in  which  there  are  evi- 
dences of  neither  right  nor  left  ventricular 


failure : the  only  symptom  is  angina  pectoris. 
In  one  sense,  it  may  not  be  strictly  accurate 
to  refer  to  angina  pectoris  as  a form  of  heart 
failure.  In  terms  of  its  serious  significance, 
it  certainly  deserves  this  classification.  Think- 
ing of  it  as  a separate  form  of  heart  failure 
has  served  perhaps  in  helping  us  to  better  un- 
derstand this  serious  symptom.  At  any  rate, 
the  mechanism  of  angina  pectoris  has  been 
well  established  in  recent  years.  Pain  results 
because  the  arteries  cannot  properly  oxygen- 
ate the  mr-scle  of  the  heart  under  conditions 
of  stress. 

Comment:  I have  discussed  the  subject  of 
heart  failure  at  some  length  because  I feel 
that  our  separating  it  into  component  parts 
has  greatly  simplified  our  problem  and  given 
us  a much  clearer  understanding  of  the  fail- 
ing heart. 

We  have  a great  deal  that  remains  to  be 
learned,  of  course.  We  know  practically 
nothing  yet  of  the  causes  of  such  fundamental 
muscle  functions  as  contraction,  tone,  etc.  Be- 
fore we  can  really  understand  these  matters, 
we  must  learn  something  of  the  chemical, 
physical,  and  electrical  processes  that  go  on 
within  the  muscle  cells.  At  present  we  must 
confess  that  we  know  very  little  about  intra- 
cellular physiology.  When  we  do  come  to  un- 
derstand these  matters,  1 am  tempted  to  be- 
lieve that  many  things  that  we  do  not  under- 
stand now  will  become  clear  and  that  our 
treatment  of  heart  failure  will  then  become 
much  moi’e  effective  and  logical. 

The  Etiology  of  Heart  Disease 

The  development  that  has  perhaps  done 
more  than  any  other  to  give  us  a clearer  un- 
derstanding of  heart  disease  is  the  realization 
that  every  case  of  cardiac  disease  has  a defi- 
nite cause  and  that  only  four  well-known  con- 
ditions, rheumatic  fever,  lues,  hypertension, 
and  coronary  arteriosclerosis,  are  responsible 
for  at  least  ninety  per  cent  of  all  heart  dis- 
ease. With  this  has  come  a realization  that 
these  etiologic  varieties  constitute  the  four 
great  types  of  heart  disease,  each  completely 
different  in  its  behavior  from  the  other.  We 
have  learned  a great  deal  about  the  life  his- 
tory, the  prognosis,  and  the  treatment  of  each 
type.  Let  me  cite  just  one  example  to  show 
how  our  emphasis  on  etiology  has  helped  us. 
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Aortic  insufficiency  is  seen  in  rheumatic  dis- 
ease, in  luetic  disease,  and  in  arteriosclerotic 
disease.  The  murmur  is  the  same  in  each.  Yet, 
the  age  of  onset,  the  duration,  the  course,  the 
prognosis  is  completely  different  in  these  three 
types  of  hearts.  Since  we  are  no  longer  con- 
tent simply  to  diagnose  aortic  insufficiency, 
but  insist  on  knowing  the  type  of  heart  in 
which  it  exists,  our  treatment  is  on  an  infinite- 
ly sounder  and  more  rational  basis  than  it 
was.  1 repeat  that  the  emphasis  on  etiology 
is  one  of  the  greatest  developments  of  mod- 
ern cardiology. 

But  we  really  haven't  yet  solved  the  ques- 
tion of  the  cause  of  heart  disease.  We  know 
the  cause  of  syphilitic  heart  disease,  but  we 
know  little  concerning  the  cause  of  rheumatic 
fever,  hypertension,  or  arteriosclerosis.  It  is 
discouraging  that  we  do  not  know  more ; for 
it  seems  that  we  cannot  go  much  further 
toward  preventing  rheumatic,  hypertensive, 
or  arteriosclerotic  heart  disease  until  we  do. 
We  can,  however,  all  be  heartened  by  the  fact 
that  the  causes  of  these  diseases  are  receiving 
as  intensive  study  as  is  being  devoted  to  any 
problem  in  medicine.  I should  like  briefly  to 
discuss  these  four  types  of  heart  disease. 

Luetic  Heart  Disease.  This  variety  should 
no  longer  be  a medical  problem.  We  have 
done  our  part : we  have  discovered  its  cause 
and  we  have  devised  a treatment  which  is  ef- 
fective if  applied  early.  Syphilis  can  be  and 
will  be  eradicated  just  so  soon  as  the  public 
will  accept  our  teaching  and  propaganda, 
throw  off  its  apathy,  and  take  up  the  fight. 

Rheumatic  Heart  Disease.  AVe  cannot  ex- 
pect to  do  very  much  more  against  this  form 
of  heart  disease  than  we  are  doing  at  present 
until  we  know  more  of  its  cause:  rheumatic 
fever.  The  latter  disease  is  therefore  our  real 
problem.  We  have  learned  a great  deal  con- 
cerning this  disease  during  the  past  twenty 
years.  Some  of  the  outstanding  facts  that 
deserve  emphasis  follow : 

(1)  Rheumatic  fever  is  intimately  but  ap- 
parently indirectly  associated  with  strepto- 
cocci. The  characteristic  lesions  of  this  dis- 
ease are  apparently  produced  by  an  allergic 
response  on  the  part  of  hypersensitized  tissues 
to  the  endotoxins  of  streptococci. 

(2)  Rheumatic  fever  is  not  an  acute  dis- 


ease. It  lasts  for  years.  It  is  subject  to  re- 
missions and  exacerbations.  It  may  be  diffi- 
cult to  determine  accurately  whether  low 
grade  activity  is  present  or  absent.  Ultimate- 
ly some  form  of  immunity  develops  and  activ- 
ity no  longer  manifests  itself. 

(3)  It  is  a disease  of  childhood  predomi- 
nantly. Only  occasionally  does  it  develop  in 
adults. 

(4)  The  lesions  of  rheumatic  fever  may 
be  widespread.  The  heart  is  nearly  always 
involved.  In  addition  to  the  heart,  the  peri- 
toneum, the  pleura,  and  the  lungs  are  fre- 
quently affected.  The  joints  are  involved  in 
only  half  of  the  cases.  Without  arthritis,  the 
diagnosis  may  be  difficult. 

Even  though  rheumatic  fever  is  a strepto- 
coccal disease,  we  have  as  yet  evolved  no  spe- 
cific treatment.  The  only  effective  measure 
so  far  discovered  to  lessen  cardiac  damage, 
once  rheumatic  fever  has  developed,  is  rest  in 
bed  for  months  or  years.  Lest  we  become  dis- 
couraged over  the  fact  that  we  have  no  treat- 
ment more  spectacular  than  bed  rest,  let  us 
recall  that  tuberculosis  has  been  controlled 
chiefly  by  this  simple  measure.  It  accom- 
plishes a great  deal  in  rheumatic  fever,  too. 

There  remains,  therefore,  a great  deal  to  be 
learned  about  rhemuatic  fever.  Once  we 
learn  more  about  the  cause  and  the  way  in 
which  streptococci  are  related  to  it,  it  does  not 
seem  unlikely  that  we  will  be  able  to  discover 
some  specific  and  effective  therapy. 

Hypertensive  and  Arteriosclerotic  Heart 
Disease.  By  far  the  greatest  number  of  cases 
of  heart  disease  are  of  these  etiologic  types. 
AAY  know  clearly  the  course,  the  manifesta- 
tions, and  the  outcome  of  hypertensive  heart 
disease.  AYe  recognize  that  arteriosclerotic 
heart  disease  divides  itself  into  two  general 
types.  The  first  is  that  in  which  cardiac  pain 
is  the  predominant  factor  and  includes  acute 
coronary  thrombosis  and  angina  pectoris.  In 
the  second,  pain  is  not  present,  or  at  least  not 
outstanding.  Arteriosclerotic  processes  narrow 
the  lumen  of  the  coronary  arteries  to  a point 
where  the  nourishment  of  the  myocardium  is 
insufficient  and  the  heart  fails.  This  variety 
of  heart  failure  is  a very  common  one  and  for 
years  was  erroneously  attributed  to  chronic 
myocarditis.  AYe  are  familiar  with  the  ar- 
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rhythmias  and  other  complications  of  the  hy- 
pertensive arteriosclerotic  types  of  heart  dis- 
ease. 

We,  therefore,  can  justifiably  feel  that  we 
know  much  about  the  diagnosis,  the  course, 
the  mechanism,  and  the  prognosis  of  hyper- 
tensive and  arteriosclerotic  heart  disease. 
Where  our  knowledge  is  still  very  deficient 
lies  in  the  fact  that  we  know  as  yet  so  little  of 
their  fundamental  causes.  Without  meaning 
to  imply  that  their  cause  is  necessarily  the 
same,  let  us  consider  these  two  forms  of  heart 
disease  together. 

Our  uncertainty  as  to  the  fundamental 
etiology  of  hypertension  and  arteriosclerosis  is 
emphasized  by  the  fact  that  so  many  different 
factors  have  been  thought  at  one  time  or  an- 
other to  be  their  cause.  Foci  of  infection,  too 
much  tea,  coffee,  nicotine,  or  alcohol,  faulty 
diet,  improper  end  products  of  metabolism, 
constipation,  too  much  physical  exertion,  etc., 
etc.  One  could  prolong  this  list  ad  infinitum. 
Most  of  these  factors  are  very  unsatisfactory; 
they  do  not  impress  us  as  having  much  to 
recommend  them  as  etiologically  important. 
But  there  are  certain  other  factors  that  are 
important.  These  include : 

(1)  The  fact  that  hypertension  certainly 
and  arteriosclerosis,  less  certainly,  are  defin- 
itely familial,  a tendency  toward  these  con- 
ditions being  handed  on  from  generation  to 
generation. 

(2)  Hypertension,  at  least,  is  directly  or 
indirectly  related  to  certain  glands  of  internal 
accretion.  The  hypertension  that  so  often  de- 
velops with  the  menopause  is  one  suggestive 
example:  another  is  the  blood  pressure  re- 
sponse in  certain  diseases  of  the  adrenals. 

(3)  Recent  work  has  rather  strongly  sug- 
gested that  some  unknown  substance  elaborat- 
ed by  the  kidneys  may  be  a factor  in  produc- 
ing hypertension. 

(4)  The  stress  and  strain  of  modern  life. 
This  intangible  factor  is  difficult  for  our  prac- 
tical minds  to  grasp.  But  there  seems  to  be 
no  doubt  that  the  tension  and  drive  necessary 
to  carry  through  our  aims  and  ambitions  amid 
the  competitive  circumstances  of  modern  life 
is  a powerful,  though  poorly  understood  fac- 
tor in  producing  hypertensive  and  arterioscle- 
rotic heart  disease. 

When  we  are  compelled  to  speak  of  the 


causes  of  hypertension  and  arteriosclerosis  in 
such  intangible  terms,  it  is  easy  to  see  that 
our  problem  of  preventing  these  diseases  and 
their  results,  or  of  devising  a rational  treat- 
ment is  handicapped.  At  present  we  can  do 
nothing  in  regard  to  a kidney  factor,  nor  can 
we  attack  the  relation  of  the  glands  of  inter- 
nal secretion  to  hypertension:  we  do  not  know 
enough.  However,  we  can  do  something  re- 
garding the  other  possible  etiologic  factors. 
Particularly,  can  we  attack  the  familial  ten- 
dency to  hypertension  and  arteriosclerosis  by 
having  those  who  possess  this  unfortunate  ten- 
dency come  to  us  before  their  inheritance  de- 
velops into  disease.  If  this  were  done,  we 
could  remove  certain  contributing  factors  and 
we  could  often  do  much  toward  sparing  such 
individuals  from  the  damaging  effects  of  the 
wear  and  tear  of  modem  life.  It  would  be  a 
worthy  attempt  at  any  rate. 

What  can  be  done  toward  removing  or 
lessening  the  stresses  and  strain  of  modern 
life?  To  some  extent,  we  may  be  able  to  aid 
our  patients  in  securing  calm,  which  ac- 
cording to  Mosenthal,  is  the  best  preventive 
and  the  best  treatment  of  hypertension.  Per- 
haps we  can  teach  some  of  our  patients  to 
emulate  the  Chinese,  among  whom  hyperten- 
sion was  previously  unknown.  (I  doubt  if 
this  is  any  longer  true.)  “Ah  yes,  the  Chi- 
nese lack  the  spasmogenic  aptitude — placid, 
gentle,  peace  loving;  Buddhist — their  ideal, 
the  severe  calm  of  Amida  Buddha,  with  closed 
lids  and  folded  hands;  symbol — the  lotus 
flower  scarcely  swaying  over  the  still 
pool. '’(3)  We  can  hardly  expect  to  succeed 
in  getting  the  modern,  go-getting  American  to 
accept  as  an  ideal  the  severe  calm  of  Amida 
Buddha.  We  should  be  quite  happy  with  the 
compromise  if  we  can  succeed  in  teaching 
them  the  importance  and  value  of  vacations; 
others,  perhaps,  we  can  help  to  learn  the  rest- 
fulness of  a good  hobby.  I once  had  a patient 
whose  hypertension,  which  had  existed  for  at 
least  four  years,  immediately  disappeared  and 
never  returned  after  I persuaded  him  to  take 
a three  months’  holiday  and  to  take  up  paint- 
ing as  a hobby : in  his  opinion,  the  hobby 

saved  his  life  (I  shall  not  dispute  this). 

What  else  can  we  do?  We  can  correct  die- 
tary and  other  faulty  habits;  we  can  remove 
foci  of  infection  if  they  are  definite;  we  can 
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insist  on  moderation  in  eating,  drinking, 
smoking,  and  exercising.  In  short,  let  us  at- 
tempt to  correct  every  possible  fault  that  we 
can  discover,  even  though  we  may  have  no 
great  conviction  that  some  of  our  steps  are 
logical.  Until  we  know  more  of  the  funda- 
mentals of  these  degenerative  diseases,  let  us 
do  more,  rather  than  less  than  enough.  Some 
day  (and  we  hope  it  will  be  soon),  we  will 
understand  these  matters.  Until  that  day 
comes,  we  must  go  on  doing  all  that  we  can, 
even  though  this  is,  to  some  extent,  empirical 
and  probably  illogical. 

Treatment 

In  discussing  the  treatment  of  heart  dis- 
ease, so  far  we  have  said  little  of  drugs.  With- 
out doubt,  the  non-medical  treatment  is  the 
more  important.  For  the  main  problem  in 
treating  a diseased  heart  is  to  adjust  the  han- 
dicapped organ  to  its  environment ; and  drugs 
rarely  play  the  most  important  role  in  ac- 
complishing this.  Nevertheless,  drug  treat- 
ment has  its  very  important  place  and  one  of 
our  real  advances  in  treatment  has  come 
through  a better  understanding  of  drugs.  We 
have  developed  at  least  one  entirely  new  drug, 
quinidine,  which  has  a limited  but  important 
place  in  therapeutics. 

More  important  than  this  is  the  fact  that 
we  have  learned  to  use  digitalis  much  more  ef- 
fectively than  we  formerly  did.  We  know 
now  the  approximate  amount  that  is  required 
to  accomplish  what  we  are  after.  At  the  same 
time  we  have  learned  that  digitalis  is  not  in- 
dicated in  all  forms  of  cardiac  disturbances: 
in  fact,  its  use  may  be  definitely  contraindi- 
cated. We  have  also  discovered  that  even 
where  its  use  is  indicated,  it  can  be  abused ; 
and  when  used  improperly,  may  cause  fatal 
results. 

Another  large  advance  in  our  therapeutic 
knowledge  has  been  the  realization  that  edema, 
although  it  is  simply  a symptom  of  a failing 
heart,  may  in  itself  be  harmful  and  should 
be  treated.  The  recent  development  of  safe 
and  effective  diuretic  drugs  constitutes  a real 
therapeutic  advance. 

Summary 

In  spite  of  the  serious  and  intensive  study 
that  it  is  receiving,  heart  disease  is  still  one 
of  the  major  medical  problems.  The  progress 


that  has  been  made  and  the  difficulties  that 
are  still  to  be  surmounted  are  discussed. 
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1244  Locust  Street 

Discussion 

Dr.  Olin  S.  Allen  (Wilmington)  : Mr. 

President,  Dr.  McMillan  has  covered  the  sub- 
ject so  thoroughly  that  I really  do  not  see  that 
there  is  very  much — in  fact,  there  is  nothing 
— that  I can  add  because  I heartily  agree  with 
everything  he  said,  in  spite  of  the  fact  that  I 
did  not  see  his  paper  before  its  presentation 
and  I did  not  talk  to  him  about  the  subject 
before  we  arrived  here.  He  certainly  has  cov- 
ered the  subject  very,  very  well,  and  I appre- 
ciate it  tremendously. 

There  are  just  two  or  three  things  I should 
like  to  emphasize,  the  same  things  that  he 
went  over  himself,  the  first  of  which  is  that  I 
stopped  kidding  myself  long  ago  that  I could 
outline  a heart  without  the  x-ray.  I find  that  I 
am  just  not  able  to  do  it.  So,  with  the  cardio- 
graphic  study,  I feel  sort  of  lost,  as  it  were, 
if  I do  not  have  my  x-ray  picture  there  to 
see  the  heart  size.  I have  been  fooled  on  it 
so  much  that  I have  given  it  up  as  a bad  job, 
and  have  decided,  granting  you  that  I am  a 
very  poor  hand  at  outlining  a heart,  to  utilize 
the  x-ray  for  that  purpose.  So  that  is  the  very 
important  thing  that  I wish  to  emphasize.  As 
Dr.  McMillan  told  you,  not  only  the  diag- 
nosis but  the  prognosis  of  your  heart  case  de- 
pends so  much  on  the  size  of  the  heart. 

The  second  thing  he  emphasized  was  that 
we  were  able  with  the  electrocardiograph  to 
diagnose  arrhythmias.  Well,  that  is  true.  I 
have  been  in  the  habit  of,  I guess,  kidding 
myself  again.  You  see  so  many  of  these 
arrhythmic  fibrillators  that,  as  they  come 
through  your  office,  you  make  a diagnosis,  you 
get  the  ventricle  rate,  the  pulse  rate,  and  so 
forth  and  so  on.  In  other  words,  maybe  I 
have  become  just  a little  bit  conceited.  I put 
my  stethoscope  there  and  I think  I can  tell 
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a fibrillation  right  off  or,  rather,  I thought  I 
could  until  a couple  of  weeks  ago,  much  to 
my  surprise  and  chagrin.  A young  fellow 
came  in ; there  wasn ’t  any  question  from  his 
history,  so  I put  my  stethoscope  there.  There 
wasn’t  any  question  about  fibrillation.  He  had 
pulse  deficit,  and  so  forth,  and  so  on.  I 
thought  he  was  pretty  young  for  that.  I 
hooked  him  up  with  the  machine  and  found 
to  my  surprise  that  he  only  had  auricular 
premature  contractions.  That  took  some  of 
the  conceit  out  of  me  when  I found  I had 
missed  auricular  fibrillation  clinically. 

That  brings  me  back  to  some  years  ago, 
even  before  I had  a cardiograph  of  my  own, 
when  I told  Dr.  McMillan  “I  have  a boy 
fifteen  years  old  who  is  firbrillating.  ” He  said 
right  off  the  bat,  “I  don’t  believe  it.”  “Oh, 
yes,  he  is,”  I said,  “he  is  fibrillating  all  right. 
I am  positive  of  it.”  This  was  a great  many 
years  ago.  He  said,  “All  right,  bring  him 
up,  we  will  trace  him.  ” Much  to  my  surprise, 
he  had  nodal  rhythm.  So  I was  wrong  then, 
too.  I didn’t  mind  being  wrong  then  but  I 
certainly  did  object  to  making  a mistake  at 
the  present  time. 

Rheumatic  fever  and  rheumatic  mitral — 
that  seems  to  be  one  of  my  hobbies.  I just 
want  to  say  here  that  it  really  makes  my  heart 
ache  to  see  these  poor  little  innocent  children 
passed  over  with  rheumatic  mitrals  that  can 
be  arrested,  and  I would  like  to  emphasize  the 
fact  that  we  ought  to  lay  more  stress  on  our 
early  diagnosis  of  these  cases,  because  if  we 
ever  expect  to  do  anything  in  preventive  medi- 
cine we  must  start  in  childhood.  Then  again, 
the  outlook  as  far  as  the  child  is  concerned 
depends  entirely  on  the  mother,  the  father, 
and  the  physicians.  So  that  is  a matter  of 
education.  All  of  us,  I think  — the  family 
physicians — are  picking  these  things  up  one 
hundred  per  cent  better  than  they  were  a 
few  years  ago,  but  I believe  there  is  still  room 
for  us  to  improve  along  that  line. 

The  last  thing  I wish  to  emphasize  is  vaca- 
tions, and,  gentlemen,  this  applies  to  all  phy- 
sicians; don’t  forget  that.  Dr.  McMillan  was 
talking  about  hypertensive  and  arteriosclero- 
tic disease  and  coronary  thrombosis,  and  I 
want  to  say  we  physicians  are  all  candidates 
for  these.  I noticed  Dr.  McMillan  emphasized 
vacations  two  or  three  times.  Don’t  forget  to 
take  vacations.  I have  been  hammering  on 


that,  but  it  is  difficult  to  get  it  across  to 
physicians.  You  can  get  it  across  to  the  high 
pressure  business  man,  but  it  is  very  hard  to 
get  it  across  to  physicians;  they  just  can’t 
leave.  But  we  physicians  must  take  more 
vacations. 

Thank  you  very  much. 

Dr.  Joseph  B.  Waples  (Georgetown)  : Mr. 
President,  I thoroughly  enjoyed  Dr.  McMil- 
lan's paper,  and  considering  that  I am  a gen- 
eral practitioner — and  I might  say  from  a 
small  community — it  has  taught  me  much, 
and  there  is  a lot  more  to  talk  to  him  about. 
We  haven’t  a cardiograph  machine;  we 
haven't  anything  except  the  stethoscope  and 
percussion  with  which  to  make  a diagnosis, 
and  there  are  a few  questions  I would  like  to 
ask  Dr.  McMillan,  but  before  doing  that  I 
would  just  like  to  mention  a case  of  endocar- 
ditis which  it  seemed  to  me  was  very  inter- 
esting. 

This  case  was  that  of  a white  man,  fifty- 
three  years  old,  who  had  had  a diastolic  mur- 
mur since  childhood,  as  far  as  I could  learn. 
He  had  had  it  for  twenty  or  twenty-five  years 
that  I knew  of.  He  was  a politician.  He  had 
held  various  offices  and  had  gone  through 
much  excitement  without  showing  much  trou- 
ble with  his  heart.  He  didn’t  give  any  history 
of  ever  having  had  any  serious  disease.  In 
.1926,  he  had  had  a ruptured  appendix.  His 
heart  was  good  through  that.  Last  October, 
I was  called  to  his  house  and  found  his  heart 
as  usual,  is  abdomen  was  distended,  with 
quite  a bit  of  discomfort,  and  in  a couple  of 
hours  he  started  vomiting.  Considering  this 
operation  that  he  had  had  a few  years  before, 
I thought  probably  he  had  a partial  obstruc- 
tion and  rushed  him  to  the  hospital,  where 
we  were  able  to  get  an  evacuation. 

After  he  had  been  there  for  five  or  six 
weeks  he  ran  a slight  temperature  sometimes, 
at  the  beginning  running  up  as  high  as  102. 
His  blood  pressure  ranged  around  132  systolic 
and  78  diastolic.  His  blood  was  negative 
straight  through.  He  developed  chills  and 
had  a constant  pain  in  his  upper  right  quad- 
rant, with  some  tenderness. 

We  had  cardiograms  made,  and  had  every 
test  that  was  possible.  At  least  eight  or  ten 
doctors  saw  him,  and  I think  there  were  eight 
or  ten  diagnoses  made.  He  was  diagnosed  as 


42 


Delaware  State  Medical  Journal 


March,  1939 


having  tubercular  peritonitis,  abscess  of  the 
liver  (because  he  had  chills,  too),  chronic  pan- 
creatitis: I have  forgotten  all  the  different 

diagnoses  that  were  made.  He  ran  a very 
slight  temperature,  and  died  on  the  4th  of 
December. 

At  autopsy  we  found  infection  in  practical- 
ly all  of  his  organs.  His  heart,  on  gross  ap- 
pearance, was  of  normal  size.  On  opening 
the  heart  we  found  very  much  thickened 
valves,  with  vegetation  on  them,  showing  the 
cause  of  his  death.  But  I don’t  think  that 
many  of  us  thought  of  endocarditis  because 
his  blood  was  negative. 

All  during  this  time  he  ran  a leueocytosis. 
One  day,  I think,  his  leucocytes  did  get  down 
to  (1,600 ; the  first  day  they  were  up  to  12,500, 
and  did  get  as  high  as  14,500.  But  his  leu- 
cocyte count  continually  went  up  and  down. 
1 1 is  cardiogram  was  practically  negative. 
That  was  of  interest  to  me  and  it  was  interest- 
ing to  the  rest  of  the  doctors,  because  it  abso- 
lutely did  not  point  to  his  heart,  considering 
he  had  these  valvular  lesions  that  didn't  seem 
to  change. 

I would  like  to  ask  Dr.  McMillan  a question. 
In  eardiacasthma,  or  in  asthma  of  any  type, 
it  is  the  general  practitioners’  habit  to  give 
them  adrenalin;  in  cases  of  high  blood  pres- 
sure, with  systolics  of  over  200,  would  it  be 
advisable  to  give  adrenalin"?  Then,  too,  I 
would  like  to  ask,  in  hypertension  is  it  right 
to  give  digitalis  most  of  the  time? 

Dr.  Robert  W.  Tomlinson  (Wilmington)  : 
Mr.  President,  Dr.  McMillan,  and  Members 
of  the  Society:  I count  it  a rare  and  ines- 

timable privilege  to  be  able  to  say  something- 
after  so  instructive  a paper,  so  charmingly 
proferred. 

It  was  my  good  fortune  some  six  years  ago 
to  wait  upon  Dr.  McMillan  at  his  office  and 
solicit  the  privilege  of  being  in  attendance  at 
his  clinic  at  the  Philadelphia  General  Hospi- 
tal. In  the  course  of  our  conversation,  no- 
ticing the  softness  and  the  music  of  his  enun- 
ciation, I felt  that  such  could  only  be  indica- 
tive of  his  emanation  from  the  Southland,  and 
I was  agreeably  surprised  to  learn  that  he 
came  from  Mobile. 

He  had  already  assured  me  of  his  willing- 
ness to  have  me  come  as  a student  and  when 
I acquainted  him  with  the  fact  that  my  wife's 


brother-in-law  was  a doctor  in  Mobile  he  very 
sweetly  said,  “I  told  you  just  now  that  we 
would  welcome  you  at  the  Hospital  and  now 
I will  add  that  we  will  do  it  with  open  arms” 
— a kindly  verbal  gesture  which  encouraged 
an  aspiring,  embarrassed  man. 

Philadelphia  has  had  many  men  of  note  en- 
rolled on  its  scroll  of  honor  for  professional 
achievement,  and  I think  that  now  it  is  going 
to  have  to  emboss  on  such  parchment  the  name 
of  Dr.  Thomas  McMillan — modest  in  de- 
meanor, ultraconservative,  possessed  of  an  in- 
estimable degree  of  knowledge  pertinent  to 
cardiac  dyscrasia,  it  was  always  an  extreme 
privilege  and  happiness  to  be  able  to  bask  in 
the  sunshine  of  his  illuminating  instruction. 
It  would  be  worth  the  while  of  every  man 
here  to  frequent  that  clinic  where  he  will  see 
a beehive  of  industry  and  of  research  con- 
ducted in  an  orderly  and  most  efficient  man- 
ner. 

I have  seen  Dr.  McMillan  stand  and  listen 
to  the  expressed  opinions  of  his  assistants 
when,  at  the  time,  I felt  that  he  held  a con- 
clusion different  from  theirs,  and  yet  with  in- 
effable sweetness  I would  see  him  correct  them 
and  instruct  them,  never  making  a man  feel 
small,  but  enhancing  the  acumen  which  he 
could  evince  in  solving  difficult  clinical  prob- 
lems at  the  bedside. 

I am  not  going  to  tire  you  with  further 
eulogistic  phrases.  I simply  want  to  express 
my  thanks  to  Dr.  McMillan  for  another  op- 
portunity to  gain  information,  in  which  I am 
sure  you  will  all  join  me. 

Dr.  Edgar  R.  Miller  (Wilmington)  : I do 
not  wish  to  to  lose  an  opportunity  to  express 
my  appreciation  for  the  privilege  of  hearing 
Dr.  McMillan’s  paper.  He  has  well  covered 
the  subject.  However,  from  a general  prac- 
titioner’s point  of  view,  as  Dr.  Waples  has 
said,  I would  like  to  say  that  there  are  two 
types  of  patients  who  come  into  our  offices 
in  regard  to  heart  disease.  One  is  the  type 
who  thinks  he  has  heart  disease,  and  does  not. 
The  other  type  has  has  heart  disease  but  does 
not  think  he  has. 

We  must  remember  as  physicians  that 
many  times,  in  examining  a patient  by  the 
routine  methods  of  examination — taking  his 
history,  the  physical  examination,  particular- 
ly with  the  stethoscope — the  heart  may  appear 
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to  us  to  be  perfectly  normal,  and  yet — this 
concerns  particularly  the  arrhythmias,  those 
that  are  paroxysmal  in  type,  transient  in  na- 
ture— probably  if  we  had  seen  that  patient 
twelve  hours  before,  say  at  three  o’clock  in 
the  morning,  our  opinion  would  not  have  been 
the  same. 

We  may  say  to  the  patient,  “Why,  your 
heart  is  perfectly  all  right,”  but  I think  we 
fail  to  realize  that  sometimes  after  a food 
debauch  of  the  previous  night,  or  excessive 
smoking,  or  many  other  factors  ranging  any- 
where from  ptosis  of  the  stomach  to  neuro- 
genic influences  such  as  excitement  or  some 
family  scpiall,  the  heart  can  cut  capers  which 
are  quite  disturbing  to  the  patient  and  prob- 
ably would  be  disturbing  to  us  if  we  could 
listen  to  the  heart  at  that  time. 

In  other  words,  I have  had  many  patients 
come  in  saying,  “Why,  my  heart  was  said  by 
Dr.  So-and-so  to  be  perfectly  normal.  ’ ’ Elec- 
trocardiograms have  been  taken  and  x-rays 
have  been  taken  and  everything  has  been  nor- 
mal, but  such  things  as  premature  beats, 
whether  auricular  or  ventricular  contractions, 
or  paroxysmal  tachycardias  do  not  always 
present  themselves  at  the  time  of  the  exami- 
nation. So  I think  that  group  of  patients 
that  come  to  the  physician  make  up  a very 
large  per  cent  who  really  do  have  cardiac  dis- 
turbances which  at  the  time  of  the  examina- 
tion, even  to  a cardiologist,  may  pass  as  per- 
fectly normal. 

Some  of  these  patients  can  be  cured  by  cut- 
ting down  on  their  smoking,  or  giving  them  a 
ptosis  belt,  or  altering  their  diet. 

So,  as  I say,  as  internists  or  general  prac- 
itioners,  let  us  not  forget  the  fact  that  many 
people  are  disturbed  from  the  cardiac  point 
of  view,  and  justly  so,  and  yet  upon  examina- 
tion by  every  available  means  they  may  ap- 
pear normal. 

Then  the  second  group  of  patients  which  I 
would  like  to  say  a word  about  is  the  cardiac 
patient  who  is  over-treated.  Just  as  it  takes 
more  than  one  swallow  to  make  a summer,  it 
takes  more  than  a murmur  to  make  heart  dis- 
ease. As  Dr.  McMillan  said  and  as  Dr.  White 
has  said,  most  systolic  murmurs  are  not  car- 
diac disease. 

I know  in  examining  nurses  as  candidates 
for  admission  to  the  hospitals,  I have  been 


impressed  by  the  great  number  of  murmurs 
that  one  hears,  and  digitalis  is  often  prescrib- 
ed because  of  an  innocent  systolic  murmur. 
A patient  is  often  put  to  bed  for  periods  of 
weeks  because  of  a systolic  murmur. 

It  seems  to  me  that  before  prescribing  any 
definite  treatment  and  making  a patient  heart- 
conscious  or  condemning  a patient  as  a car- 
diac invalid,  definite  investigation  should  be 
made  and  the  diagnosis  should  be  verified. 
Before  we  put  a patient  to  bed  unjustly, 
sometimes  because  of  lesions  which  are  not 
at  all  harmful,  we  should  be  perfectly  sure 
of  ourselves. 

As  an  example  of  that  point,  Dr.  White  was 
telling  a story  about  how  he  went  to  Roanoke, 
A irginia,  to  give  a talk  on  heart  disease.  A 
physician  who  was  at  the  meeting  told  him 
that  he  had  a boy  with  a serious  cardiac  ail- 
ment whom  he  had  kept  in  bed  for  a period 
of  several  months,  and  he  would  like  him  to 
see  this  case  in  consultation.  So  Dr.  White 
went  to  the  home  and  examined  the  patient. 
It  turned  out  that  the  boy  did  have  a very 
loud  systolic  blow,  but  it  was  an  inter-ven- 
tricular septal  defect,  perfectly  harmless, 
which  the  boy  had  probably  had  all  his  life, 
and  which  would  even  warrant  his  carrying 
on  the  normal  activities  of  life.  The  result 
was  that  the  boy  was  allowed  to  get  up  and 
go  back  to  school,  and  he  got  along  perfectly 
well. 

So,  as  I say,  Dr.  McMillan’s  talk  did  cover 
things  very  thoroughly,  but  from  our  point  of 
view  as  internists  and  general  practitioners 
we  must  keep  in  mind  the  cases  that  have  car- 
diac disturbances,  yet  are  difficult  to  ascertain 
even  from  the  cardiologist’s  point  of  view; 
and  second,  that  group  of  cases  that  have  some 
murmurs  and  yet  are  not  definite  cardiac  dis- 
ease. 

Dr.  McMillan  : I believe  the  only  specific 
question  that  I was  asked  was  with  regard  to 
asthma  and  the  use  of  adrenalin,  particularly 
if  there  is  a high  blood  pressure.  I do  not  like 
to  give  adrenalin  ever  to  a patient  with  heart 
disease,  particularly  if  there  is  high  blood 
pressure.  My  reason  for  this  is  because  T have 
seen  what  a dog ’s  heart  does  when  you  give  it 
adrenalin.  Adrenalin  not  only  causes  the 
heart  to  beat  rapidly,  but  it  causes  it  to  do 
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what  is  referred  to  physiologically  as  hyper- 
contract. It  contracts  much  more  vigorously 
than  it  does  without  adrenalin.  If  you  give 
a dog  a good  big  dose  of  adrenalin  and  then 
look  at  that  dog’s  heart  you  will  find  the 
whole  surface  of  the  heart  studded  with  little 
minute  hemorrhages  because  the  ventricle  has 
beaten  so  hard  that  it  has  caused  little  surface 
capillaries  to  break.  For  this  reason  I do  not 
like  to  give  adrenalin  to  a person  with  high 
blood  pressure  unless  I am  very  certain  that 
the  asthma  is  not  cardiac  in  type. 

As  to  the  use  of  digitalis  in  high  blood  pres- 
sure, as  far  as  I know,  there  is  no  contrain- 
dication. In  fact,  a great  many  people  feel 
that  it  is  indicated.  They  feel  that  digitalis 
has  a tendency  to  stabilize  blood  pressure. 
They  feel  if  it  is  low  digitalis  tends  to  make  it 
approach  the  normal ; if  it  is  high,  it  tends  to 
make  it  come  down  to  the  level  it  should  oc- 
cupy. 

Dr.  Allen  touched  on  the  early  diagnosis 
of  mitral  stenosis.  I should  like  to  say  it  is 
most  important  to  know  when  our  cases  have 
early  rheumatic  hearts  because  it  is  then  that 
we  can  do  something  in  the  way  of  effective 
treatment. 

The  proper  way  to  diagnose  early  rheu- 
matic lesions  is  to  recognize  rheumatic  fever 
in  its  atypical  manifestations.  That  isn’t  easy 
to  do.  Diagnosis  of  rheumatic  fever  is  not 
easy.  I only  have  to  say  this  to  emphasize  this 
fact:  If  you  take  100  cases  of  mitral  stenosis 
and  go  over  them  and  ask  those  patients, 
“Did  you  ever  have  rheumatic  fever,”  fifty 
out  of  the  hundred  will  tell  you  that  they 
never  had  rheumatic  fever.  Yet  they  must 
have  had  rheumatic  fever  or  they  wouldn’t 
have  this  rheumatic  mitral  stenosis.  The  an- 
swer is,  they  had  rheumatic  fever  but  it  exist- 
ed in  some  atypical  form  and  was  not  recog- 
nized by  their  physicians  as  rheumatic  fever, 
and  no  diagnosis  of  this  condition  was  ever 
made.  >So  I think  as  general  practitioners  we 
should  school  ourselves  and  should  have  be- 
fore us  the  possibility  that  rheumatic  fever 
may  be  a most  atypical  disease.  When  we 
hear  a systolic  murmur  develop  in  the  course 


of  such  atypical  disease  then  we  should  be 
quite  suspicious  of  some  cardiac  lesion. 

I am  indebted  to  the  other  gentlemen  for 
their  discussion  of  this  paper  and  express  my 
gratitude  to  all  of  you. 


THE  THERAPEUTICS  OF  IRON 
AND  COPPER 

Edward  Podolsky,  M.  I). 

Brooklyn,  N.  Y. 

One  of  the  most  useful  and  one  of  the  old- 
est in  length  of  service  to  man  therapeutically 
is  iron.  When  iron  was  first  used  the  reasons 
for  its  use  were  based  on  mysticism  and  em- 
piricism ; no  scientific  explanations  were  at- 
tempted for  its  indications.  It  was  used  in 
its  crudest  form.  The  person  probably  to 
have  prescribed  iron  first  was  Melampus,  the 
ancient  Greek  physician,  whom  his  country- 
men believed  to  have  been  the  first  mortal  to 
have  practiced  the  healing  art.  The  form  of 
iron  he  prescribed  was  rust.  Later  physicians 
began  to  prescribe  iron  in  the  form  of  drink- 
ing water  in  which  the  “glowing  iron  is 
quenched  in  the  smithies,”  a crude  method 
but  probably  effective  after  a fashion,  for  it 
persisted  for  quite  a length  of  time. 

The  earliest  scientific  evidence  for  the  use 
of  iron  was  the  discovery’  by  Menghinis  in 
1846  that  iron  was  a normal  and  characteristic 
constituent  of  the  blood.  Menghinis  also 
found  that  a diet  rich  in  iron  caused  an  in- 
crease in  the  iron  content  of  the  blood.  In 
1832  Foedisch  found  that  patients  suffering 
from  what  was  then  a rather  common  ailment, 
chlorosis,  had  a much  lower  content  of  iron 
in  their  blood  than  normal  persons.  Ten  years 
later  Andral,  Gavarets  and  Delafond  found 
that  when  iron  was  fed  to  these  patients  there 
was  an  increase  in  the  number  of  red  blood 
cells  and  a perceptible  improvement  in  the 
patient’s  condition. 

After  these  scientific  contributions  to  the 
question  there  was  much  controversy,  par- 
ticularly during  the  years  from  1890  to  1905 
as  to  the  absorption  and  utilization  of  differ- 
ent forms  of  iron,  centering  chiefly  of  food 
iron,  complex  organic  compounds,  and  in- 
organic iron  salts. 

With  regard  to  food  iron  there  can  be  no 
question  as  to  absorption  and  utilization. 
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During  the  early  growth  period  of  man  and 
animals  in  which  there  is  rapid  development 
and  extension  of  the  various  tissues,  the  hemo- 
globin increases  satisfactorily  on  an  adequate 
diet.  Among  the  foods  rich  in  iron,  spinach, 
apricots,  peaches  and  prunes  are  the  best 
known. 

As  regards  inorganic  iron,  the  experimen- 
tal work  of  such  men  like  MaCollum,  Hall, 
Quincke  and  Gaule  showed,  by  microscopic 
examination  of  the  intestinal  tract  that  in- 
organic iron  salts  were  absorbed  mainly  in 
the  upper  portions  of  the  small  intestines. 
Gaule  also  demonstrated  the  absorption  of 
iron  by  administering  an  0.06  per  cent  solu- 
tion of  ferric  chloride  by  stomach  tube  and 
proving  by  chemical  tests  the  presence  of  iron 
in  the  lymph  of  the  thoracic  duct  three- 
quarters  of  an  hour  later.  Additional  evi- 
dence of  the  absorption  of  inorganic  iron  was 
also  obtained  by  Hoffmann  and  Rabe  who 
used  both  man  and  animals  as  experimental 
subjects,  and  made  quantitative  comparative 
studies  of  the  iron  ingested  and  excreted. 

Kunkel,  Cloetaa  and  Aberhalden  proved  by 
experimental  studies  on  animals  that  inor- 
ganic iron  salts  were  absorbed,  stored  and 
subsequently  utilized  by  the  body  for  the  for- 
mation of  hemoglobin.  The  work  of  Tairta- 
kowsky  confirmed  the  above  findings  and  in- 
dicated that  in  addition  to  their  utilization 
for  the  formation  of  hemoglobin,  inorganic 
iron  salts  had  a pronounced  stimulating  ef- 
fect upon  the  blood-forming  organs,  especial- 
ly when  the  hemoglobin  was  at  a low  level, 
as  in  chlorosis. 

At  the  time  when  it.  was  believed  that  the 
inorganic  iron  salts  were  not  absorbed,  vari- 
ous organic  iron  compounds  were  extensively 
used.  With  the  definite  knowledge  that  in- 
organic iron  salts  are  readily  absorbed  and 
utilized  this  form  of  iron  is  being  used  quite 
extensively. 

Since  approximately  80  per  cent  of  the  total 
iron  content  of  the  body  is  contained  in  the 
hemoglobin,  it  is  evident  that  during  the 
growth  period  there  is  a great  demand  for 
iron  to  meet  the  rapid  increase  in  hemoglobin 
formation.  The  usual  food  of  man  is  not  par- 
ticularly rich  in  iron.  Sherman  in  1907  made 
an  extensive  study  of  iron  metabolism  and 
found  that  the  average  intake  of  iron  was  11 


to  19  mgs.  In  deficient  diets  or  where  the  ap- 
petite is  poor  the  iron  intake  may  fall  as  low 
as  4 mgs.  The  quantity  of  iron  excreted  in 
the  urine  and  feces  is  almost  equal  to  the  in- 
take. Studies  made  on  two  professional  fast- 
ing subjects,  showed  a daily  excretion  in  the 
feces  of  7 and  8 mgs.,  respectively.  It  is 
therefore  quite  evident  that  under  the  most 
favorable  dietary  conditions  the  amount  of 
iron  derived  from  food  is  barely  sufficient  to 
cover  our  physiological  demands,  i.  e.,  to  pro- 
vide for  catabolic  losses,  and  does  not  allow 
any  excess  for  iron.  It  would  appear  that 
this  element  has  in  large  amounts  a decidedly 
stimulating  effect  upon  the  blood-forming  or- 
gans and  upon  metabolic  processes  in  other 
tissues. 

Many  different  forms  of  iron  have  been  used 
orally  and  hyperdermically  for  many  years  in 
the  treatment  of  anemias.  As  a general  ride 
the  results  have  not  been  very  satisfactory. 
Recent  clinical  work,  however,  definitely 
shows  that  previous  failures  in  the  treatment 
of  many  of  the  eases  of  secondary  anemia 
have  been  due  in  a large  measure  to  inade- 
quate doses  of  iron  administered.  In  1926 
Goodall  advocated  the  use  of  large  doses  of 
iron  in  the  treatment  of  anemias.  He  regard- 
ed the  massive  doses  of  iron  not  so  much  a 
supply  of  iron  but  more  as  a stimulus  to  the 
utilization  of  iron,  i.  e.,  to  the  formation  of 
certain  substances  necessary  for  the  produc- 
tion of  hemoglobin. 

There  are  various  forms  of  iron  for  oral 
and  intravenous  administration.  Among  the 
most  commonly  used  are  ferric  oxide,  ferrous 
carbonate,  and  reduced  iron.  These  require 
an  acid  medium  for  absorption,  which  is  fur- 
nished by  the  free  hydrochloric  acid  normally 
present  in  the  stomach. 

The  disease  in  which  iron  is  most  often  in- 
dicated, of  course,  is  anemia.  As  is  well  known 
in  pernicious  anemia  there  is  an  absence  of 
free  hydrochloric  acid  in  the  stomach.  Con- 
sequently, the  greater  part  of  the  water  solu- 
ble iron  compounds  are  not  absorbed.  This 
point  is  emphasized  by  the  negative  results  of 
Hart,  Elvehjem,  Wadell  and  Herrin  using  or- 
dinary iron  oxide,  and  by  Doan,  Sabin  and 
Forkner  using  magnetic  ferric  oxide  produced 
by  Baudisch.  Likewise,  the  experimental 
work  of  Mitchell  and  Schmidt  indicates  that 
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the  more  soluble  the  iron  salt  and  therefore 
the  more  available  for  absorption,  the  more 
pronounced  is  its  therapeutic  effect. 

Many  iron  compounds  such  as  ferric  chlo- 
ride and  ferric  sulphide  exhibit  a marked 
astringent  effect  upon  the  gastro  - intestinal 
mucosa,  and  if  repeated  for  long  period, 
strong  astringents  tend  to  impair  gastric  se- 
cretion and  retard  absorption.  Of  the  iron 
compounds,  perhaps  the  most  desirable  from 
the  therapeutic  point  of  view  is  ferric  am- 
monium citrate,  which  possesses  to  a minimum 
any  of  the  undesirable  effects  of  iron  com- 
pounds. 

The  Therapeutics  of  Copper 

Copper,  within  recent  years,  has  been 
found  to  be  very  intimately  associated  with 
iron  metabolism.  Stone  found  that  a defi- 
ciency in  copper  interferes  with  the  assimila- 
tion of  iron  and  is  apparently  an  important 
factor  in  the  etiology  of  certain  infantile  and 
adult  anemias.  McHargue,  Healy  and  Hill 
ascertained  that  copper  has  an  important 
function  in  the  formation  of  hemoglobin.  The 
feeding  of  copper  and  iron  combined  at  times 
may  have  an  unusually  favorable  effect  or 
again  may  not  exceed  the  influence  of  iron 
alone. 

The  experiments  or  Flinn  and  Inouge  in- 
dicate that  copper  exerts  an  influence  on  the 
hematopoietic  system  and  on  the  metabolism 
of  the  body  as  a whole.  They  administered 
and  determined  the  distribution  of  copper  in 
the  urine,  feces  and  viscera.  The  greater  part 
of  the  stored  copper  was  confined  to  the  liver, 
as  in  human  livers  obtained  at  autopsy.  Very 
little  copper  was  deposited  in  the  bone,  nor 
did  it  replace  calcium.  No  methemoglobin 
formation  followed  prolonged  copper  inges- 
tion, nor  was  there  any  evidence  of  hemolytic 
effect. 

Evvard,  Nelson  and  Sewell  found  that  cop- 
per is  of  considerable  nutritive  importance. 
Rats  and  swine  made  better  gains  and  exhibit- 
ed higher  food  utilization  when  copper  was  in- 
corporated in  the  rations.  The  greater  part 
of  the  copper  was  confined  to  the  liver.  It  is 
possible  that  the  medicinal  and  nutritive  value 
of  liver  and  its  proper  functioning  may  be 
somehow  related  to  this  metal. 

Dwyer  found  that  copper  is  of  some  value 
in  the  treatment  of  anemia  in  selected  types 


of  cases,  particularly  where  there  is  a nutri- 
tional factor.  Lewis  found  that  hemoglobin 
regeneration  and  response  of  the  red  blood 
cell  was  definite  with  iron  alone,  but  not  so 
definite  as  when  copper  supplemented  the 
iron.  In  general  it  has  been  found  that  iron 
and  copper  given  in  combination  to  children 
with  nutritional  and  secondary  anemia  was 
more  effective  than  iron  given  alone. 
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American  Association  of  Obstetricians 

The  American  Association  of  Obstetricians, 
Gynecologists  and  Abdominal  Surgeons  an- 
nounces that  the  annual  foundation  prize  for 
this  year  will  be  $100.  Those  eligible  include 
only  (1)  interns,  residents,  or  graduate  stu- 
dents in  Obstetrics,  Gynecology  and  Abdomi- 
nal Surgery,  and  (2)  physicians  (M.  D.  de- 
gree) who  are  actually  practicing  or  teaching 
Obstetrics,  Gynecology  or  Abdominal  Sur- 
gery. 

Competing  manuscripts  must  (1)  be  pre- 
sented in  triplicate  under  a nom-de-plume  to 
the  secretary  of  the  Association  for  June  1st, 
(2)  be  limited  to  5,000  words  and  such  il- 
lustrations as  are  necessary  for  a clear  ex- 
position of  the  thesis,  and  (3)  by  typewritten 
(double  - spaced)  on  one  side  of  the  sheets, 
with  ample  margins. 

The  successful  thesis  must  be  presented  at 
the  next  annual  (September)  meeting  of  the 
Association,  without  expense  to  the  Associa- 
tion and  in  conformity  with  its  regulations. 

For  further  details,  address  Dr.  James  R. 
Bloss,  secretary,  418  11th  street,  Huntington, 
W.  Va. 
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It  is  suggested  that  wherever  possible  members  of  the 
State  Society  should  patronize  our  advertisers  in  prefer- 
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Wanted — Biographies  and  Photographs 
The  year  1939  marks  the  Sesqui-Centennial 
of  the  Medical  Society  of  Delaware,  which 
was  incorporated  by  special  act  of  the  legisla- 
ture on  February  3,  1789,  thus  making  it  the 
third  oldest  medical  society  and  the  second 
oldest  medical  corporation  in  the  United 
States.  New  Jersey  holds  first  place  in  both 
categories,  with  Massachusetts  in  second  place 
as  a society. 

Naturally,  when  a society  reaches  the  an- 
cient and  honorable  status  of  one  hundred 
and  fifty  years,  something  bigger  and  better 
has  to  be  done  about  it  than  the  ordinary  an- 
niversary. Ambitious  plans  for  the  celebra- 


tion, to  be  held  in  Wilmington  next  October, 
are  being  discussed,  and  we  doubt  not  that 
the  powers  that  be  will  see  to  it  that  we  shall 
have  something  to  remember  for  a long  time. 

In  connection  with  our  long  history  we 
have  an  earnest  appeal  to  make  to  our  mem- 
bers and  friends.  We  need  certain  historical 
and  biographical  data  to  make  our  records 
complete,  and  we  urge  upon  all  of  you  to  send 
to  the  Medical  Society  of  Delaware — in  care 
of  the  Delaware  Academy  of  Medicine,  Wil- 
mington— all  biographical  data  and  photo- 
graphs to  which  you  have  access  and  which 
relate  to  physicians  of  Delaware,  especially 
those  prior  to  1875.  We  guarantee  safekeep- 
ing of  this  material  under  lock  and  key,  and 
its  safe  return  after  it  has  been  copied,  ab- 
stracted or  photostated.  Especially  desired  is 
the  biography  and  photograph  of  every  phy- 
sician who  has  served  as  president  of  the 
Society,  which,  if  successful,  will  make  our 
collection  almost  unique  in  this  country.  If 
all  you  can  send  is  a mere  reference  to  some 
little  known  book,  please  do  your  bit.  Or  if 
it  be  an  oil  painting  of  one  of  our  earlier 
physicians,  send  us  a photographic  print  of  it. 

Baking  up  old  material  such  as  is  desired 
may  be  a tedious  and  a dusty  enterprise,  but 
the  results  will  amply  repay  you.  In  advance, 
we  thank  you  for  your  interest  and  your  help. 

In  addition  to  the  biographies  and  photo- 
graphs, if  any  data  concerning  medical  meet- 
ings or  procedures  are  available,  kindly  lend 
them  to  us. 

This  sort  of  endeavor  is  well  worth  while, 
and  will  increase  in  value  as  time  passes  by. 

The  Conceit  of  the  Century 

Place:  A local  hospital. 

Time : Kecently. 

Dr.  A.  (to  Dr.  B.)  : “You  know,  I’ve  often 
wondered  what’s  going  to  happen  to  this  place 
when  I pass  on  ! ” 
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Delaware  Academy  of  Medicine 

Officers  and  directors  to  serve  for  the  year 
were  elected  at  the  annual  meeting  of  the 
Academy,  January  24,  1939. 

Dr.  Lewis  B.  Flinn  was  re-elected  presi- 
dent ; other  officers  are:  First  vice  president, 
Dr.  Willard  F.  Preston;  second  vice  president, 
Dr.  John  C.  Pierson ; secretary,  Dr.  John  H. 
Mullin ; treasurer,  Dr.  W.  II.  Kraemer;  chair- 
man of  the  library  committee,  Dr.  I.  M.  Flinn, 
Jr. ; chairman  of  the  scientific  committee,  Dr. 
0.  S.  Allen;  chairman  of  the  admission  com- 
mittee, Dr.  J.  1).  Niles;  representative  of  the 
Medical  Society  of  Delaware,  Dr.  W.  0. 
LaMotte ; representatives  of  the  Homeopathic 
Medical  Society,  Dr.  Y.  D.  Washburn ; and 
representative  of  the  Delaware  State  Dental 
Society,  Dr.  E.  E.  Veasey. 

Two  new  members  were  elected  to  the  board 
of  directors:  Mrs.  Ernest  du  Pont  and  Mr. 

W.  P.  Allen ; those  now  serving  on  the  board 
are:  Dr.  C.  M.  A.  Stine  and  Messrs.  Walter 
S.  Carpenter,  II.  F.  du  Pont,  A.  L.  Bailey, 
and  S.  D.  Townsend.  The  new  officers,  direc- 
tors and  committees  will  assume  office  on 
April  1,  1939. 

Newly-elected  members  of  the  various  com- 
mittees are:  Dr.  G.  H.  Gehrmann,  library 
committee ; Dr.  C.  L.  Hudiburg,  admission 
committee;  Dr.  Charles  Levy,  scientific  com- 
mittee; and  Drs.  E.  R.  Miller  and  J.  Draper 
Brown,  executive  committee. 

The  following  were  elected  to  membership 
in  the  Academy:  Dr.  Norman  L.  Cutler, 
Medical  Arts  Building;  Dr.  John  H.  Foulger, 
Haskell  Laboratory;  Dr.  Edmund  G.  Laird, 
1208  Delaware  avenue;  Dr.  John  W.  Maroney, 
1100  Broom  street;  Dr.  E.  T.  O’Donnell,  1004 
Jefferson  street;  Dr.  Alfred  R.  Shands,  Dela- 
ware Trust  Building;  Dr.  J.  A.  Shapiro, 
Citizens  Bank  Building,  and  Dr.  Millard  F. 
Squires,  Jr.,  Richardson  Park. 

The  annual  report  made  by  the  president 
noted  the  steady  progress  made  by  the  Acad- 
emy since  its  founding  in  1930.  It  is  signi- 
ficant that  the  small  group  of  physicians  and 
dentists  instrumental  in  its  establishment  has 
increased  in  number  until  it  is  now  well  over 
a hundred.  The  growth  of  the  organization 
during  1938,  with  the  increased  use  of  both 
the  reading  room  and  the  auditorium  by 


members  and  allied  educational  institutions, 
as  stated  in  the  president's  report,  indicates 
that  the  Academy  is  fulfilling  a useful  pur- 
pose in  the  community,  and  has  come  to  be 
looked  upon  as  the  medical  center  of  the  state. 

The  Academy,  through  its  scientific  com- 
mittee, attempts  to  arrange  meetings  some- 
what different  in  type  from  those  available 
through  the  state  and  county  society  or  hos- 
pital staff  programs,  and  since  its  founding 
nearly  ten  years  ago,  has  arranged  annually 
several  lectures  and  symposia  presented  by 
well-known  authorities  among  the  medical 
and  dental  professions.  This  is  in  keeping 
with  the  general  policy  of  the  Academy — to 
offer  something  of  an  educational,  scientific 
nature  which  complements  the  meetings  and 
exhibits  held  by  the  other  medical  organiza- 
tions. 


MISCELLANEOUS 
Van  Meter  Prize  Award 

The  American  Association  for  the  Study  of 
Goiter  again  offers  the  Van  Meter  prize  award 
of  three  hundred  dollars  and  two  honorable 
mentions  for  the  best  essays  submitted  con- 
cerning original  work  on  problems  related  to 
the  thyroid  gland.  The  award  will  be  made 
at  the  annual  meeting  of  the  Association 
which  will  be  held  in  Cincinnati,  Ohio,  on  May 
22,  23  and  24,  1939,  providing  essays  of  suf- 
ficient merit  are  presented  in  competition. 

The  competing  essays  may  cover  either  clin- 
ical or  research  investigations;  should  not  ex- 
ceed three  thousand  words  in  length,  must  be 
presented  in  English ; and  a typewritten  dou- 
ble-spaced copy  sent  to  the  corresponding 
secretary,  Dr.  W.  Blair  Mosser,  133  Biddle 
street,  Kane,  Pa.,  not  later  than  April  15, 
1939.  The  committee,  who  will  review  the 
manuscripts,  is  composed  of  men  well  quali- 
fied to  judge  the  merits  of  the  competing 
essays. 

A place  will  be  reserved  on  the  program  of 
the  annual  meeting  for  presentation  of  the 
prize  award  essay  by  the  author  if  it  is  possi- 
ble for  him  to  attend.  The  essay  will  be  pub- 
lished in  the  annual  proceedings  of  the  Asso- 
ciation. This  will  not  prevent  its  further 
publication,  however,  in  any  Journal  selected 
by  the  author. 
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OFFICERS  ANI)  COMMITTEES  FOR  1939 


President  : Meredith  I.  Samuel,  Wilmington 

First  Vice-President:  Bruce  Barnes,  Seaford  Secretary: 

Second  Vice-President:  C.  G.  Harmonson,  Smyrna  Treasurer: 


J.  H.  Mullin,  Wilmington 
A.  L.  Heck,  Wilmington 


Councilors 

William  Marshall  (1939)  Milford  Richard  Beebe  (1940)  Lewes  Roger  Murray  (1941)  Wilmington 

American  Medical  Association 

Delegate:  W.  H.  Speer,  Wilmington  (1939)  Alternate:  L.  L.  Fitchett,  Felton  (1939) 

STANDING  COMMITTEES  SPECIAL  COMMITTEES 


Committee  on  Scientific  Work 

L.  J.  Jones,  Wilmington 
Stanley  Worden,  Dover 

J.  H.  Mullin,  Wilmington 

Committee  on  Public  Policy 
and  Legislation 
E.  R.  Mayerberg,  Wilmington 
Lewis  Booker,  New  Castle 
J.  S.  McDaniel,  Dover 
J.  R.  Elliott,  Laurel 
J.  H.  Mullin,  Wilmington 

Committee  on  Publication 
W.  E.  Bird,  Wilmington 

M.  A.  Tarumianz,  Farnhurst 
J.  H.  Mullin,  Wilmington 

Committee  on  Medical  Education 

T.  H.  Davies,  Wilmington 
J.  S.  McDaniel,  Dover 
Wm.  Marshall,  Milford 

Committee  on  Hospitals 

C.  L.  Munson,  Wilmington 

H.  V’P.  Wilson,  Dover 

N.  S.  Washburn,  Milford 

Committee  on  Necrology 
V.  D.  Washburn,  Wilmington 

C.  G.  Harmonson,  Smyrna 

U.  W.  Hooker,  Lewes 


Committee  on  Cancer 
Ira  Burns,  Wilmington 

D.  M.  Gay,  Wilmington 

H.  L.  Springer,  Wilmington 

G.  C.  McElfatrick,  Wilmington 
A.  A.  Mencher,  Newark 

H.  V’P.  Wilson,  Dover 

W.  T.  Chipman,  Harrington 
R.  C.  Beebe,  Lewes 

O.  V.  James,  Milford 

Committee  on  Medical  Economics 
W.  E.  Bird,  Wilmington 
G.  W.  K.  Forrest,  Wilmington 
W.  O.  LaMotte,  Wilmington 
James  Butler,  Wilmington 

D.  W.  Lewis,  Middletown 
C.  G.  Harmonson,  Smyrna 
William  Marshall,  Milford 
J.  R.  Elliott,  Laurel 
U.  W.  Hocker,  Lewes 

Committee  on  Mental  Health 
M.  A.  Tarumianz,  Farnhurst 

I.  J.  MacCollum,  Wyoming 

J.  B.  Waples,  Georgetown 


Committee  on  Tuberculosis 
Roger  Murray,  Wilmington 
Gerald  Beatty,  Wilmington 
D.  T.  Davidson,  Claymont 
W.  M.  Johnson,  Newark 
L.  D.  Phillips,  Marshallton 
W.  C.  Deakyne,  Smyrna 
Stanley  Worden,  Dover 
A.  C.  Smoot,  Georgetown 

Committee  on  Syphilis 

I.  L.  Chipman,  Wilmington 
W.  F.  Neide,  Frederica 

N.  S.  Washburn,  Milford 

Committee  on  Criminologic 
Institutes 

P.  S.  Elfeld,  Farnhurst 

J.  S.  McDaniel,  Dover 

R.  G.  Paynter,  Georgetown 

Committee  on  Maternal  and 
Infant  Mortality 
Lewis  Booker,  New  Castle 
Benjamin  Burton,  Dover 
James  Beebe,  Lewes 


Advisory  Committee,  Women’s  Auxiliary 
J.  D.  Niles,  Middletown 

Margaret  I.  Handy,  Wilmington  Catherine  C.  Gray,  Bridgeville 

C.  B.  Scull,  Dover  R.  T.  LaRue,  Wilmington 

Representative  to  the  Delaware  Academy  of  Medicine 
W.  O.  LaMotte,  Wilmington 

WOMAN’S  AUXILIARY 

Mrs.  Ira  Burns,  President,  Wilmington 
Mrs.  H.  G.  Buckmaster,  Yice-Pres.  for  New  Castle  County,  Wilm.  Mrs.  A.  M.  Gehret,  Recording  Secretary,  Wilmington 

Mrs.  I.  J.  Mac  Collum,  Yice-Pres.  for  Kent  County,  Wyoming  Mrs.  H.  A.  Tarrant,  Corresponding  Secretary,  Wilm. 

Mrs.  G.  M.  Van  Valkenburgh,  V. -Pres,  for  Sussex  County,  Georgetown  Mrs.  M.  B.  Holzman,  Treasurer,  Wilmington 


NEW  CASTLE  COUNTY  MEDICAL 
SOCIETY— 1939 
Meets  Third  Tuesday 
Norwood  W.  Voss,  President,  Wil- 
mington. 

C.  E.  Wagner,  Vice-President,  Wil- 
mington. 

J.  A.  Shapiro,  Secretary,  Wilmington. 
John  J.  Cassidy,  Treasurer,  Wil- 
mington. 

Delegates : B.  M.  Allen,  L.  W. 

Anderson,  W.  E.  Bird,  Lewis  Booker, 

I.  L.  Chipman,  D.  T.  Davidson,  W.  W. 
Ellis,  I.  M.  Flinn,  G.  W.  K.  Forrest, 
A.  L.  Heck,  E.  R.  Mayerberg,  G.  C. 
McElfatrick,  J.  D.  Niles,  J.  A.  Shapiro, 
P.  R.  Smith,  N.  W.  Voss. 

Alternates:  G.  A.  Beatty,  Ira 

Burns,  C.  L.  Hudiburg,  J.  W.  Kerri- 
gan, J.  S.  Keyser,  R.  T.  LaRue,  W. 
W.  Lattomus,  Charles  Levy,  C.  L. 
Munson,  L.  D.  Phillips,  W.  F.  Preston, 
S.  W.  Rennie,  L.  J.  Rigney,  F.  S. 
Skura,  A.  J.  Strikol,  E.  M.  Vaughan. 

Board  of  Directors:  N.  W.  Voss, 

1939;  J.  A.  Shapiro,  1939;  Roger 
Murray,  1939;  Lewis  Booker,  1940; 
L.  J.  Jones,  1941. 

Board  of  Censors:  W.  F.  Preston, 

1939;  J.  H.  Mullin,  1940;  0.  S.  Allen, 
1941. 

Program  Committee : C.  E.  Wag- 

ner, N.  W.  Voss,  J.  A.  Shapiro. 

Legislation  Committee : E.  R.  May- 

erberg, Lewis  Booker,  B.  M.  Allen. 

Membership  Committee : A.  D.  King, 
G.  H.  Gehrman,  Mildred  Forman. 

Necrology  Committee:  I.  L.  Chip- 

man,  A.  B.  Gruver,  B.  R.  Veasey. 

Nomination  Committee : J.  H. 

Mullin,  Lewis  Booker,  L.  J.  Jones. 

Audits  Committee : W.  W.  Latto- 

mus, C.  L.  Hudiburg,  L.  W.  Anderson. 

Public  Relations  Committee:  L.  B. 

Flinn,  Ira  Burns,  A.  L.  Heck,  O.  N. 
Stern. 

Medical  Economics  Committee : W. 

E.  Bird,  Roger  Murray,  L.  J.  Rigney, 
A.  J.  Strikol,  P.  R.  Smith. 


KENT  COUNTY  MEDICAL 
SOCIETY— 1939 

Meets  the  First  Wednesday 
Wm.  Marshall,  Jr.,  President,  Mil- 
ford. 

R.  W.  Comegys,  Yice-President,  Clay- 
ton. 

T.  E.  Hynson,  Sec.-Treas.,  Smyrna. 

Delegates : A.  V.  Gilliland,  I.  W. 

Mayerberg,  John  Baker. 

Alternates:  C.  J.  Prickett,  H.  V.  P. 

Wilson,  C.  G.  Harmonson. 

Censors:  S.  M.  1).  Marshall,  R.  W. 

Comegys,  T.  E.  Hynson. 

DELAWARE  ACADEMY  OF 
MEDICINE— 1939 

Open  10  A.  M.  to  5 P.  M.  and 
Meeting  Evenings 
Lewis  B.  Flinn,  President. 

Olin  S.  Allen,  First  Yice-President. 
Julian  Adair,  Second  Yice-President. 
John  II.  Mullin,  Secretary. 

W.  H.  Kraemer,  Treasurer. 

Board  of  Directors:  S.  D.  Town- 

send, C.  M.  A.  Stine,  W.  S.  Carpenter, 
H.  F.  du  Pont,  A.  L.  Bailey. 

DELAWARE  PHARMACEUTICAL 
SOCIETY— 1939 

Walter  L.  Morgan,  Honorary  Presi- 
dent, Wilmington. 

Peter  P.  Potocki,  President,  Wil- 
mington. 

Walter  R.  Keys,  1st  Yice-Pres.,  Clay- 
ton. 

Wm.  E.  Hastings,  2nd  Yice-Pres., 
Selbyville. 

Walter  E.  Brown,  3rd  Yice-Pres., 
Wilmington. 

Albert  Bunin,  Secretary,  Wilmington. 
Albert  Dougherty,  Treasurer,  Wil- 
mington. 

Board  of  Directors:  E.  J.  Elliott, 
Bridgeville;  W.  L.  Morgan,  Wilming- 
ton; H.  P.  Jones,  Smyrna;  H.  E.  Cul- 
ver, Middletown ; Thomas  Donaldson, 
Wilmington. 

Legislative  Committee  : Thomas  Don- 

aldson, Chairman,  Wilmington. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY— 1939 

Meets  the  Second  Thursday 

H.  E.  Lecates,  President,  Delmar 
G.  M.  Van  Valkenburgh,  Yice-Presi- 
dent, Georgetown 

F.  I.  Hudson,  Secretary-Treasurer,  Re- 
hoboth  Beach 

Delegates:  K.  J.  Hocker,  N.  S. 

Washburn,  F.  L.  Hudson. 

Alternates:  G.  Metzler,  G.  M.  Van- 

Valkenburgh,  J.  W.  Lynch. 

DELAWARE  STATE  BOARD  OF 
HEALTH— 1939 

Stanley  Worden,  M.  D.,  President, 
Dover;  Mrs.  F.  G.  Tallman,  Yice-Presi- 
dent, Wilmington ; Bruce  Barnes,  M.D., 
Secretary,  Seaford;  R.  E.  Ellegood, 
M.  D.,  Wilmington;  Margaret  I. 
Handy,  M.  D.,  Wilmington ; Mrs. 
Charles  Warner,  Wilmington;  J.  F. 
Maguire,  D.  D.  S.,  Wilmington ; Mrs. 
Elizabeth  H.  Morton,  Lewes;  Arthur  C. 
Jost,  M.  D.,  Exec.  Secy.,  Dover. 

DELAWARE  STATE  DENTAL 
SOCIETY— 1939 

J.  P.  Wintrup,  President,  Wilmington 
J.  R.  Emery,  Yice-President,  Harring- 
ton 

J.  D.  Newell,  Secretary,  Wilmington 
P.  A.  Traynor,  Honorary  Treasurer, 
Wilmington 

F.  M.  Hoopes,  Treasurer,  Wilmington 

E.  E.  Veasey,  Librarian,  Wilmington 
Delegate  to  A.  D.  A.:  P.  A.  Traynor, 
Wilmington.  Alternate:  J.  A.  Bounds, 

Seaford. 
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Washington  Assembly 

‘‘The  eyes  of  the  medical  world  are  on 
Washington,”  according  to  an  announce- 
ment just  received  from  the  Medical  Society 
of  the  District  of  Columbia  which  states  that 
the  Annual  Scientific  Assembly  will  be  held 
April  25,  26  and  27,  1939,  in  the  Mayflower 
Hotel  in  Washington. 

Gastroenterology  in  all  its  phases  will  be 
the  subject  covered  in  the  three-day  post- 
graduate course,  offering  about  fifty-two 
papers,  panels  and  round  tables  on  the  sub- 
ject. The  program  lists,  in  addition  to  many 
prominent  physicians  of  the  faculties  in 
Washington,  the  following  from  elsewhere : 
Dr.  Lewellys  L.  Barker,  Baltimore;  Dr.  Fred 
Rankin,  Lexington,  Kentucky;  Dr.  L.  M. 
Hurxthal,  Boston;  Dr.  R.  J.  Coffey,  formerly 
of  Mayo  Clinic;  Dr.  B.  B.  Vincent  Lyon, 
Philadelphia;  Dr.  E.  H.  Gaither,  Baltimore; 
Dr.  P.  P.  Vinson,  Richmond;  Dr.  Eloise  B. 
Cram,  National  Health  Institute. 

Luncheons,  stag  meeting,  banquet,  and  en- 
tertainment for  visiting  wives  are  provided  by 
the  Society. 

Reservations  are  being  taken  by  Theodore 


Wiprud,  secretary  of  the  Society,  1718  M 
street,  N.  W.,  who  will  forward  full  informa- 
tion on  request. 


BOOK  REVIEW 

Surgical  Treatment  of  Hand  and  Forearm 
Infections.  By  A.  C.  J.  Brickel,  M.  D.,  Depart- 
ment of  Anatomy  and  Surgery,  Western  Re- 
serve University.  Pp.  300,  with  191  illustra- 
tions and  10  color  plates.  Cloth.  Price, 
$7.50.  St.  Louis:  C.  V.  Mosby  Company,  1939. 

This  volume  represents  the  researches  of 
many  years,  in  a field  where  the  results  are 
not  always  satisfactory  and  occasionally  crip- 
pling. The  book  abounds  with  new  pointers 
on  the  anatomy  and  the  surgery  of  this  field, 
which  are  made  unusually  plain  by  the  nu- 
merous excellent  illustrations.  These  alone 
are  worth  the  price  of  the  book.  Special  chap- 
ters are  devoted  to  the  general  principles  of 
hand  infections,  the  routes  by  which  they 
spread,  human  bites,  anesthesia,  physiother- 
apy and  medicolegal  considerations. 

This  book  is  the  logical  successor  to  that 
of  the  late  Kanavel,  and  should  be  part  of  the 
armamentarium  of  all  surgeons  who  operate 
on  such  infections,  especially  industrial  sur- 
geons. 


An  effective  treatment  for 

TRICHOMONAS  VAGINITIS 


An  effective  treatment  by  Dry  Powder  Insufflation  to  be  sup- 
plemented by  a home  treatment  (Suppositories)  to  provide 
continuous  action  between  office  visits.  Two  Insufflations, 
a week  apart,  with  12  suppositories  satisfactorily  clear  up 
the  large  majority  of  cases. 

JOHN  WYETH  & BROTHER,  INC.  * PHILADELPHIA,  PA. 


SILVER  PICRATE  — a crystalline  compound  of  silver  in  definite  chemical 
combination  with  Picric  Acid.  Dosage  Forms:  Compound  Silver  Picrate 
Powder  — Silver  Picrate  Vaginal  Suppositories.  Send  for  literature  today. 

SILVER  PICRATE  • O Yyetk  • 
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WELL  NOURISHED  BABIES 
ARE  CONTENTED 


When  fed  S.M.A.,  normal  infants  show  steady 
progress  in  growth,  weight,  bone  development 


and  tissue  structure. 

S.  M.  A.,  like  human  milk,  is  easy  to  digest  and 
assimilate.  When  diluted  according  to  directions 
it  closely  resembles  human  milk,  not  only  in 
proportions  of  food  essentials  but  also  in  the 
chemical  constants  and  physical  properties. 

S.  M.  A.  is  antirachitic  and  antispasmophilic. 
The  Vitamin  A activity  of  each  feeding  is  con- 
stant throughout  the  year.  With  the  exception  of 
orange  juice  it  is  usually  unnecessary  to  give 
vitamin  supplements. 


S.  M.  A.  is  a food  for  infants  . . . derived  from  tuberculin  tested  cows’ 
milk,  the  fat  of  which  is  replaced  by  animal  and  vegetable  fats  including 
biologically  tested  cod  liver  oil;  with  the  addition  of  milk,  sugar  and 
potassium  chloride;  altogether  forming  an  antirachitic  food.  When 
diluted  according  to  directions,  it  is  ESSENTIALLY  SIMILAR  TO  HUMAN 
MILK  in  percentages  of  protein,  fat,  carbohydrate  and  ash,  in  chemical 
constants  of  the  fat  and  in  physical  properties. 


S.  M.  A.  CORPORATION  • 


8100  McCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 
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N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUQQIST 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 


We  Feature  CAMP  Belts 

. . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 


Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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Post-Encephalitic  Parkinsonism 

‘Benzedrine  Sulfate  Tablets’*  are  valuable  in  the  treatment  of  the  post- 
encephalitic parkinsonian  syndrome.  The  investigators  listed  below  report 
marked  symptomatic  relief  in  a majority  of  patients  and  a strikingly  high 
percentage  of  subjective  improvement. 

‘Benzedrine  Sulfate  Tablets’,  used  alone  or  in  conjunction  with  hyoscine, 
atropine  or  stramonium,  eliminated  or  alleviated  such  symptoms  as  lowered 
energy  and  mood,  tremor,  insomnia,  drowsiness  and  oculogyric  crises. 


benzedrine 


• Brand  of 

:UNcu.  Accent' 

*'1’ l»bln 

‘'•"I-  iiillaU,  l°*t  / 

* '-■‘-“'tor  to  oo* 

b,  . phr"0**  , 

• 1 

1 ’S-Wh  uiouhbO''*^ 

Pushed 


Solomon,  P . ; Mitchell,  R . S . and  Prinz- 
metal, M The  Use  of  Benzedrine  Sulfate 
in  Postencephalitic  Parkinson’s  Disease 
— A.  M.  A.,  108:1765,  May  22,  1937. 

Finkelman,  I.  and  Shapiro,  L.  B.: 
Benzedrine  Sulfate  and  Atropine  in 
Treatment  of  Chronic  Encephalitis— 
/.  A.  M.  A.,  109:344,  July  31,  1937. 

Davis,  P.  L.  and  Stewart,  W.  B. : The 
Use  of  Benzedrine  Sulfate  in  Posten- 
cephalitic Parkinsonism,  /.  A.  M.  A., 
110:1890,  June  4,  1938. 

Matthews,  Robert  A.:  Symptomatic 
Treatment  of  Chronic  Encephalitis  with 
Benzedrine  Sulphate — Am.  J.  Med.  Sci., 
195:448,  April,  1938. 


BENZEDRINE 

TABLE 


SULFATE 

TS 


*Each  ‘Benzedrine  Sulfate  Tablet’  contains  amphetamine  sulfate,  10  mg. 
(approximately  gr.).  The  Council  on  Pharmacy  and  Chemistry  of  the 
A.  M.  A.  has  adopted  amphetamine  as  the  descriptive  name  for  ct-methyl- 
phenethylamine,  the  substance  formerly  known  as  benzyl  methyl  carbin- 
amine.  ‘Benzedrine’  is  S.K.F.’s  trademark  for  their  brand  of  amphetamine. 


SMITH , KLINE  & FRENCH  LABORATORIES , PHILADELPHIA , PA. 
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Real  Automatic  Water  Heating 


by  QAS 

Economical 

Sure 

Fast 


10c  a day  will  supply  50  gallons 
of  Hot  Water  for  less  than  the 
cost  of  a pack  of  cigarettes 


DELAWARE  POWER  & LIGHT  CO* 


if 


rni  "iminiiM 


SHARPIES' 

The  Velvet  Kirvd 

ICE  CREAM 


nn 


Awarded  Good  Housekeeping 
Seal  of  Approval 


For  Rent 
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Not  Just  A 

Lumber  Yard 

For  High  Quality 

but  a source  of  supply  for 
almost  any  construction 

of  Seafood: 

or  maintenance  material. 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 

X 

water  oysters. 

All  Kinds  of  Other  Seafood 

“Know  us  yet?” 

Wholesale  and  Retail 

J.  T.  & L.  E.  ELIASON 

Wilmington  Fish 

INC. 

Market 

Lumber  — Building  Materials 

Phone  New  Castle  83 

705 y2  KING  STREET 

NEW  CASTLE  DELAWARE 

• 

ICE  SAVES 

FOOD 

Freihofer’s 

FLAVOR 

HEALTH 

“PERFECT  LOAF” 

For  a Few  Cents  a Day 

NOW 

Po  iced  for  Freshness 

Adding  Perfect  Freshness 

to  Perfect  Quality 

For  Rent 
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PARKE’S 


Qold  Camel 


TEA  BALLS 


INDIVIDUAL  SERVICE 

“Every  Cup  a Treat ” 


L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 
Philadelphia  Pittsburgh 


Garrett,  Miller  & 

Institutional  Equipment 

Company 

CI1L  X1  111  L o L 

ScammelTs  China 

Vollrath  Enamel 

oTPi/t  1 hisCl'l/  o 

Heating  and  Cooking  Appliances 

Wear-Ever  Aluminum 

G.  E.  Motors 

SWIFT’S 

N.  E.  Cor.  4th  and  Orange  Sts. 

303  SHIPLEY  STREET 

Wilmington  - - - - Delaware 

Wilmington,  Delaware 

For  Rent 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  rep- 
resent greater  value  for  the  amount  of 
money  expended  than  can  be  supplied  by 
any  other  house.  Our  connections  and  fa- 
cilities enable  us  to  supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 
102-104-106  East  Fourth  St. 
Wilmington,  Delaware 
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A Store  for 

Plumbing,  Heating 

Quality  Minded  Folks 
IV ho  Are  Thrift  Conscious 

and  Air  Conditioning  Equipment 

SPEAKMAN 

LEIBOWITZ’S 

COMPANY 

224-226  MARKET  STREET 

Wilmington,  Delaware 

• 

Showers,  Plumbing  Fixtures  and 

Flowers . . . 

Accessories  for  Hospitals  and 
Institutions 

Geo*  Carson  Boyd 

• 

SALES  AM)  DISPLAY  DOOMS 

816-822  Tatnall  Street 

at  216  W.  10th  Street 

Factory — 30th  and  Spruce  Streets 

Phone : 4388 

W I LMIN GTON  DE  L A W A It  E 

Telephone:  7261-7262-7263 

Fraim’s  Dairies 

NEWSPAPER 

Distributors  of  rich  Grade  “A”  pas- 
teurized Guernsey  and  Jersey  milk 

And 

testing  about  4.80  in  butter  fat,  and 
rich  Grade  “A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 

PERIODICAL 

from  cows  which  are  tuberculin  and 
blood  tested. 

PRINTING 

Try  our  Sunshine  Vitamin  “D”  milk, 

testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

• 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 

An  important  brancli 

of  our  business  is  tlie 
printing  of  all  l<inds 
of  weekly  and  niontlily 
papers  and  magazines 

Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods 

Rhoads  Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 

• 

Direct  Mill  Agents 

Importers  — Distributors 

I he  ounday  jtar 

MAIN  OFFICE 

Printing  Department 

401  North  Broad  Street,  Philadelphia,  Pa. 

Established  1881 

FACTORY 

Philadelphia,  Penna. 

OLEUM  PERCOMORPHUM  (Liquid) 

10  and  50  cc.  brown  bottles  in  light-proof  cartons.  Not  less  than 
60,000  vitamin  A units,  8,500  vitamin  D units  (U.S.P.)  per  gram. 
100  times  cod  liver  oil*  in  vitamins  A and  D. 


OLEUM  PERCOMORPHUM  (Capsules) 

Especially  convenient  when  prescribing  vitamins  A and  D for  older 
children  and  adults.  As  pregnancy  and  lactation  increase  the  need  for 
vitamin  D but  may  be  accompanied  by  aversion  to  large  amounts  of 
fats,  Mead’s  Capsules  of  Oleum  Percomorphum  offer  maximum 
vitamin  content  without  overtaxing  the  digestive  system.  25  and  100 
10-drop  soluble  gelatin  capsules  in  cardboard  box.  Not  less  than 
13,300  vitamin  A units,  1,850  vitamin  D units  (U.S.P.)  per  capsule. 

Capsules  have  a vitamin  content  greater  than 
minimum  requirements  for  prophylactic  use, 
in  order  to  allow  a margin  of  safety  for  excep 
tional  cases. 


FOR  GREATER 

ECONOMY, 

the  50  cc.  size  of  Oleum 
Percomorphum  is  now 
supplied  with  Mead's 
patented  Vacap- Drop- 
per. It  keeps  out  dust 
and  light,  is  spill-proof, 
unbreakable,  and  deliv- 
ers a uniform  drop.  The 
10  cc.  size  of  Oleum 
Percomorphum  is  still 
offered  with  the  regu- 
lation type  dropper. 


Uses:  For  the  prevention  and  treatment  of 
rickets,  tetany,  and  selected  cases  of  osteomalacia; 
to  prevent  poor  dentition  due  to  vitamin  D defi- 
ciency; for  pregnant  and  lactating  women;  to  aid 
in  the  control  of  calcium-phosphorus  metabol- 
ism; to  promote  growth  in  infants  and  children; 
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vitamin  A deficiency;  for  invalids,  convalescents, 
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*U.S.P.  Minimum  Standard 


MEAD  JOHNSON  & COMPANY 


ETHICALLY  MARKETED 
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or  over  the  counter.  They  are  ad- 
vertised only  to  the  medical  pro- 
fession and  are  supplied  without 
dosage  directions  on  labels  or  pack- 
age inserts.  Samples  are  furnished 
only  upon  request  of  physicians. 

If  You  Approve  This  Policy 
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OLEUM  PERCOMORPHUM 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 


The  use  of  cow’s  milk,  water  and  carbohydrate  mixtures 
represents  the  one  system  of  infant  feeding  that  consis- 
tently, for  three  decades,  has  received  universal  pediatric 
recognition.  No  carbohydrate  employed  in  this  system  of 
infant  feeding  enjoys  so  rich  and  enduring  a background  of 
authoritative  clinical  experience  as  Dextri-Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 

DEXTRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 

DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies. 


These  Products  Are  Non- Allergenic. 


DEXTRI-MALT^H 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 


reaching  unauthorized  persons 
Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A. 
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Petrolagar 

FOR  CONSTIPATION 


Petrolagar  is  more  palatable. 
Easier  to  take  by  patients 
with  aversion  to  plain  oil- 
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Petrolagar  — Liquid  petrolatum  65  cc.  emulsified 
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1m  Augments  intestinal  con- 
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8.  Moreeven  distribution  and 
dissemination  of  oil  with 
gastro-intestinal  contents. 

0^  Assures  a more  normal 
fecal  consistency. 

10.  Less  likely  to  leak. 

11.  Provides  comfortable 
bowel  action. 

12.  Makes  possible  five  types 
of  Petrolagar  to  select  from 
to  meet  the  special  needs 
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2.  Miscible  in  aqueous  solu- 
tions. Mixes  with  gastro- 
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a homogeneous  mass. 
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Petrolagar  Laboratories,  Inc.  • 8 134  McCormick  Boulevard  • Chicago,  Illinois 


April,  1939 


Delaware  State  Medical  Journal 


iii 


SCENES  FROM  THE  LABORATORIES  O E 


UPJOHN 


Organic  Research 


In  the  search  for  new  chemical  compounds  of  possible  therapeutic  interest, 
the  activities  of  a staff  of  competent  men  are  supplemented  by  the  latest 
tools  of  research. 


THE  UPJOHN  COMPANY 

KALAMAZOO,  MICHIGAN 


Makers  oj  Fine  Pharmaceuticals  Since  1886 


IV 


Delaware  State  Medical  Journal 


April,  1939 


how  long  does  it  take  you  to  add 
P.  D.  & CO.  to  your  prescriptions ? 


Assure  for  your  patients  the  quality  of  medicinal  agents  made  possible  by 
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CANNED  FOODS  FOR  INFANT  AND 
EARLY  CHILD  FEEDING 


# Milk  is  the  basic  article  in  the  diet  of  the 
infant  and  young  child.  Breast  milk  is  pre- 
ferred for  infant  feeding.  However,  circum- 
stances commonly  require  that  other  types 
of  milk,  properly  formulated  and  supple- 
mented, must  be  used. 

Because  of  the  wide  range  of  digestive 
tolerance  possessed  by  most  infants  the 
various  types  of  formulas  used  routinely  are 
usually  tolerated  by  the  majority  of  infants. 
But,  in  any  group  of  infants  started  on  a 
specific  formula,  there  is  always  a certain 
number  of  "non-conformists.”  A recent 
study(l)  has  rationalized  the  problem  of 
infant  feeding  by  formula  in  the  following 
statement: 

"More  stress  has  been  placed  upon  the 
various  milks  and  their  properties  than 
on  infants  and  their  tolerance.  Nutri- 
tional research  has  advanced  sufficiently 
to  adapt  effectively  the  required  type  of 
milk  to  the  individual  infant  rather  than 
the  infant  to  the  milk.” 

Thus  has  been  aptly  expressed  the  trend  in 
modern  pediatrics  towards  the  use  of  "in- 
dividualized” rather  than  standardized 
formulas. 

Because  of  many  desirable  properties  such 
as  its  uniformity  in  composition  and  its 
physical  properties  after  homogenization 
and  heating — as  well  as  its  ready  availability 
and  economy— canned  evaporated  milk  has 


been  successfully  used  for  many  years  in 
infant  feeding.  The  value  of  such  milk  in 
some  instances  where  individualized  feed- 
ing is  required  has  also  been  clearly  in- 
dicated^). 

There  appears  to  be  no  uniform  agreement 
among  pediatricians  as  to  the  exact  time  of 
life  when  other  foods  should  be  added  to  the 
milk  diet.  Nevertheless,  it  is  agreed  that 
early  but  judicious  addition  of  properly  pre- 
pared soups,  cereals,  fruits  and  vegetables 
is  extremely  desirable  to  increase  mineral 
and  vitamin  intake  and  to  improve  gastro- 
intestinal motility.  The  psychological  value 
of  the  early  addition  of  a variety  of  foods  in 
the  formation  of  proper  dietary  habits  in 
later  childhood  is  also  recognized. 

When  other  foods  are  to  be  added  to  the 
exclusive  milk  diet  attention  might  well  be 
directed  to  the  long  list  of  specially  pre- 
pared canned  infant  foods.  Such  foods 
manufactured  by  closely  controlled  proce- 
dures from  selected  raw  materials  include  a 
full  line  of  soups,  cereals,  fruits,  vegetables, 
and  many  food  combinations. 

The  nutritive  values  of  these  canned  infant 
foods  have  been  established  not  only  by 
studies  in  the  laboratory(2),  but  also  by 
clinical  researches(3,  4).  Such  foods — to- 
gether with  canned  evaporated  milk — pro- 
vide reliable,  economical  and  convenient 
means  for  formulation  of  diets  for  early 
child  or  infant  feeding. 


AMERICAN  CAN  COMPANY 


230  Park  Avenue,  New  York,  N.  Y. 


(1)  1937.  Am.  J.  Digestive  Diseases. 

Nutr.  4,  240. 

(2) a.  1933  J.  Am.  Diet.  Assn.  9.  295. 
b.  1934.  J.  Nutrition  8.  449. 


(2) c  1936.  Ibid.  12,  405. 

d.  1936.  J.  Am.  Diet.  Assn.  12,  231. 

(3)  1932.  J.  Pediatrics  1,  749- 

(4)  1938.  Am.  J.  Diseases  Children  55,  1158. 


We  want  to  make  this  series  valuable  to  you,  so  we  ask  your  help.  Will  you 
tell  us  on  a post  card  addressed  to  the  American  Can  Company,  New  York, 
N.  Y.,  what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles.  This  is 
the  forty-seventh  in  a series,  which  summarize,  for  your  convenience,  the  con- 
clusions about  canned  foods  reached  by  authorities  in  nutritional  research. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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irndition  — Custom  which  has  been  handed  down  from  the  past. 


IT  IS  THE  LILLY  TRADITION,  NOW  APPROACHING 
THE  THREE-QUARTER-CENTURY  MARK,  TO  STRIVE 
ALWAYS  TO  SUPPLY  THE  FINEST  PHARMACEUTI- 
CALS AND  BIOLOGICALS  THAT  CAN  BE  MADE. 


• These  are  familiar  hypnotics  in  the  average  medical 
bag.  Long  experience  has  proved  them  relatively  free 
from  after-depression  and  moderate  in  duration  of  action. 

‘Amytal’  (Iso-amyl  Ethyl  Barbituric  Acid,  Lilly)  is 
supplied  in  1/8,  1/4,  3/4,  and  1 1/2-grain  tablets  in  bot- 
tles of  40  and  500. 

‘Sodium  Amytal’  (Sodium  Iso-amyl  Ethyl  Barbiturate, 
Lilly)  is  supplied  in  1-grain  and  3-grain  pulvules  (filled 
capsules),  and  in  a number  of  ampoules  to  meet  emer- 
gencies. 


Eli  L i l LY  AND  C 0 MPA  NY 


AMYTAL  ( Iso-amyl  Ethyl  Barbituric  Acid,  Lilly) 

and  SODIUM  AMYTAL  (Sodium  Iso-amyl  Ethyl  Barbiturate,  Lilly) 
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CONTROL  OF  VENEREAL  DISEASE  FROM 
A STATE  AND  NATIONAL  VIEWPOINT 

R.  A.  Vonderlehr,  M.  D.##  and 
Josephine  Hinrichsen,  M.  D. 

Washington,  D.  C. 

Because  of  lack  of  funds  it  has  until  re- 
cently been  impossible  for  state  health  officers 
to  carry  out  a complete  and  satisfactory  pro- 
gram for  the  control  of  venereal  diseases,  even 
though  they  have  been  aware  that  the 
1,140,000  people  with  syphilis  who  come  un- 
der treatment  for  the  first  time  each  year 
offer  a serious  challenge.  Since  the  passage 
of  the  Social  Security  Act  and  the  recent 
Venereal  Disease  Control  Act,  funds  have 
been  made  available  by  the  Federal  govern- 
ment which  are  distributed  among  the  vari- 
ous state  and  local  health  departments  to  aid 
them  in  their  campaign  against  syphilis  and 
gonorrhea.  The  Surgeon-General  has  not  only 
appointed  a national  advisory  committee1  but 
has  also  requested  state  medical  societies  to 
appoint  advisory  committees  to  state  and  local 
health  departments  in  order  to  develop  an 
effective  program  for  venereal  disease  control 
on  forty-eight  fronts.  It  is  hoped  that  there 
will  be  close  integration  and  coordination  be- 
tween the  local  and  state  and  national  pro- 
grams, to  include  the  medical  profession,  med- 
ical schools,  local  hospitals,  research  and 
philanthropic  organizations.  The  problems 
are  to  be  attacked  in  the  order  of  their  im- 
portance with  the  funds  available.  Special 
emphasis  on  the  development  of  control  pro- 
grams in  cities  will  be  made. 

Venereal  disease  control  work  should  be  ad- 
ministered by  a separate  division  or  by  a 
separate  section  of  the  division  of  communi- 
cable disease  control.  Whether  a separate  di- 

*Read  before  the  Medical  Society  of  Delaware,  Dover, 
October  12,  1939. 

‘“Assistant  Surgeon-General,  and  Acting  Assistant  Sur- 
geon, respectively,  U.  S.  Public  Health  Service. 


vision  or  section,  it  should  be  highly  autono- 
mous. The  work  should  be  directed  by  a full- 
time venereal  disease  control  officer.  He 
should  be  a person  qualified  as  a health  of- 
ficer who  also  has  had  special  clinical  training 
in  syphilis  and  gonorrhea. 

Recent  Progress 

During  the  year  July  1,  1937  to  July  1, 
1938,  progress  in  venereal  disease  control 
work  continued.  Only  3 states  report  that 
they  neither  maintain  nor  cooperate  in  the 
maintenance  of  clinics  for  the  treatment  of 
venereal  diseases,  and  some  free  drugs  are  fur- 
nished in  two  of  the  three.  In  six  states 
syphilis  only  is  treated  in  the  clinics.  Free 
drugs  for  the  treatment  of  indigent  persons 
with  syphilis  are  furnished  in  all  but  two 
states,  and  in  14  states  free  drugs  are  fur- 
nished for  all  persons  of  whatever  economic 
status.  The  treatment  of  gonorrhea  receives 
less  attention,  there  being  only  18  states  in 
which  free  drugs  are  furnished  for  indigent 
persons,  and  only  4 in  which  economic  status 
is  not  considered.  This  is  an  improvement  of 
the  previous  year  when  drugs  for  indigent 
cases  of  syphilis  were  furnished  in  only  28 
states  and  for  gonorrhea  in  only  12. 

Serodiagnostic  tests  for  syphilis  and 
smears  for  the  detection  of  the  gonococcus  are 
done  for  indigent  cases  in  every  state.  Smears 
are  examined  in  all  but  8 states  for  all  persons 
regardless  of  economic  status,  while  sero- 
diagnostic tests  for  syphilis  are  done  for  all 
persons  in  only  8 states.  There  are  11  states 
which  do  not  provide  for  making  dark-field 
examinations. 

The  number  of  states  reporting  a separate 
division  or  section  of  venereal  disease  control 
has  nearly  doubled  over  the  previous  year, 
though  there  are  still  21  states  which  do  not 
have  a separate  division.  The  number  of  full- 
time venereal  disease  control  officers  has  not 
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increased,  there  being  20  states  in  which  a 
full-time  officer  is  not  employed. 

The  importance  of  case-finding  and  case- 
holding-  is  receiving  increased  recognition. 
Only  12  states  do  not  employ  workers  in  this 
field,  and  in  3 of  the  12  this  work  is  the  re- 
sponsibility of  the  county  boards  of  health. 

That  improvement  in  the  performance  of 
serodiagnostic  tests  is  necessary  is  being  recog- 
nized more  and  more.  Only  38  states,  how- 
ever, report  that  laboratories  are  either  li- 
censed or  approved  by  the  state  and  in  only  6 
of  these  are  all  laboratories  included;  in  the 
others  approval  is  restricted  to  public  labora- 
tories. 

Every  state  and  the  District  of  Columbia 
now  has  a special  venereal  disease  control  law. 
the  Nevada  legislature  having  passed  such  a 
law  during  the  past  year. 

Aims 

The  character  of  treatment  facilities  should 
vary  with  the  locality.  For  cities,  clinics 
should  be  established,  preferably  by  subsidy 
of  already  existing  polyclinics.  The  chief 
functions  of  the  clinic  are  (1)  to  treat  pa- 
tients who  are  unable  to  afford  private  medi- 
cal care;  (2)  to  diagnose  and  give  emergency 
treatment  to  any  patient  with  venereal  dis- 
ease who  applies,  whether  he  is  a resident  or 
not;  (3)  to  furnish  consultation  service  and 
give  special  tests,  eg.,  spinal  tests,  cardiovas- 
cular examinations,  to  patients  referred  by 
private  physicians,  who  cannot  afford  the  pri- 
vate physician’s  fee  for  these  tests.  The  sub- 
sidized clinics  must  meet  a minimum  standard 
of  efficiency  and  conform  to  state  and  national 
requirements.  They  should  retain  full  ad- 
ministrative responsibility.  Clinics  should  lie 
conveniently  located  with  separate  waiting- 
rooms  for  men  and  women.  They  should 
have  both  day  and  evening  sessions  so  that 
immediate  treatment  can  be  given  to  early 
positive  cases.  Patients  should  not  have  to 
wait  too  long.  Equipment  must  be  adequate. 
There  should  be  close  cooperation  between 
clinics,  laboratories  and  hospitals. 

A clinic  director  should  be  in  charge  of  each 
clinic.  He  should  have  a large  enough  staff 
of  social  investigators  to  trace  the  sources  of 
infection  and  all  contacts  of  each  patient  with 
early  syphilis  and  gonorrhea.  Infectious 
■cases  which  lapse  for  one  week  after  the  sched- 


uled date  of  treatment  should  be  reported  to 
the  health  department  and  investigation 
should  be  made  by  the  clinic  or  health  depart- 
ment personnel. 

Physicians  in  clinics  and  also  in  private 
practice  should  be  encouraged  to  give  local 
prophylactic  treatment  to  patients  who  pre- 
sent themselves  for  such  treatment  soon 
enough  after  exposure.  The  Public  Health 
Service  is  continuing  experimental  studies  of 
prophylactic  procedures  in  order  to  find  an 
effective  prophylactic  measure  for  use  in  the 
general  program. 

The  Private  Physician’s  Part 

In  localities  where  no  clinics  are  available, 
either  a clinic  should  be  established  if  the  size 
of  the  community  warrants,  or  the  coopera- 
tion of  local  physicians  must  be  sought  and 
aid  given  them  so  that  they  may  give  proper 
attention  to  all  medically  indigent  patients 
with  venereal  diseases. 

In  rural  communities  the  work  should  be 
carried  out  with  the  assistance  of  local  phy- 
sicians, by  properly  trained  county  health  of- 
ficers, by  subsidies  for  the  transportation  of 
patients  to  special  treatment  centers,  or  by 
traveling  health  units. 

It  is  recommended  that  each  state  have  at 
least  one  venereal  disease  diagnostic  and 
treatment  center  in  which  x-ray  and  special 
laboratory  facilities  are  provided.  These 
should  have  traveling  consultation  service  and 
provide  hospitalization  for  referred  patients. 
The  cost  of  transporting  medically  indigent 
patients  for  these  services  should  be  borne 
by  the  state.  The  state  health  department 
may  designate  one  or  more  physicians  as 
traveling  consultants. 

Diagnostic  Measures 

The  state  laboratory  should  set  standards 
for  the  performance  of  serologic  tests.  There 
should  be  a system  of  state  approval  or  licen- 
sure for  hospital,  institutional  and  private 
laboratories.  Each  laboratory  should  have  a 
competent  director  and  an  experienced  tech- 
nical personnel.  There  should  be  close  ad- 
herence to  accepted  standards  of  maintenance 
of  glassware,  animal  material,  reagents,  and 
equipment.  Periodic  performance  of  inter- 
laboratory  cross-checks  on  identical  specimens 
and  periodic  clinical  control  of  serologic  re- 
sults by  means  of  cross  - checks  against  the 
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diagnoses  made  at  efficient  syphilis  clinics 
should  be  conducted  under  state  or  other  ex- 
pert auspices. 

The  following  principles  should  apply  to 
the  details  of  serodiagnostic  procedure.  The 
recommendations  promulgated  by  the  Com- 
mittee on  Evaluation  of  Serodiagnostic  Tests 
for  Syphilis  should  be  drawn  up  and  supplied 
in  memorandum  form  to  all  clinics  and  labo- 
ratories interested  in  the  control  of  syphilis. 
Standards  for  handling  specimens  and  equip- 
ment should  be  drawn  up  and  published  with 
the  assistance  of  the  Public  Health  Service. 
The  technic  of  the  originators  of  tests  should 
be  strictly  followed  by  all  laboratories,  and 
modifications,  if  introduced,  should  be  ap- 
proved by  the  central  state  laboratory  author- 
ity. Laboratories  should  be  required  to  use 
the  terms  “positive”  and  “negative”  and 
“doubtful”  (indeterminate-repeat)  in  re- 
porting the  results  of  qualitative  serodiagnos- 
tic tests.  Finally,  it  should  be  made  clear 
that  while  a single  test  may  be  used  in  a labo- 
ratory as  a first  line  diagnostic  procedure,  the 
adequate  serologic  investigation  of  a doubtful 
or  indeterminate  result  requires  not  only  repe- 
tition of  the  original  test  but  also  the  simul- 
taneous use  of  another  test  of  a different  type. 

No  less  than  a Gram  stain  or  a good  modi- 
fication thereof  should  be  relied  upon  for  the 
laboratory  diagnosis  of  gonorrhea.  The  use 
of  cultures  is  desirable. 

Treatment  and  Control 

The  plan  of  therapy  to  be  followed  for  pa- 
tients with  syphilis  of  less  than  5 years’  du- 
ration is  that  of  continuous  treatment  as  ad- 
vocated by  the  Cooperative  Clinical  Group2. 
The  minimum  standards  for  latent  syphilis 
(of  5 or  more  years’  duration)  and  for  syphi- 
lis in  pregnancy,  as  outlined  by  the  Coopera- 
tive Clinical  Group,  should  be  utilized.  Spinal 
tests  should  be  made  on  all  patients,  eg.,  in 
the  second  6 months  of  treatment  for  early 
cases  and  on  admission  for  late  cases.  A thor- 
ough cardiovascular  examination  should  be 
made  at  some  time  on  all  patients.  Complete 
records  of  each  case  are  to  be  kept. 

In  one  of  the  earliest  reports  of  the  Co- 
operative Clinical  Group3,  339  cases  of  muco- 
cutaneous relapse  are  reported  among  a group 
of  2340  patients  who  had  been  under  obser- 
vation or  treatment  for  6 months  or  more4. 
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Of  339  cases  of  mucocutaneous  relapse  for 
which  the  time  interval  from  onset  of  infec- 
tion was  known,  25.7  per  cent  relapsed  in  the 
first  6 months  of  the  infection  and  29.2  per 
cent  in  the  second  6 months,  a total  of  54.9 
per  cent  within  the  first  year.  By  the  end 
of  the  second  year  after  infection  84.7  per 
cent  had  relapsed.  In  relation  to  treatment, 
45  per  cent  of  the  relapses  had  occurred  with- 
in 6 months  after  treatment  ceased ; by  the 
end  of  the  first  year,  73.6  per  cent;  and  by 
the  end  of  the  second  year,  91  per  cent.  Pa- 
tients who  had  received  only  1 to  4 doses  of 
arsphenamine  showed  64  per  cent  relapses, 
whereas  those  who  had  received  5 to  9 doses 
of  arsphenamine  had  14  per  cent  relapses. 
These  observations  indicate  that  prevention  of 
relapse  can  be  accomplished  by  prolongation 
of  treatment,  particularly  with  arsphenamine. 
The  Cooperative  Clinical  Group  was  able  to 
obtain  satisfactory  results  by  the  administra- 
tion of  continuous-alternating  treatment  in 
64  to  86  per  cent  of  patients  with  early 
syphilis. 

According  to  other  findings  of  the  Coopera- 
tive Clinical  Group4,  91  per  cent  of  children 
will  be  born  healthy  if  the  syphilitic  mother 
receives  adequate  treatment  instituted  before 
the  fifth  month. 

Case  Finding  and  Case  Holding 

As  an  aid  to  both  physician  and  patient  in 
the  carrying  out  of  an  effective  venereal  dis- 
ease control  program,  the  role  of  the  follow-up 
worker  is  an  extremely  important  one3.  This 
work  includes  the  tracing  of  sources  of  infec- 
tion and  contacts,  attendance  supervision, 
prenatal  supervision,  arranging  for  the  trans- 
fer of  patients  from  one  clinic  or  physician  to> 
another,  and  education  by  direct  contact, 
through  lectures,  and  by  other  means. 

Choice  of  well  qualified  personnel  in  the 
epidemiologic  field  is  absolutely  necessary. 
The  workers  should  lie  tolerant,  tactful,  sym- 
pathetic and  should  have  a real  desire  to- 
understand  people  and  to  help  them.  They 
should  have  a broad  general  education,  be  ac- 
quainted with  psychology  and  have  a special 
knowledge  of  venereal  diseases,  particularly 
from  the  public  health  point  of  view. 

Every  patient  should  be  referred  to  the 
follow-up  worker  on  his  first  visit  to  the  clinic, 
immediately  after  the  physician  has  seen  him. 
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The  first  interviews  are  important  for  tracing 
sources  of  infection  and  contacts,  for  discover- 
ing personal  problems,  and  to  establish  the 
proper  rapport  between  the  patient  and  the 
clinic.  Printed  instructions  may  be  given 
him  at  the  first  meeting. 

The  name  of  each  patient  should  be  listed 
in  a follow-up  file  by  a clerk  whose  duty  it  is 
to  notify  the  follow-up  worker  of  lapsed  at- 
tendance. Within  a week  of  lapsed  attendance 
a visit  should  be  made  to  the  patient  if  this  is 
possible,  since  a much  better  contact  is  estab- 
lished with  the  patient  through  visits  than 
with  follow-up  letters.  A report  of  the  reason 
for  delinquency  and  the  action  taken  by  the 
epidemiologic  worker  should  be  given  to  the 
physician  who  is  responsible  for  the  case.  Pa- 
tients in  an  infectious  stage  who  refuse  to 
take  treatment  or  who  are  mentally  incapable 
of  understanding  the  reasons  for  doing  so 
should  be  reported  to  the  law  enforcement 
agents  only  after  a review  of  the  history  by 
the  examining  physician  and  upon  his  author- 
ity. An  attempt  should  be  made  to  follow  un- 
cooperative patients,  who  leave  the  city  for  a 
known  destination,  by  reporting  all  available 
medical  and  social  information  to  the  respon- 
sible health  authoriites  of  the  city  to  which 
they  have  moved. 

The  follow-up  worker  should  make  special 
effort  to  keep  all  syphilitic  pregnant  women 
and  their  children  under  treatment  as  long  as 
necessary.  She  should  aid  the  physician  in 
family  investigation  in  cases  of  late  syphilis 
and  in  gonorrhea. 

The  importance  of  follow-up  work  is  indi- 
cated by  the  report  of  Smith0,  which  states 
that  in  1930-1934,  with  special  intensive  fol- 
low-up work  at  the  University  of  Virginia 
clinic,  41.2  per  cent  of  patients  with  early 
syphilis  returned  for  the  minimum  standard 
of  antisyphilitic  treatment.  It  will  be  remem- 
bered that  according  to  the  Cooperative  Clini- 
cal Group  report  only  16  per  cent  of  patients 
with  early  syphilis  continue  treatment  until 
they  are  permanently  non  infectious. 

Undergraduate  and  Postgraduate 
Medical  Training 

In  the  informative  program  for  physicians, 
undergraduate  training  is  of  the  greatest  im- 
portance. A study  of  the  status  of  problems 
of  venereal  disease  teaching  in  each  individual 


medical  school  of  the  United  States  may  be 
worth  while.  Certainly  a minimum  curricu- 
lum in  medical  schools  for  the  teaching  of 
venereal  disease  control  should  be  recommend- 
ed. Division  may  be  made  between  required 
and  elective  courses.  The  required  courses 
should  consider  general  methods  and  inter- 
pretations, control  of  infectiousness,  standard 
diagnosis  and  treatment  of  early  and  latent 
syphilis,  the  general  management  of  late 
syphilis,  prevention  of  cardiovascular,  pre- 
natal and  neurosyphilis,  the  use  of  drugs  with 
precise  instruction  in  the  details  of  technic 
and  emphasis  on  indications,  reactions,  and 
contra-indications.  The  detailed  considera- 
tion of  rarer  lesions,  intricate  (consultant) 
problems,  and  the  relation  of  syphilis  to  the 
specialties  may  be  left  to  the  elective  courses7. 
Similar  attention  should  be  given  to  gonor- 
rhea and  other  venereal  diseases. 

Next  to  better  instruction  of  medical  stu- 
dents, postgraduate  instruction  is  of  great  im- 
portance. This  should  include  short  review 
courses  in  current  diagnostic  and  treatment 
practice  and  the  prolonged  intensive  training 
in  venereology  for  the  specialist.  For  the 
former,  the  state  health  authorities  are  urged 
to  take  the  necessary  measures  in  their  own 
states,.  The  Public  Health  Service  assists  in 
the  latter  by  providing  for  formal  training 
in  a number  of  medical  schools  throughout 
the  country.  There  is  also  an  instruction  cen- 
ter under  the  direct  supervision  of  the  Public 
Health  Service  at  Hot  Springs,  Arkansas. 

Circulation  of  the  monthly  journal  Venereal 
Disease  Information,  released  by  the  Public 
Health  Service,  has  proved  to  be  of  value  in 
furnishing  physicians  with  information  to  aid 
them  in  practice  and  in  securing  their  active 
cooperation  in  the  public  health  control  of 
venereal  diseases.  The  circulation  of  this 
journal,  now  having  the  largest  paid  subscrip- 
tion list  of  any  Federal  publication,  will  be 
increased  as  far  as  possible.  Supplements  to 
this  publication  are  distributed  to  physicians 
from  time  to  time. 

Teaching  the  Public 

In  the  public  education  program,  special 
lay  groups  should  receive  attention,  as,  for 
example,  the  tuberculosis  and  health  societies, 
child  hygiene  organizations,  social  agencies, 
business  clubs,  parent-teachers’  and  women's 
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clubs.  They  should  be  told  frankly  what  is 
needed.  The  health  authorities  should  use 
their  power  and  prestige  to  obtain  the  adop- 
tion of  an  effective  policy  by  large  industries 
and  life  insurance  organizations. 

The  education  of  the  public  in  general 
should  be  carried  out  through  the  media  of  the 
radio,  the  press,  motion  pictures,  pamphlets 
and  posters,  lectures  and  exhibits.  Particular 
attention  should  be  given  to  special  groups, 
such  as,  single  persons,  groups  of  young  peo- 
ple, and  pregnant  women.  Educational  au- 
thorities should  be  urged  to  develop  programs 
for  proper  teaching  of  subjects  pertaining  to 
biology. 

Requests  for  routine  physical  examinations 
including  blood  tests  for  syphilis  should  be 
encouraged.  It  should  be  pointed  out  that 
venereal  diseases  may  exist  without  the  in- 
fected person’s  knowledge  ; that  about  1 syphi- 
litic man  in  every  5 and  1 syphilitic  woman  in 
every  3 have  syphilis  without  being  aware  of 
it.  The  public  should  be  informed  of  the  im- 
portance of  routine  blood  tests  at  least  once 
and  preferably  twice  during  each  pregnancy. 
It  should  be  made  aware  of  the  ravages  of 
congenital  syphilis  and  of  the  fact  that  with 
proper  antisyphilitic  treatment  during  preg- 
nancy these  infections  can  nearly  always  be 
prevented.  The  routine  serologic  test  for 
syphilis  should  be  introduced  in  every  depart- 
ment of  all  hospitals.  Every  effort  should  be 
made  to  convince  all  groups — physicians,  so- 
cial agencies,  the  general  public — that  syphilis 
is  merely  one  of  the  infectious  diseases  and 
not  the  just  consequence  of  an  immoral  life. 
Many  patients  today  do  not  seek  help  for  this 
disease,  even  though  they  know  or  suspect  that 
they  have  it,  because  they  are  ashamed  of  it 
or  because  they  fear  the  censure  of  public 
opinion. 

Teaching  proper  facts  to  the  person  who  has 
become  infected  with  a venereal  disease  is  of 
the  greatest  importance.  There  are  three 
chief  essentials  in  the  treatment  and  control 
of  venei’eal  disease  from  the  public  health 
point  of  view:  (1)  To  get  the  infected  person 

under  treatment  as  soon  as  possible ; (2)  to 
keep  him  from  infecting  others;  (3)  to  keep 
him  under  treatment  until  he  is  permanently 
non  infectious.  In  order  to  accomplish  this, 
the  education  of  the  patient  is  of  the  utmost 


importance.  The  factors  which  tend  to  dis- 
courage patients  and  cause  them  to  discon- 
tinue antisyphilitic  treatment  are  the  length 
of  time  required  for  adequate  treatment,  the 
cost,  inconvenience,  fear  of  public  opinion,  re- 
action to  treatment,  and  failure  to  understand 
the  seriousness  of  the  disease  as  well  as  the 
importance  of  long  continued  treatment  to  the 
ultimate  outcome.  For  these  reasons  patients 
should  be  treated  with  a great  deal  of  patience 
and  sympathy  by  physicians,  nurses  and  so- 
cial service  workers.  Exners  studied  two 
clinic  groups  at  Bellevue  Hospital,  one  in- 
structed and  one  not  instructed.  The  average 
number  of  treatments  was  26.2  for  the  in- 
structed group  as  compared  with  16.9  for  the 
non-instructed  group.  According  to  the  find- 
ings of  the  Cooperative  Clinical  Group,  84 
per  cent  of  patients  with  early  syphilis  dis- 
continue treatment  before  they  are  perma- 
nently noninfectious. 

Mechanical  System  of  Reporting 

In  an  evaluation  of  a program  for  venereal 
disease  control  the  regular  collection  and  con- 
stant study  of  morbidity  reports  should  be 
fundamental.  A mechanical  system9  of  re- 
porting treatment,  progress,  and  control  of 
venereal  diseases  has  been  devised  by  the  Pub- 
lic Health  Service.  With  this  system  the  pri- 
vate physician,  the  clinic  director,  and  the 
health  officer  can  obtain  a current  monthly  re- 
port on  the  following:  (1)  treatment  status 

of  individuals  in  the  infectious  stage  of  the 
disease;  (2)  the  number  of  individuals  who 
interrupt  the  treatment  schedules  before  ob- 
taining maximum  benefits  from  treatment; 
(3)  the  extent  to  which  continuity  in  treat- 
ment schedules  is  maintained  through  an  ef- 
fective transfer  procedure;  (4)  the  success 
of  the  treatment  source  in  obtaining  a “cure” 
for  individuals  with  venereal  disease;  (5)  the 
effectiveness  of  a program  for  prenatal  care 
of  mothers  with  syphilis;  (6)  a means  of  fol- 
low-up and  treatment  of  newborn  children  of 
parents  with  syphilis;  (7)  epidemiologic  work 
measured  in  terms  of  contacts  brought  under 
treatment. 

The  operating  procedure  for  the  mechani- 
cal system  of  reporting  is  briefly  the  follow- 
ing: A central  tabulating  unit  is  established 
by  the  state  or  local  board  of  health.  This 
unit  tabulates,  mechanically,  data  submitted 
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by  all  authorized  treatment  sources  and  sum- 
marizes them  as  monthly  venereal  disease 
treatment -progress  and  control  reports.  All 
participating  treatment  sources,  including 
physicians  in  private  practice,  receive  an  in- 
dividual report  on  their  particular  activities 
for  the  month. 

Summary 

1.  The  recent  progress  which  has  been 
made  in  the  control  of  the  venereal  diseases 
is  described. 

2.  Immediate  aims  are  enumerated  and  a 
practical  method  for  developing  treatment 
facilities  outlined. 

3.  Steps  necessary  for  the  prosecution  of 
effective  laboratory  work  are  defined. 

4.  There  is  a discussion  of  the  important 
points  in  case-finding  and  case-holding  work. 

5.  Comments  are  made  upon  the  impor- 
tance of  undergraduate  and  postgraduate 
training  and  public  education  in  the  venereal 
disease  control  campaign. 

6.  A mechanical  system  is  described  for 
reporting  cases  in  order  to  measure  future 
progress. 
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Discussion 

Dr.  I.  L.  Chtpman  (Wilmington)  : I en- 

joyed Dr.  Vonderlehr’s  paper  and  slides.  I 
think  we  have  set  up  in  our  state  one  of  the 
best  organized  controls  that  can  be  found,  be- 
cause of  the  fact  that  we  are  a small  state. 
Our  clinics  here  are  geographically  well 
placed  and  are  properly  supervised  by  Dr. 
Jost’s  staff  and  the  nurses  are  doing  the  fol- 


low-up work,  and  every  one  is  doing  a great 
job  in  spreading  propaganda. 

Just  to  show  you  that : last  year  there  was 
an  increase  of  forty-three  per  cent  of  new 
cases  of  syphilis  in  the  state  of  Delaware.  Only 
a few  years  ago  there  was  possibly  only  one 
or  two  per  cent.  This  year  there  has  been  an 
increase  of  eighty-three  per  cent  in  the  num- 
ber of  treatments.  So  you  see  the  propaganda 
that  is  going  on  and  the  work  that  is  being 
done  in  all  of  the  states  will  eventually  react 
as  far  as  the  taxpayers  are  concerned.  It  will 
prevent  these  cases  from  entering  our  insane 
asylums.  It  will  prevent  the  late  sequelae  of 
syphilis ; and  eventually,  to  my  mind,  as  far 
as  the  general  practitioner  is  concerned,  he 
will  gain  by  the  work  that  is  being  done. 

As  I see  it,  I think  these  slides  have  explain- 
ed the  work  that  should  be  done,  and  we  as 
physicians,  should  encourage  and  get  back  of 
this  movement. 

Dr.  J.  C.  Beck  (Dover)  : I appreciate  Dr. 
Vonderlehr ’s  coming  here  and  telling  us  what 
is  being  done  in  other  parts  of  the  country. 
We  certainly  know  that  the  paper  he  present- 
ed was  a fine  one. 

One  of  the  slides  indicated  that  Delaware 
has  a part-time  venereal  disease  control  of- 
ficer. When  we  sent  the  information  in  to 
Washington  that  was  true,  in  the  sense  that 
we  have  no  separate  division  of  venereal  dis- 
ease control,  but  it  is  part  of  the  division  of 
communicable  disease  control.  However,  we 
have  a man  now  who  devotes  his  entire  time 
to  venereal  disease  work.  We  have  follow- 
up nurses  in  each  county  and  in  Wilmington, 
and  as  the  figures  that  Dr.  Chipman  gave  you 
show,  they  are  accomplishing  results,  as  evi- 
denced by  the  increased  number  of  treatments 
that  have  been  given,  83  per  cent,  and  as  com- 
pared to  the  increased  number  of  cases,  43  per 
cent,  reported. 

The  work  will  continue.  We  are  hoping 
that  Congress  will  see  fit  to  see  that  Delaware 
is  subsidized  in  the  future  through  the  Public 
Health  Service. 

President  Prickett:  At  this  time  I would 
like  to  introduce  a guest,  Captain  Richmond 
C.  Holcombe,  Assistant  Surgeon  - General, 
United  States  Navy,  Retired.  He  might  like 
to  say  a few  words  on  the  subject. 
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Captain  Richmond  C.  Holcombe  (Upper 
Darby,  Pa.)  : Mr.  President,  Members  of  the 
Society : When  an  officer  of  the  Navy  reaches 
the  age  of  sixty-four,  he  is  officially  dead,  so 
you  may  consider  what  I have  to  say  as  a 
voice  from  the  grave. 

I have  always  been  interested  in  syphilis, 
for  a.  long  number  of  years.  When  the  war 
broke  out  I found  myself  shoved  onto  the 
Venereal  Disease  Committee  of  the  Council  of 
National  Defense,  although  my  interest  in  it 
dated  long  before  that.  It  has  never  flagged 
since  that  time. 

The  shades  of  the  dead  would  probably  look 
back  and  remind  you  that  it  was  not  very 
many  years  ago,  not  a decade  ago,  when  no- 
body spoke  the  word  “syphilis”  aloud.  It 
was  spoken  in  whispers  because  there  was  a 
campaign  of  silence  in  that  matter.  What  we 
needed  was  some  man  who  would  have  the 
courage  to  say  that  word  aloud.  There  was 
a man  who  happened  at  that  time  to  be  the 
Commissioner  of  Health  of  the  Empire  State, 
who  attempted  to  speak  over  the  radio.  He 
mentioned  this  disease  as  one  of  the  diseases 
which  confronted  health  officers,  with  the  re- 
sult that  any  talk  by  him  was  censored.  It 
was  repeated  even  when  Dr.  Rice  attempted 
to  speak  of  his  budget  in  the  City  of  New  York 
itself. 

Gentlemen,  we  have  emerged  from  that 
campaign  of  silence  and  we  have  seen  some 
very  startling  things  announced.  I won't 
mention  the  names  of  books.  There  is  one 
which  has  the  title,  “Shadow  on  the 
Land.”  There  is  another  entitled  “Ten  Mil- 
lion Americans  Have  It.”  And  if  ten  million 
Americans  have  it,  it  sounds  to  me  very  much 
as  if  there  might  be  something  in  the  nature 
of  an  epidemic. 

What  we  need  is  leadership.  If  there  is 
any  country  anywhere  where  those  in  charge 
of  public  health  are  interested  and  have  the 
courage  to  take  up  the  torch  and  lead  us  on, 
and  if  these  things  like  “Ten  Million  Ameri- 
cans have  it,”  really  exist,  then  it  behooves 
us  of  the  medical  profession  to  get  behind 
those  men. 

I think  you  were  fortunate  today.  Dr. 
Vonderlehr  is  one  of  the  field  marshals  of  this 
movement,  and  a very  important  field  mar- 
shal, too.  He  has  talked  to  you  in  a very  dig- 


57 

nified  manner  of  the  problem  as  lie  sees  it, 
what  the  states  should  do,  and  he  has  placed 
the  responsibility  largely  upon  the  states  in 
this  matter. 

I don’t  know  how  old  this  disease  is.  Per- 
sonally, I believe  there  was  a large  epidemic 
that  spread  all  over  the  Roman  Empire 
around  the  time  of  Christ,  and  it  was  pretty 
well  under  way  certainly  by  the  year  76.  I 
believe  also  that  there  was  a very  large  epi- 
demic of  it  at  the  time  that  the  Lombards 
swept  over  Italy.  I believe  there  was  another 
epidemic  and  a much  more  serious  epidemic 
that  swept  through  France  after  the  Crusades. 
I know  that  when  the  guilds  first  came  into 
existence  and  the  different  guilds  began  to 
set  up  their  rules  there  was  plenty  of  evidence 
in  the  rules  of  the  barbers,  the  seamstresses 
and  the  butchers  that  there  was  a disease 
which  I will  call  a syphiloid.  We  know  that 
there  are  syphiloids  today.  We  know  that  in 
Mesopotamia,  and  in  Hertzia  and  Bosnia  there 
is  a type  of  syphilis  which  affects  children 
principally.  We  know  the  same  thing  exists 
under  different  names  in  different  parts  of  the 
world.  One  of  the  names  is  yaws,  another  is 
bouchat.  We  know  that  these  syphiloids  ap- 
pear again  and  again  and  that  we  are  con- 
fronted with  a very  serious  problem  which  has 
lasted  an  extremely  long  time.  That,  gentle- 
men, is  my  own  private  opinion. 

And  now,  if  I may  step  back  into  life  again 
I want  to  say  that  I have  appreciated  being 
here  very  much  and  having  seen  the  slides  and 
having  heard  the  Assistant  Surgeon -General 
of  the  Public  Health  Service  make  this  pres- 
entation. My  prayers  are  with  him  and  I 
hope  that  he  will  have  all  success  in  this  cam- 
paign. 

Dr.  Victor  D.  Washburn  (Wilmington)  : 
I have  enjoyed  the  remarks  of  the  Assistant 
Surgeon-General,  and  I rise  to  my  feet  only 
to  make  one  or  two  points. 

I am  sure  that  Dr.  Chapman  in  his  remarks 
did  not  mean  that  there  had  been  an  increase 
in  the  number  of  cases  to  the  extent  of  43  per 
cent  in  syphilis,  but  that  there  had  been  a 43 
per  cent  increase  in  the  number  reported. 

Dr.  Beck  : That  is  right. 

Dr.  Washburn  : There  is  a difference. 

I wish  also  to  speak  of  the  fact  that  in  1936 
there  were  reported  to  the  Delaware  State 
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Board  of  Health  I think  542  new  eases  of 
gonorrhea,  or  some  figure  similar  to  that,  at 
least,  and  that  in  the  same  period  of  time  there 
were  1506  new  cases  of  syphilis  reported.  Ob- 
viously, since  the  experience  everywhere  is 
that  there  is  a very  much  larger  number  re- 
ported or  infected  with  gonorrhea  than  with 
syphilis,  it  appears  that  we  in  Delaware  were 
delinquent— 1 would  put  it  this  way:  we,  the 
members  of  the  medical  profession,  were  de- 
linquent in  reporting  our  new  cases  of  gonor- 
rhea. It  seems  to  me  that  that  must  be  so. 

1 speak  of  that  at  this  point  because  it 
would  appear  that  we  owe  it  to  ourselves  to 
cooperate  to  the  fullest  extent  with  the  State 
Board  of  Health  in  its  attempt  to  control  both 
syphilis  and  gonorrhea,  that  we  may  have  ac- 
curate bookkeeping  methods  so  that  when  the 
time  comes  when  we  will  be  called  on  to  ac- 
count for  the  money  spent  and  the  effort  put 
out  we  can  say  that  we  have  accomplished 
something  in  the  reduction  of  the  actual  num- 
ber of  cases,  or  that  we  have  not,  and  be  gov- 
erned thereby  in  our  methods  of  treatment 
and  control. 

I wish  to  speak  of  one  other  point,  Mr. 
President,  that  is,  that  those  persons  present- 
ing themselves  to  our  offices  with  some  sort 
of  open  lesion  on  the  genitals  should  not  be 
treated  with  local  applications  of  medication 
of  any  sort  until  someone,  either  ourselves  or 
the  persons  to  whom  we  wish  to  refer  the  pa- 
tient, or  the  State  Board  of  Health,  has  had 
the  opportunity  of  determining  whether  or  not 
the  lesion  is  a primary  lesion  of  syphilis.  It 

almost  instinctive  on  the  part  of  the  patient 
to  demand  some  sort  of  topical  application, 
and  it  is  almost  equally  instinctive  on  the  part 
of  the  physician  to  apply  some  medication  be- 
cause the  patient  comes  to  be  treated.  We  all 
know  that  these  medicaments  applied  eit her 
take  from  us  the  opportunity  of  making  a 
darkfield  examination,  or  at  least  delay  it. 
You  must  all  remember  that  if  the  patient  who 
has  been  so  unfortunate  as  to  contract  syphilis 
can  be  found  in  that  primary  stage,  the  re- 
sults in  patients  so  diagnosed  and  so  brought 
into  adequate  treatment  are  excellent.  I think 
that  ninety-five  per  cent  of  them  can  be 
brought  to  a cure,  and  within  a matter  of 
months.  This  is  our  responsibility  as  prac- 
titioners of  medicine.  And  to  the  extent  that 


we  observe  this  detail  and  report  our  cases, 
the  sooner  may  the  time  come  when  Dr.  Taru- 
mianz  and  his  staff  will  approach  that  stage 
of  technological  unemployment  which  Dr. 
Chipman  points  out — maybe  we  won’t  have  as 
many  people  up  there  in  that  institution. 

Dr.  M.  A.  Tarumianz  (Farnhurst)  : Mr. 

President,  I didn’t  intend  to  say  a word,  but 
since  Dr.  Washburn  mentioned  the  State  Hos- 
pital, corroborating  Dr.  Chipman ’s  statement, 
I would  like  to  say  that  we  are  all  proud  of 
Dr.  Parran  who  was  as  courageous  as  pos- 
sibly an  angel  and  attempted  to  do  something 
that  no  one  else  has  ever  attempted  in  this 
country.  But  we  must  also  be  proud  of  our 
President.  Never  in  the  history  of  the  Medi- 
cal Society  of  Delaware  has  a Presidential  ad- 
dress concerned  itself  with  sex  instruction  in 
the  schools  of  Delaware.  That  is  something 
that  we  should  consider  again  as  a new  step 
;n  our  medical  educational  phase  of  life. 

As  to  syphilis,  I have  always  tried  to  lecture 
on  the  subject  for  the  last  twenty  years  in  the 
state  of  Delaware,  basing  my  experience  on 
the  fact  that  syphilis  is  not  such  a terrible 
disease.  It  is  really  one  of  the  most  easily 
cured  diseases  that  I know  of  if  one  knows 
how  to  treat  it  and  knows  how  to  continue 
treating  it  until  the  disease  is  eradicated.  Ob- 
viously, then,  if  we  educate  our  people  to  the 
fact  that  syphilis  is  not  such  a dangerous  dis- 
ease as  it  has  been  accepted  to  be  for  cen- 
turies, since  now  we  know  the  cause  and  the 
specific  treatment  for  it,  people  will  not  look 
upon  syphilis  as  something  absolutely  doomed 
or  an  impossible  situation. 

May  I also  state  that  it  will  take  about 
twenty  years  to  eradicate  the  syphilitic  cases 
or  neuro-syphilitic  cases  from  state  hospi- 
tals? So,  having  passed  the  half  century,  I 
should  not  worry  about  my  unemployment. 
(Laughter)  I am  sure,  or  I hope  at  least, 
that  I will  not  be  practicing  medicine  in 
twenty  years.  In  the  last  twenty  years  there 
has  not  been  a great  change  in  the  number  of 
admissions  of  neuro-syphilitic  cases  in  state 
hospitals.  They  have  been  twelve  to  fifteen 
per  cent  of  all  newly  admitted  cases.  It  will 
take  at  least  fifteen  or  twenty  years  until  we 
see  the  result  of  this  approach. 

Dr.  T.  E.  Hynson  (Smyrna)  : Mr.  Presi- 
dent, there  is  just  one  thing  I would  like  to 
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add  to  this:  we  in  the  State  Board  of  Health 
are  primarily  interested  in  seeing  that  these 
eases  of  syphilis  and  other  venereal  disease 
receive  treatment.  As  long  as  a case  is  actual- 
ly receiving  treatment,  regular  treatment, 
from  a physician,  that  is  our  only  interest. 
But  if  he  becomes  delinquent  then  we  need 
to  step  in.  That  is  where  we  can  help  you 
in  keeping  your  cases  under  treatment. 

We  are  asking  you — we  have  asked  you  be- 
fore— to  do  this:  when  a case  becomes  delin- 
quent, let  us  know  about  it  if  you  are  unable 
to  return  it  to  treatment  yourself.  We  have 
facilities  to  get  the  majority  of  them  back 
either  to  you  or  to  some  other  source.  We  will 
do  our  best  to  return  them  to  you.  We  will 
try  to  find  out  what  the  trouble  is.  If  it  is 
financial  then  some  arrangement  may  possi- 
bly be  made  whereby  they  can  secure  treat- 
ment. If  you  will  report  your  delinquent 
cases  to  us  you  will  then  give  us  a chance  to 
do  our  share  of  the  work. 


THE  EVOLUTIONARY  PERSPECTIVE 
OF  SYPHILIS  (Abstract) 

Capt.  R.  C.  Holcomb,  M.  C.,  U.  S.  N. 

Upper  Darby,  Pa. 

At  a joint  meeting  of  the  Sussex  and  Kent 
County  Medical  Societies,  held  at  the  Caulk 
Auditorium,  Milford,  Delaware,  March  1, 
1939,  an  address,  illustrated  with  lantern 
slides,  was  given  by  Captain  R.  C.  Holcomb, 
M.  C.,  U.  S.  Navy,  retired,  on  the  Evolution- 
ary Perspective  of  Syphilis. 

After  a few  words  illustrating  how  the  con- 
cept of  the  disease  had  changed  during  the 
past  100  years,  the  balance  of  the  talk  was 
presented  with  lantern  slides.  One  hundred 
years  before  he  had  graduated  in  1896,  gonor- 
rhoea, chancroid  and  syphilis  were  all  con- 
sidered to  be  one  disease.  About  nine  years 
after  his  graduation,  Sehaudin  and  Hoffmann 
discovered  the  spirochete,  then  cardio-vascu- 
lar  and  neuro-syphilis  were  established  upon 
acceptable  and  undisputed  grounds.  Today 
syphilis  has  suddenly  emerged  out  of  a con- 
spiracy of  silence  to  be  one  of  the  most  popu- 
lar of  diseases.  One  writer  announces  ten  mil- 
lion Americans  have  it.  Surgeon  - General 
Parran  and  his  statisticians  have  announced 
that  of  every  person  born  alive  in  the  United 
States,  one  out  of  every  ten  will  have  acquired 


syphilis  before  the  fiftieth  year  of  life.  It 
appears  there  are  three  reasons  why  the  aver- 
age physician  will  never  be  able  to  confirm 
this  probability,  and  furthermore,  this  start- 
ling “guesstimate”  is  based  largely  on  a mod- 
ern phenomenon  of  the  mysterious  behavior  of 
a reagin-globulin  with  lipoid  particles,  and 
popularly  called  a “Wassermann  test.” 

Among  the  slides  shown  was  an  ancient  text 
from  the  incunabulae,  published  in  1491,  with 
a description  of  venereal  leprosy  by  Bernard 
de  Gordon  who  wrote  in  1308,  and  in  which 
text  was  described  all  the  venereal  methods  of 
transmission  adopted  later  to  describe  morbus 
gallicus  (the  French  disease).  Gordon  il- 
lustrated the  venereal  transmission  with  the 
case  of  a Countess  with  leprosy  who  applied 
to  him  for  treatment  at  Montpelier.  He  turn- 
ed her  case  over  to  a Batchellor  of  Medicine 
to  carry  out  the  treatment.  This  Batchellor 
shared  his  bed  with  the  Countess,  and,  says 
Bernardus,  she  became  pregnant  and  he  con- 
tracted her  leprosy.  Then  to  show  that  this 
leprosy  had  the  pathological  characters  of 
syphilis,  lantern-slides  of  skulls  from  leper 
cemeteries  of  the  Middle  Ages  were  shown, 
which  were  recovered  from  an  ancient  ceme- 
tery in  Paris  by  Lancereaux,  and  which  were 
identified  by  Professor  H.  U.  Williams,  to  be 
surely  syphilitic.  These  leper  skulls  were  fol- 
lowed by  slides  of  syphilitic  skulls  from  the 
Mutter  Museum  in  Philadelphia,  and  from 
the  National  Museum  at  Washington,  1).  C., 
showing  the  identical  pathology  in  tertian  or 
la*:e  syphilis. 

Next,  from  the  incunabulae  of  1490  (prior 
to  the  discovery  of  America),  slides  were 
shown  from  the  work  of  William  of  Salicet 
dealing  with  pimulis.  Both  the  primary  sore 
and  the  later  eruption  are  described  under 
this  name,  and  William  as  well  as  others  of 
his  time  (1275  A.  D.),  calls  it  a first  sign  of 
leprosy.  The  word  “syphilis”  was  not  in- 
vented by  Fracastoro  in  his  Virgil isque  poem, 
until  1530.  The  primary  sore  is  described  as 
following  intercourse  with  a prostitute  or  a 
filthy  woman.  This  same  text,  which  is  dated 
June  1275,  contains  a description  of  venereal 
prophylaxis  to  be  used  after  a suspicious  in- 
tercourse. Many  other  texts  of  the  Middle 
Ages,  which  however  did  not  get  into  print 
until  later,  contain  this  same  direction  as  to 
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prophylactic  measures,  not  only  for  men,  but 
for  women  also. 

With  the  aid  of  lantern  slides  and  other 
exhibits,  Dr.  Holcomb  then  showed  how  the 
various  methods  of  transmission  for  this  ve- 
nereal leprosy  of  the  text  of  Bernardus  and 
others  was  transferred  en  bloc  to  morbus  gal- 
lic its,  a name  invented  by  Leonicensus  and  his 
people  to  express  a war  hatred,  which  later 
became  lues  vcnera,  or  venereal  pest,  and  then 
when  gonorrhoea  was  shown  to  be  a distinct 
disease,  the  word  syphilis,  utterly  meaning- 
less, came  into  use  because  some  distinction 
was  necessary. 

Then  with  a series  of  slides  he  traced  the 
origin  of  the  Haitian  myth  of  the  American 
origin  of  syphilis.  This  myth  of  the  Ameri- 
can origin  of  syphilis  arose  fully  30  years 
after  the  discovery  of  the  New  World  and 
was  based  on  the  belief  that  guaiacum  (called 
the  Holy  Wood),  was  a specific  for  syphilis, 
a view  that  prevailed  for  over  150  years.  Its 
common  name,  the  Holy  Wood,  was  based  on 
a tenet  of  faith  put  forward  by  many  Span- 
ish writers,  that  Divine  Providence  provides 
the  remedy  for  a disease  at  the  place  where 
that  disease  originates.  As  the  Holy  Wood 
came  from  the  West  Indies,  it  followed  that 
the  disease  also  originated  there. 

The  second  part  of  Dr.  Holcomb's  talk  was 
devoted  to  showing  how  syphilis  of  the  Middle 
Ages  still  flourishes  today  among  widely  dis- 
persed peoples  living  under  unsanitary  condi- 
tions of  personal  hygiene,  and  who  are  with- 
out the  means  of  adequate  specific  treatment. 
After  showing  some  pictures  of  life  in  a wall- 
ed city  of  China  as  he  observed  these  condi- 
tions in  1899,  in  order  to  illustrate  the  unsani- 
tary conditions  of  the  Middle  Ages,  he  ex- 
hibited a number  of  slides  illustrating  the  dis- 
ease called  yaws  as  seen  in  such  places  as  the 
Philippines,  Samoa,  Guam  and  the  West  In- 
dies, and  where  during  the  past  40  years, 
U.  S.  Naval  Medical  Officers  have  had  a 
unique  clinical  and  pathological  experience. 
Time  has  shown  that  the  infection  of  yaws  re- 
sults from  the  spirochete  which  is  undistin- 
guishable  from  that  found  in  syphilis.  The 
same  sort  of  lesions  as  encountered  in  syphilis 
are  found  in  the  bones,  liver,  adrenals,  testi- 
cles, aorta  and  brain.  Yaws  in  the  tropics  is 
precocious  syphilis,  and  is,  because  of  the  ease 


of  its  transmission  here,  usually  a disease  of 
childhood.  It  begins  as  a primary  lesion  call- 
ed “mama-yaw,”  and  is  shortly  afterwards 
followed  by  a secondary  eruption.  Sleeping 
upon  straw  mats  often  encrusted  with  the  se- 
cretions and  discharges  of  the  infected,  their 
exposed  bodies  invite  infection,  as  does  also 
swarming  Hies,  the  common  use  of  utensils  as 
well  as  other  common  native  practices.  With 
the  advent  of  the  secondary  eruption,  the 
spirochete  working  from  within,  these  same 
habits  and  practices,  under  the  favorable  con- 
ditions of  climate  invite  a superinfection  from 
without  by  the  liquifying  bacteria  inhabiting 
their  unwashed  skins.  In  the  light  of  modern 
bacterial  knowledge  it  is  not  so  hard  to  un- 
derstand how  these  pustular  eruptions  occur 
as  it  would  be  to  explain  an  immunity  to  them. 
Without  adequate  treatment  in  a small  pro- 
portion, the  infection  may  advance  to  a fright- 
ful disfiguring  tertiary  lesion,  involving  the 
bones  of  the  face  and  skull,  recently  named 
gangosa,  and  which  is  very  frequently  de- 
scribed in  classical  as  well  as  ancient  medical 
texts  as  confirmed  leprosy.  Many  slides  were 
shown  to  illustrate  this  condition,  not  only 
from  the  United  States  possessions,  but  also 
along  the  southern  litoral  of  the  Mediterran- 
ean basin.  Such  bones  as  the  tibia  and  ulna 
are  also  frequently  involved.  A description 
of  practically  all  the  lesions  of  yaws  are  to  be 
found  in  incunabulae — those  texts  printed  be- 
fore the  year  of  1500 — right  after  the  inven- 
tion of  printing  came  into  existence,  an  art 
that  did  so  much  to  advance  knowledge. 

The  pathology  as  found  in  1768  autopsies 
at  Haiti  was  discussed,  and  illustrated  by 
slides  showing  clinical  cases,  gross  pathology, 
micro-photographic  specimens  of  lesions,  as 
well  as  the  parasite  itself  in  the  lesion,  the 
two  latter  slides  from  the  splendid  work  of 
Professor  Carl  Weller,  of  the  University  of 
Michigan,  upon  material  collected  at  Haiti  by 
Chambers  of  the  Navy. 

In  conclusion,  slides  were  shown  of  cases 
of  gangosa  before  and  after  treatment  with 
the  arsenicals,  mercury  and  the  iodides.  This 
treatment  with  salvarsan  was  begun  in  some 
of  the  island  possessions  about  1911.  As 
happened  with  syphilis,  the  marvelous  results 
at  first  seemed  to  show  that  a single  dose  was 
specific,  but  after  less  than  one  year  of  ex- 
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perience  with  this  drug  it  was  shown  in  this 
disease  also  a more  prolonged  course  was 
necessary. 

Closing  his  talk,  which  was  illustrated  by 
46  lantern  slides,  Dr.  Holcomb  offered  the  fol- 
lowing postulates : 

1.  The  notion  that  European  and  Asiatic 
syphilis  originated  in  Haiti  or  in  America  is 
a myth. 

2.  All  the  lesions  of  modern  treponemato- 
sis  called  syphilis  or  yaws,  are  to  be  found  in 
the  circumstantial  descriptions  of  the  surgeons 
of  the  Middle  Ages  under  a variety  of  names. 

3.  In  the  more  advanced  scientific  con- 
siderations there  is  an  undistinguishable  like- 
ness in  the  parasitic  cause,  methods  of  infec- 
tion, symptoms,  course  and  stages  of  the  dis- 
ease, gross  lesions,  microscopic  pathology,  se- 
rology, and  response  to  identical  therapy  as 
between  yaws  and  syphilis. 

4.  Yaws  is  a form  of  syphilis,  often  un- 
treated, among  a people  ignorant  of  and  not 
practicing  the  elementary  principles  of  per- 
sonal hygiene,  for  which  reason  it  is  frequent- 
ly transmitted  in  childhood,  and  is  only  oc- 
casionally venereal. 

5.  The  syphilis  of  antiquity  was  largely  of 
the  character  of  yaws  as  it  is  seen  today 
among  unprotected  peoples. 

306  S.  Madison  Avenue. 

DELAWARE  ACADEMY  OF  MEDICINE 

Officers  and  chairmen  of  committees  who 
assumed  office  this  month  are : 

President,  Dr.  Lewis  B.  Flinn ; first  vice 
president,  Dr.  Willard  F.  Preston ; second 
vice  president,  Dr.  John  C.  Pierson ; secre- 
tary, Dr.  John  H.  Mull  in ; treasurer,  Dr.  W. 

H.  Kraemer ; chairman  library  committee,  Dr. 

I.  M.  Flinn,  Jr. ; chairman  scientific  commit- 
tee, Dr.  0.  S.  Allen;  chairman  admission  com- 
mittee, Dr.  J.  D.  Niles;  representative  of  the 
Medical  Society  of  Delaware,  Dr.  W.  0. 
LaMotte ; representative  of  the  Homeopathic 
Medical  Society,  Dr.  V.  D.  Washburn ; and 
representative  of  the  Delaware  State  Dental 
Society,  Dr.  E.  E.  Veasey. 

Mr.  Walter  E.  Jackson,  custodian  of  the 
Delaware  Academy  of  Medicine  building 
since  1933,  died  of  heart  disease  at  his  home 
in  Wilmington,  on  March  21,  after  an  illness 
of  three  months.  He  was  bom  63  years  ago 


in  Talbot  county,  Maryland,  and  previous  to 
coming  to  Wilmington  had  resided  in  Harris- 
burg and  Baltimore.  His  wife,  Mrs.  Estelle 
C.  Jackson,  is  his  only  survivor. 

Mr.  Jackson  was  a familiar  figure  to  all 
physicians  and  dentists  attending  meetings  at 
the  Academy,  and  will  long  be  remembered 
for  the  cheerful  cooperation  he  always  gave  to 
all  activities  that  were  to  the  best  interests 
of  the  Academy,  and  the  societies.  He  knew 
a saying,  or  proverb,  suitable  for  nearly  every 
occasion.  On  one  of  his  last  visits  to  the 
library,  when  thanked  by  the  Librarian  for 
some  service  he  had  given,  quoted : 

“I  am  passing  through  this  world  but  once; 
Therefore,  if  there  is  any  good  I can  do 
Or  any  kindness  I can  show 
I should  not  put  it  off — 

For  I shall  not  pass  this  way  again.” 

Such  was  the  philosophy  and  character  of 
“General”  Jackson,  good  man  and  Mason,  an 
institution  in  himself,  and  those  who  knew 
him  best  will  regret  the  most  that,  he  “shall 
not  pass  this  way  again.” 


MAY  DAY— CHILD  HEALTH  DAY 
Monday,  May  1 

Child  Health  Day  activities  are  sponsored 
by  the  Childrens'  Bureau,  in  accordance  with 
the  Congressional  Resolution  of  May  IS,  1928, 
which  authorized  the  President  to  proclaim 
May  Day  as  Child  Health  Day. 

Slogan — The  health  of  the  child  is  the  pow- 
er of  the  nation. 

Objective — To  bring  to  the  attention  of 
each  community — 

The  importance  to  the  child’s  health,  de- 
velopment, and  well-being  throughout  life,  of 
pipper  food,  rest,  exercise,  medical  care,  and 
protection  against  disease. 

The  ways  of  informing  parents  and  others 
how  child  health  may  be  safeguarded,  and 

The  means  whereby  such  safeguards  may 
be  made  available  for  all  children. 

May  Day  chairmen  and  representative  May 
Day  committees  have  been  appointed  by  the 
State  Health  Department.  The  Departments 
of  Education  will  cooperate  in  planning  school 
Child  Health  Day  programs.  For  details  of 
state  program  write  to  May  Day  chairman, 
Department  of  Health,  Dover. 
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THE  CANCER  CAMPAIGN 

The  Delaware  branch  of  the  Women’s  Field 
Army  of  the  American  Society  for  the  Con- 
trol of  Cancer  will  conduct  their  drive  for 
funds  April  24th  to  29th  inclusive.  They  ask 
for  a modest  amount  of  money  to  carry  on 
the  operating  expenses  of  the  Delaware  com- 
mittee, the  object  being  more  the  securing  of 
interest  than  of  a large  amount  of  money. 

The  women  are  headed  by  Mrs.  William  11. 
Beacom  and  her  adjutant,  Mrs.  Thomas 
Young.  Other  interested  women  throughout 
the  state  will  assist.  Mrs.  Ava  Watson,  libra- 
rian at  the  Delaware  Academy  of  Medicine 
is  secretary,  and  is  in  a position  to  answer 
inquirers  and  visitors  regarding  the  work. 

The  members  of  the  medical  profession  also 
have  rendered  very  effective  service  by  talk- 
ing before  lay  groups  throughout  the  state. 
These  services,  of  course,  have  been  rendered 
without  compensation  and  without  expense 
charges  for  automobile  use.  This  has  been  no 
small  item,  because  distances  in  the  lower 
counties  have  been  considerable  at  times. 
Through  such  talks  several  hundred  people 
have  been  reached,  and  information  regard- 
ing cancer  is  believed  to  be  having  a good 
effect  in  earlier  attention  to  the  care  of  sus- 
picious growths,  and  also  in  an  increased  in- 
terest in  a general  physical  check  up  by  many 
persons. 


ANNOUNCEMENT 

The  officers  of  the  International  College  of 
Surgeons  announce  their  forthcoming  Inter- 
national Assembly  which  will  be  held  at  the 
Roosevelt  Hotel,  New  York  City,  May  21-25, 
1939. 

Surgeons  are  invited  to  attend. 

Fred  II.  Albee,  M.  D.,  program  chairman, 
57  W.  57th  street,  New  York  City. 

Clias.  II.  Arnold,  M.  D.,  secretary  to  Scien- 
tific Assembly,  Lincoln,  Nebraska. 

If  interested  in  space  for  scientific  exhibits 
apply  to  Edw.  Frankel  Jr.,  M.  D.,  chairman 
of  arrangements,  and  executive  secretary  of 
U.  S.  Chapter,  217  E.  17th  street,  New  York 
City. 


DR.  MORRIS  TO  LEAVE 

Doctor  Woodbridge  E.  Morris,  director  of 
the  Division  of  Maternal  and  Child  Health 
and  of  the  Crippled  Children’s  Service  of  the 
State  Board  of  Health,  will  leave  Delaware 
May  1st  to  take  a post  directing  the  Birth 
Control  Federation  of  America,  with  head- 
quarters in  New  York. 

Doctor  Morris  has  served  Delaware  in  his 
present  capacity  since  April  1936.  He  was 
brought  here  under  Social  Security  Act  ap- 
propriations to  the  state  health  services  which 
he  directs.  During  this  period  he  organized 
the  state  crippled  children’s  service.  The  ma- 
ternal and  infant  death  rates  have  both  touch- 
ed new  low  points.  Finding  widespread  mal- 
nutrition among  the  school  children,  he  also 
instituted  a State  Health  Department  nutri- 
tion service.  Most  of  his  work  has  been  based 
on  the  principle  that  the  public  health  could 
be  expected  to  improve  only  with  increased 
public  health  intelligence. 

To  reduce  the  number  of  needless  maternal 
and  infant  deaths  he  has  endeavored,  through 
the  nursing  staff,  to  locate  expectant  mothers, 
get  them  under  the  care  of  a physician,  and 
help  them  to  prepare  themselves  and  their 
homes  for  the  coming  of  the  child.  To  supple- 
ment this,  regular  instruction  and  supervision 
of  midwives  was  intensified ; they  were  given 
physical  examinations,  and  many  of  the  un- 
fit ones  were  deprived  of  their  license.  Be- 
lieving in  the  importance  of  the  individual 
patient-physician  relationship,  he  has  opened 
no  prenatal  clinics  in  Delaware. 

In  1937,  at  his  request,  the  Medical  Society 
of  Delaware  formed  a special  Committee  on 
Maternal  and  Infant  Mortality,  which  insti- 
tuted a cumulative  study  of  the  causes  of  ma- 
ternal deaths. 

He  is  State  Child  Health  Day  chairman,  a 
director  of  the  Delaware  Anti-Tuberculosis 
Society,  vice-chairman  of  the  Kent-Sussex 
chapter  of  the  Social  Welfare  League,  a mem- 
ber of  the  N.  Y.  A.  advisory  committee,  of 
the  state  medical  society  committee  on  sex  edu- 
cation, of  the  Kent  County  Medical  Society, 
Delaware  Health  Council,  and  Dover  Kiwanis 
Club. 

Dr.  Morris  was  born  in  Connecticut  in  1902. 
He  received  his  A.  B.  at  Yale  in  1923;  his 
(Concluded  on  Page  68) 
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The  Wagner  Health  Bill 

At  last  the  national  health  bill,  prepared 
by  Senator  Wagner,  has  seen  the  daylight. 
Congress  has  it. 

Instructed  by  the  Interdepartmental  Com- 
mittee through  its  conferences  and  the  vari- 
ous addresses  of  its  chairman,  as  well  as 
through  sundry  press  releases,  as  to  what  the 
national  health  program  entails,  we  thought 
that  the  propositions  the  program  embraces 
would  be  reflected  in  the  bill  which  Senator 
Wagner  was  so  long  in  preparing. 

The  bill  is  the  epitome  of  vagueness.  It 
leaves  the  control  of  medical  practice  to  the 
supervision  of  lay  political  bureau  chiefs.  It 
indicates  that  they  may  have  advisory  medi- 
cal boards,  but  it  does  not  provide  that  these 


lay  chiefs  must  take  the  advice  of  such  boards, 
nor  does  it  show  how  such  boards  are  to  be 
brought  into  being,  or  what  type  and  kind  of 
man  shall  serve  on  them. 

Departments  of  the  Federal  government 
have  a voice  in  the  distribution  of  fluids, 
which  are  held  out  to  states  to  lure  them  into 
experimentation  on  ways  and  means  of  de- 
livering medical  care  to  the  low  income  earn- 
ing groups  and  to  the  indigents.  The  Chil- 
dren’s Bureau,  the  Department  of  Labor,  the 
Public  Health  Service,  the  Social  Security 
Board,  and  their  departmental  chiefs,  are 
each  and  all  interested  in  this  particular  part 
of  the  propositions,  and,  in  the  main,  the  act 
would  function  under  them. 

The  bill  evidences  a total  lack  of  any  pro- 
vision for  establishing  adequate  medical  stan- 
dards, and  it  seems  to  make  the  state  health 
officer  almost  the  sole  arbiter  of  the  manner 
of  delivering  medical  care  to  the  under- 
privileged in  his  state.  There  is  some  vague- 
ly outlined  provision  calling  for  the  develop- 
ment and  education  of  medical  career  officials. 
If  this  means  the  experimental  setup  of  an 
educational  system  to  train  men  who  will  later 
be  the  means  of  delivering  state  medicine  to 
the  people,  then  this  should  be  frankly  com- 
prehended and  our  people  must  decide  wheth- 
er or  not  they  eventually  want  pure  state 
medicine.  This  in  itself  is  an  insidious  wedge 
which  leads  to  straight  state  medicine. 

If  the  American  people  do  not  want 
straight  state  medicine,  there  seems  little  use 
in  educating  and  developing  a group  of  men 
to  deliver  it. 

On  the  whole,  the  bill  seems  to  have  been 
introduced  so  as  to  be  amended.  It  most  cer- 
tainly needs  amendment  upon  amendment. 
Would  it  not  be  better  to  withdraw  the  bill, 
rewrite  it  with  the  aid  of  the  medical  profes- 
sion, who  must  eventually  administer  it,  and 
really  make  an  attempt  to  accomplish  some 
of  the  things  that  are  enunciated  in  the  para- 
llelism of  thought  and  of  ideas  of  both  the 
organized  profession  and  the  governmental 
agencies  who  took  part  in  the  various  Inter- 
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departmental  Committee  conferences?  What 
end  have  these  so-called  conferences  had,  if 
the  Wagner  bill  is  the  outcome? 

Most  thoughtful  people  will  concede  that 
there  is  actual  need  of  medical  policy  being 
determined  by  doctors.  There  is  need  for  the 
adoption  of  adequate  standards  of  care  for 
the  various  groups  in  our  national  body  poli- 
tic. There  is  a strong  desire  everywhere  to 
lower  the  expenditures  of  the  Federal  govern- 
ment in  bringing  health  measures,  and  health 
agencies  together  in  useful  coordinated  work, 
where  they  are  needed — and  who  is  to  deter- 
mine the  medical  needs  of  a community  if  not 
its  doctors ! There  certainly  seems  also  to  be 
a need  to  correlate  local  community  needs,  and 
the  distributional  agencies  for  medical  care 
in  those  same  communities.  This  correlation 
should  not  be  placed  in  the  hands  of  a purely 
political  group  whose  “weather  eve”  never 
loses  sight  of  the  effect  of  its  decisions  on  the 
electorate,  and  its  vote. 

Wh  atever  our  individual  opinions  may  be 
anent  the  five  major  proposals  of  the  national 
health  conference — and  there  is  much  in  them 
that  even  we  deem  unnecessary  and  uncalled 
for,  much  that  would  entail  an  unjustifiable 
tax  burden  on  an  already  overtaxed  public — 
this  particular  Wagner  health  bill  fails  even 
to  meet  these  propositions.  It  is  wholly  im- 
practical, it  is  almost  unworkable,  it  is  cer- 
tainly extremely  vague,  and  absolutely  un- 
suitable from  our  standpoint.  If  enacted  into 
law,  it  will  bring  the  medical  profession  into 
such  difficulties  that  it  will  take  decades  to 
extricate  itself  from  them.  Particularly  will 
it  be  difficult  to  evade  the  bureaucratic  inter- 
pretations which  must  be  made,  perforce,  be- 
cause the  bill  is  full  of  uncertain  terms,  and 
contains  too  many  unprecedented  tentative 
permissive  clauses. 

With  all  due  respect  to  the  senior  Senator 
from  New  York,  we  would  characterize  the 
Wagner  health  bill  as  extremely  amateurish 
did  we  not  suspect  that  this  veteran  political 
strategist  has  purposely  drawn  it  so  vaguely 
that  its  passage  through  Congress  would  en- 
counter the  least  amount  of  oppositional  fric- 
tion in  its  passage  toward  enactment.  The 
program  seems  to  be : meet  opposition  with 
vagueness,  let  decisions  be  made  later.  Apres, 
moi,  le  deluge! 


The  public  concern  for  the  health  of  the 
people  is  entitled  to  more  than  a good  piece 
of  political  strategy  in  a health  bill.  The  pro- 
fession which  will  have  to  work  under  the 
bill,  the  governmental  agencies  which  plan  the 
measures  and  procedures  under  its  permissive 
clauses,  and  the  taxpaying  public  wffiich  will 
foot  the  bills  to  pay  for  it — all  deserve  a 
precisely  drawn  hill,  so  that  all  will  know  be- 
forehand just  what  is  being  proposed,  what  it 
will  deliver,  who  sits  at  the  controls,  and  what 
it  is  going  to  cost. 

It  seems  to  us  that  it  should  be  realized  that, 
now  is  not  the  time  to  write  another  blank 
check  on  the  Treasury  to  be  filled  in,  at  will, 
by  lay  experimenters  in  health  measures  for 
the  general  public. 

Editorial,  N.  Y.  S.  J . of  M.,  April  1.  1939 

NEW  LEGISLATION— 1939 
Senate  Bill  No.  27 

An  Act  Requiring  Prenatal  Examination  for 
Syphilis 

Be  it  enacted  by  the  Semite  and  House  of 
Representatives  of  the  State  of  Delaware  in 
General  Assembly  met: 

Section  1.  Every  physician  attending  a 
pregnant  woman  in  Delaware  during  gesta- 
tion shall,  in  the  case  of  each  woman  so  at- 
tended, take  or  cause  to  be  taken  a sample  of 
blood  of  such  woman  at  the  time  of  first  ex- 
amination, and  submit  such  sample  to  an  ap- 
proved laboratory  for  a standard  serological 
test  for  syphilis.  Every  other  person  per- 
mitted by  law  to  attend  upon  pregnant 
women  in  the  State  but  not  permitted  by  law 
to  attend  upon  pregnant  women  in  the  State 
but  not  permitted  by  law  to  take  blood  tests, 
shall  cause  a sample  of  the  blood  of  such  preg- 
nant woman  to  be  taken  by  a duly  licensed 
physician  and  submitted  to  an  approved 
laboratory  for  a standard  serological  test  for 
syphilis.  The  term  “approved  laboratory’’ 
means  a laboratory  approved  for  this  purpose 
by  the  State  Board  of  Health.  A standard 
serological  test  for  syphilis  is  one  recognized 
as  such  by  the  State  Board  of  Health.  Such 
laboratory  tests  as  are  required  by  this  Act 
shall  be  made  on  request  without  charge  by 
the  State  Board  of  Health. 

Section  2.  In  reporting  every  birth  or  still- 
birth, physicians  and  others  permitted  to  at- 
tend pregnancy  cases  and  required  to  report 
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births,  and  stillbirths  shall  state  on  the  birth 
certificate  or  stillbirth  certificate,  as  the  case 
may  be,  whether  a blood  test  for  syphilis  has 
been  made  during  such  pregnancy  upon  a 
specimen  of  blood  taken  from  the  woman  who 
bore  the  child  for  which  a birth  or  stillbirth 
certificate  is  filed  and,  if  made,  the  date  when 
such  test  was  made,  and,  if  not  made,  the  rea- 
son why  such  test  was  not  made.  In  no  event 
shall  the  birth  certificate  state  the  result  of 
the  test. 

Section  3.  This  Act  shall  take  effect  imme- 
diately. 

House  Bill  No.  143 

An  Act  Regulating  the  Sale  and  Possession 
of  Barbital  and  Other  Hypnotic  Drugs 

Be  it  enacted  by  the  Senate  and  Home  of 
Representatives  of  the  Stdte  of  Delaivare  in 
General  Assembly  met: 

Section  1.  No  Barbital  or  any  other  hypno- 
tic drug  or  somnifacient  drug,  defined  herein, 
shall  be  sold  at  retail  or  dispensed  to  any  per- 
son in  the  State  of  Delaware,  except  upon  the 
written  prescription  of  a duly  authorized  phy- 
sician, dentist,  or  veterinarian,  and  no  phar- 
macist shall  dispense  any  such  drug  without 
affixing  to  the  container  in  which  the  drug  is 
sold  or  dispensed  a label  bearing  the  name  and 
address  of  the  pharmacist,  the  date  compound- 
ed and  the  consecutive  number  of  the  pre- 
scription under  which  it  is  recorded  in  his 
prescription  files,  together  with  the  name  of 
the  physician,  dentist,  or  veterinarian  pre- 
scribing it,  and  the  directions  for  the  use  of 
the  drug  as  given  on  said  prescription  of  the 
physician,  dentist,  or  veterinarian. 

Section  2.  No  manufacturer,  pharmacist, 
jobber  or  other  dealer  in  drugs  shall  sell  or 
have  in  his  possession  Barbital,  or  any  other 
hypnotic  or  somnifacient  drug,  unless  the  con- 
tainer bears  a label  securely  attached  thereto 
stating  conspicuously  in  printed  words  the 
specific  name  of  the  Barbital  or  other  hypno- 
tic or  somnifacient  drug,  and  the  proportion 
or  amount  thereof.  Such  labels  shall  not  be 
necessary  when  such  a drug  is  dispensed  by  a 
pharmacist  upon  a prescription  and  the  con- 


tainer is  labeled  in  the  manner  described  in 
Section  1. 

Section  3.  For  the  purposes  of  this  act  the 
term  Barbital  shall  be  held  to  mean  and  in- 
clude, the  salts  or  Barbituric  Acid,  also  known 
as  Malonylures,  or  any  derivative  or  com- 
pound or  any  preparations  or  mixtures  there- 
of containing  more  than  ten  grains  to  the 
avoirdupois  or  fluid  ounce  of  the  said  sub- 
stance. And  the  term  “Other  hypnotic  or 
somnifacient  drugs”  shall  be  held  to  mean  and 
include,  Sulphon  ethyl  methane  (trional)  or 
Sulphon  methane  (Sulphonal)  or  Diethyl- 
sulphone,  Diethyl -methane  (Tetronal)  or 
Paraldehyde  or  any  derivative  or  compound, 
or  any  preparation  or  mixture  containing 
more  than  ten  grains  to  the  avoirdupois  or 
fluid  ounce  of  the  said  substances  and  Chloral 
or  Chloral  hydrates,  or  Chlorbutanol,  or  any 
compounds  or  mixtures  thereof  containing 
more  than  ten  grains  to  the  avoirdupois  or 
fluid  ounce  of  the  said  substances  when  such 
Chloral  or  Chloral  hydrates  or  Chlorbutanol. 
or  compounds  or  mixtures  thereof  are  to  be 
used  internally. 

Section  4.  The  provisions  of  this  section 
shall  apply  to  any  of  the  above  mentioned 
drugs  or  any  derivatives  or  compounds  or  any 
mixtures  or  preparations  thereof,  as  above  set 
forth,  whatever  may  be  the  name  under  or  by 
which  the  same  name  be  called  or  known. 

Section  5.  Every  pharmacist,  physician, 
dentist,  veterinarian,  licensed  jobber,  dispens- 
ing any  of  the  heretofore  mentioned  drugs 
shall  keep  an  accurate  record  of  the  name  and 
address  of  the  patient,  the  date  and  the  name 
and  quantity  of  the  drug  dispensed,  as  well 
as  an  accurate  record  of  all  renewals. 


House  Amendment  to  House  Bill  No.  143 

AMEND  House  Bill  No.  143  by  adding  a 
new  section  to  said  Bill  to  be  known  as  Section 
6 to  read  as  follows : 

Section  6.  The  term  “physician”  shall 
mean  any  duly  licensed  physician  of  any 
school  of  practice. 
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AMERICAN  MEDICAL  ASSOCIATION 
Study  of  Medical  Care 
Report  from  the  Medical  Society 
of  Delaware 

The  study,  covering  the  state  of  Delaware, 
which  has  a population  of  approximately 
250,000.  was  conducted  by  the  Medical  Eco- 
nomies Committee  of  the  Medical  Society  of 
Delaware.  It  was  assisted  in  the  distribution 
and  the  collection  of  forms  by  the  State  Board 
of  Health  and  the  Wilmington  Board  of 
Health.  The  compilation  of  the  data  and  the 
preparation  of  the  summary  were  made  under 
the  direction  of  the  secretary  of  the  state 
medical  society.  The  information  obtained  is 
believed  to  furnish  the  most  pertinent  facts 
regarding  the  availability  or  lack  of  medical 
care  in  this  area. 

The  information  and  data  are  based  on  re- 
ports from  109  physicians,  or  36  per  cent  of 
the  303  physicians  in  active  practice.  No  re- 
plies were  received  from  dentists,  and  only 
seven  pharmacists  returned  their  forms.  The 
hospitals  all  cooperated  in  supplying  informa- 
tion. There  are  nine  general  hospitals,  in- 
cluding a contagious  disease  unit  and  a men- 
tal deficiency  unit,  one  army  hospital,  one 
mental  hospital,  two  tuberculosis  hospitals, 
one  preventorium  and  one  state  welfare  home. 

The  health  departments  were  very  coopera- 
tive in  furnishing  information  and  data,  and 
consequently  the  conclusions  on  the  need  and 
supply  of  medical  care  depends  a great  deal 
on  their  information.  The  Wilmington  Board 
of  Health  furnishes  medical  services,  labora- 
tory diagnosis  and  sanitary  supervision.  The 
State  Board  of  Health,  with  a component  unit 
in  each  county,  maintains  records  and  vital 
statistics,  makes  laboratory  tests  and  main- 
tains sanitation  supervision,  maternal  and 
child  health  supervision,  communicable  and 
venereal  disease  controls,  tuberculosis  sana- 
toriums,  and  dental  hygiene  and  public  health 
nurses.  All  schools,  colleges,  nurses  and  relief 
agencies  also  contributed  valuable  informa- 
tion to  the  Medical  Economics  Committee  for 
this  study. 

The  consensus  of  the  physicians  who  return- 
ed the  forms  is  that  medical  care  is  available 
to  every  one.  Of  109  physicians  supplying 
iu  formation  only  ten,  or  9 per  cent,  reported 
that  they  knew  of  cases  in  which  any  type  of 
medical  care  was  not  easily  obtainable.  Since 


the  109  physicians  are  located  in  all  parts 
of  the  state,  it  can  be  assumed  that  their  ex- 
periences are  representative  of  all  physicians 
in  the  state.  Therefore  approximately  only 
twenty-seven  of  the  total  303  active  physi- 
cians in  the  state  have  observed  inadequacies 
of  any  type  of  medical  care. 

The  Medical  Economics  Committee’s  report 
on  the  specific  needs  for  increased  facilities 
for  the  distribution  of  medical  care,  and 
recommendations  for  services  that  should  be 
expanded  in  order  to  make  medical  care  more 
easily  obtainable  to  certain  low  income 
groups,  follow: 

Delaware  is  a small,  compact  and  conserva- 
tive state,  with  a per  capita  wealth  well  ahead 
of  most  of  the  states:  its  terrain  is  practically 
level,  the  roads  are  excellent,  and  medical  care 
can  easily  be  reached.  As  a matter  of  fact, 
among  the  few  instances  reported  of  persons 
receiving  no  medical  care,  there  must  be  a 
fair  sprinkling  of  those  who  did  not  know  how 
to  secure  such  care  and  still  another  group 
who  did  not  wish  for  care  at  the  hands  of  the 
regular  medical  profession.  However,  by  this 
statement  it  is  not  meant  to  imply  that  Dela- 
ware is  a land  of  plenty,  medically  speaking, 
because  certain  facilities  definitely  need  to  be 
expanded  and  there  are  certain  sendees  which 
should  be  enlarged ; among  these  are : 

1.  Increased  facilities  for  negro  tubercu- 
lous patients.  A bill  is  now  in  the  Legislature 
which,  if  passed,  will  appropriate  $150,000  to 
provide  sixty  additional  beds  for  this  purpose. 

2.  An  increase  in  beds  available  for  negro 
maternity  work  is  desirable,  especially  out- 
side Wilmington.  Xo  program  is  at  present 
outlined.  Within  the  past  year  two  hospitals 
in  Wilmington  have  built  new  maternity 
wings,  including  a fairly  adequate  number  of 
beds  for  negroes. 

3.  There  is  a need  for  more  public  health 
nurses  and/or  visiting  nursing  service,  espe- 
cially in  rural  Xew  Castle  county.  The  Levy 
Court  of  this  county  is  being  petitioned  to 
provide  funds  for  this  purpose,  as  well  as  an 
additional  county  physician  or  physicians  who 
perhaps  will  serve  on  a part-time  basis. 

4.  The  hospitals  throughout  the  state  need 
additional  beds  for  general  medical  and  surgi- 
cal care  despite  the  fact  that  their  occupancy 
last  year  was  approximately  60  to  65  per  cent. 
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This  is  due  to  the  fact  that  there  are  certain 
peaks  of  the  load,  during  which  time  the  most 
urgent  cases  can  be  admitted  and  the  less 
urgent  cases  are  placed  on  a waiting  list. 

5.  The  care  of  the  psychiatric  sick  is  lim- 
ited to  one  institution,  which  serves  the  whole 
state  and  which  has  been  the  victim  for  many 
years  of  a vicious  degree  of  overcrowding. 
Whatever  remedy  for  this  condition  there  may 
be  must  come  from  the  Legislature,  before 
which  appropriation  bills  will  be  presented. 

6.  The  mentally  deficient  are  being  cared 
for  at  a state  colony  accommodating  some  468 
patients.  However,  the  lack  of  housing  facili- 
ties and  a sufficient  budget  prevents  some  200 
eligibles  from  being  admitted.  The  Legisla- 
ture is  now  conducting  a special  investigation 
of  this  institution  and  its  needs. 

7.  The  care  of  certan  of  the  aged  indigents 
and  chronically  ill  is  centralized  in  one  state 
welfare  home,  which  replaces  the  thi’ee  county 
poor  houses.  This  is  a splendid  institution  but 
is  already  overcrowded,  and  relief  is  now  be- 
ing sought  from  the  present  Legislature. 

8.  The  various  clinics  operated  by  the 
State  Board  of  Health  for  venereal  diseases, 
tuberculosis,  well  baby  and  maternal  welfare 
are  scattered  throughout  the  state  at  strategic 
points,  and  this  service  will  be  expanded  as, 
when  and  if  the  demand  can  be  demonstrated. 

9.  Certain  clinics,  notably  the  birth  con- 
trol clinic,  are  being  conducted  by  lay  organi- 
zations, but  the  clinics  so  far  established  un- 
der these  auspices  are  well  managed  and  are 
staffed  by  the  medical  profession. 

10.  The  care  of  the  blind  is  arranged  for 
by  the  Delaware  Commission  for  the  Blind, 
which  does  not  operate  its  own  clinic  but 
which  has  not  failed  to  provide  adequate  ser- 
vices through  the  various  physicians  and  hos- 
pitals. 

11.  Care  of  the  crippled  has  been  given 
by  the  hospitals  and  medical  profession  and 
has  seemed  to  be  fairly  adequate.  Whatever 
deficiencies  there  may  be  today  will  be  reme- 
died within  a year  by  a new  hospital-school  to 
be  erected  by  the  Nemours  Foundation,  which 
was  endowed  by  the  wfill  of  the  late  Mr.  Alfred 
I.  du  Pont  and  which  will  be  one  of  the  lead- 
ing orthopedic  institutions  in  the  country. 

General  Needs 

The  feeling  throughout  the  profession  is 
that  physicians  should  be  paid  for  services 


rendered  to  the  indigent  and  near  indigent. 
This  introduces  a question  the  answer  for 
which  is  not  apparent  with  certainty,  but  cer- 
tain plans  are  in  the  making  to  provide  for 
this  feature.  Wilmington  has  a group  hos- 
pital service  on  the  board  of  which  the  medi- 
cal profession  is  adequately  represented  and 
which  has  been  functioning  for  three  years 
with  satisfaction  to  all  concerned.  It  is  pro- 
posed to  extend  this  coverage  to  the  counties 
as  well  as  to  the  city  and  to  include  individual 
memberships  in  addition  to  the  employed 
groups,  which  now  make  up  the  13,000  mem- 
bers. In  addition  to  this  feature  there  is  a 
surprisingly  large  general  demand  for  medi- 
cal expense  indemnity  insurance,  and  the 
Medical  Economics  Committee  of  the  New 
Castle  County  Medical  Society  is  at  present 
working  on  this  problem  and  will  in  due  time 
propose  to  the  society  a plan  for  its  adoption. 
It  is  fairly  certain  that  if  and  when  this  plan 
is  adopted  in  Wilmington  it  will  soon  there- 
after become  statewide  in  its  operation. 

Delaware  has,  in  lieu  of  county  commis- 
sioners, a Levy  Court  of  each  county,  which 
makes  appropriations  for  the  maintenance  of 
hospital  beds  for  the  indigent  on  a per  diem 
basis.  These  appropriations  are  inadequate, 
the  deficits  being  met  from  private  sources. 
If  the  medical  indemnity  insurance  plan  suc- 
ceeds, it  may  be  proposed  that  the  Levy 
Courts,  together  with  appropriations  from  the 
state,  buy  and  keep  in  force  the  insurance  for 
indigents  and  near  indigents,  which  may  in 
the  long  run  prove  cheaper  than  the  present 
system  of  appropriations  if  there  are  an  equal 
number  who  need  this  service. 

In  addition  to  such  medical  expense  indem- 
nity insurance  there  should  be  set  up  at  stra- 
tegic points  throughout  the  state  some  central 
authority  whose  duty  it  shall  be  to  weed  out 
the  indigent  and  near  indigent  from  those  who 
are  able  to  pay  their  sickness  expense  in  full 
or  in  part. 

Conclusion 

From  these  statistical  data  and  summaries 
it  will  be  appreciated  that  the  needs  in  Dela- 
ware are  not  as  acute  as  they  are  in  many 
other  communities,  but  it  will  also  appear 
that  neither  the  profession  nor  the  public  is 
fully  satisfied;  to  remedy  these  defects,  ade- 
quate plans  and  proposals  are  already  in  the 
making.  —J.  A.  M.  A.,  March  18,  1939. 
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MISCELLANEOUS 

New  York  World's  Foir  Health  Calendar 

An  elaborate  calendar  of  special  events  and 
days  will  be  celebrated  at  the  New  York 
World’s  Fair  1939  during  the  six  months’  pe- 
riod this  summer.  Leading  organizations 
have  scheduled  a large  number  of  days  for 
the  observance  of  health  and  medicine  in  the 
“World  of  Tomorrow.”  These  include: 

May  1 — -National  Child  Health  Week  (to 
May  8) 

9 — Dental  Society  of  New  York  State 
Day 

12 — National  Hospital  Day 
Nurses  Day 

16 —  American  Medical  Association  Day 

17 —  Red  Cross  Day 

19 — Tenth  International  Congress  of 
Military  Medicine  and  Pharmacy 
Day 

31 — State  Medical  Association  Day 
June  3 — American  Academy  of  Pediatrics 
Day 

4 — American  Society  for  the  Hard  of 
Hearing  Day 

18 —  New  York  City  Health  Department 
Day 

23 — School  Health  Day 

27 — County  Medical  Association  Day 
October  21 — National  Health  Day 


The  American  Physicians'  Art  Association 

The  American  Physicians’  Art  Association, 
composed  of  members  in  the  United  States, 
Canada,  and  Hawaii,  will  hold  its  second  art 
exhibit  in  the  City  Art  Museum  of  St.  Louis, 
May  14-20,  1939,  during  the  annual  session 
of  the  American  Medical  Association.  Art 
pieces  will  be  accepted  for  this  art  show  in 
the  following  classifications:  (1)  oils  both 

(a)  portrait  and  (b)  landscape;  (2)  water 
colors;  (3)  sculpture;  (4)  photographic  art ; 
(5)  etchings;  (6)  ceramics;  (7)  pastels;  (8) 
charcoal  drawings;  (9)  bookbinding;  (10) 
wood  carving;  (11)  metal  work  (jewelry). 
Practically  all  pieces  sent  in  will  be  accepted. 
There  will  be  over  60  valuable  prize  awards. 
For  details  of  membership  in  this  Association 
and  rules  of  the  exhibit,  write  to  Max  Thorek, 
M.  D.,  secretary,  850  Irving  Park  Blvd.,  Chi- 
cago, 111.,  or  F.  H.  Redewill,  M.  D.,  president, 
521-536  Flood  Bldg.,  San  Francisco,  Calif. 


AGAIN  WAGNER 

“Wagner  Act  minor  changes  will  probably 
be  brought  about  in  the  Wagner  Act  when 
Congress  reconvenes.  One  of  the  changes  will 
be  the  clearing  up  of  language  that  is  now 
uncomprehensible.  It  will  be  made  to  define 
more  clearly  the  responsibility  of  employers.  ” 
The  italics  are  ours,  in  this  excerpt  from 
the  Washington  News  Letter,  of  October  17, 
1938,  by  ex-Congressman  William  F.  Allen, 
of  Delaware.  Mr.  Allen  might  have  added 
that  while  nobody  can  understand  the  lan- 
guage of  Washington,  everybody  sees  through 
its  purposes — and  the  view  is  not  reassuring 
at  least,  medically  speaking. 


DR.  MORRIS  TO  LEAVE 

( Concluded  from  Page  62) 

M.  D.  at  Johns  Hopkins  in  1933.  In  the  in- 
terims he  accumulated  experience  as  a jour- 
nalist and  magazine  editor  on  the  Springfield 
(Massachusetts)  Republican,  the  Cleveland 
Plain  Dealer,  and  on  Light,  the  magazine  of 
the  General  Electric  Company.  He  special- 
ized in  the  study  and  treatment  of  childhood- 
diseases,  doing  post-graduate  medical  work  in 
pediatrics  at  Johns  Hopkins  and  at  the  Henry 
Ford  Hospital,  Detroit. 

His  first  wife  died  in  1936.  In  1938  he 
married  Miss  Dorothy  Wells  of  Dover.  He 
has  two  daughters. 

Dr.  Morris  takes  to  his  new  position  the  best 
wishes  of  the  Delaware  profession. 


OBITUARY 

Martin  W.  Barr,  M.  D. 

Dr.  Martin  W.  Barr,  of  Middletown,  Del., 
former  superintendent  of  the  Elwyn  Training 
School  near  Media,  Pa.,  died  December  25, 
1938,  aged  78. 

Dr.  Barr  was  born  in  Wilmington,  Del., 
February  17.  1860,  a son  of  Joseph  and  Han- 
nah Justice  Barr.  His  early  education  con- 
sisted of  attending  a private  school  in  Clay- 
mont,  Del.,  later  Friends’  School  in  Wilming- 
ton, then  St.  Ann’s  school  in  Middletown,  fol- 
lowing which  he  entered  Shortledge  Academy 
in  Media.  It  was  while  at  the  Shortledge 
Academy  that  Dr.  Barr  made  his  first  con- 
tacts with  Elwyn.  He  was  graduate  from 
the  University  of  Pennsylvania  Medical 
School  in  1884  and  began  the  practice  of  medi- 
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cine  in  Middletown,  where  his  uncle  and 
grandfather  had  practiced  in  their  day. 

An  early  recollection  of  Dr.  Barr’s  was  of 
Camp  Douglas,  111.,  where  his  father  was  sta- 
tioned as  Judge  Advocate.  Another  early 
recollection  was  traveling  east  with  his  father 
to  attend  the  funeral  of  Abraham  Lincoln. 

Dr.  Barr  accepted  the  position  of  second 
assistant  at  Elwyn  in  September,  1884.  The 
superintendent  decided  that  his  assistant 
should  have  a wider  knowledge  of  psychiatry 
and  sent  Dr.  Barr  to  the  Harrisburg  State 
Hospital,  where  he  remained  approximately 
one  year.  Following  this  he  returned  to 
Elwyn  for  three  years,  and  then  went  to  the 
Channing  Hospital  in  Boston  for  further 
postgraduate  study.  'While  at  the  Channing 
Hospital  he  wTent  to  London  to  study  at  the 
Royal  College  of  Surgeons  in  London,  and 
later  w-ent  to  Paris  to  wTork  under  Dr.  Bourne- 
ville.  Returning  from  abroad,  Dr.  Barr  took 
up  his  duties  as  first  assistant  at  Elwyn,  and 
on  the  death  of  Dr.  Iverlin  in  1893  he  was 
elected  chief  physician.  He  was  devoted  to 
the  children  of  Elwyn,  which  devotion  wTas 
returned  by  them  in  full  measure. 

It  would  be  almost  impossible  to  review  all 
of  the  things  accomplished  at  Elwyn  under 
Dr.  Barr’s  superintendency,  to  describe  in 
detail  the  honors  he  received,  to  list  the  meet- 
ings and  organizations  he  addressed,  or  to 
adequately  evaluate  his  writings.  He  pub- 
lished two  books  on  mental  deficiency,  how- 
ever, the  first  in  1904,  Menial  Defectives,  and 
the  second.  Types  of  Mental  Defectives,  in 
1920. 

Among  the  honors  received  by  Dr.  Barr 
were  the  presidency  of  the  Association  of 
Medical  Officers  of  American  Institutions  for 
Idiotic  and  Feeble-Minded  Children  (now- 
known  as  the  American  Association  on  Men- 
tal Deficiency)  ; his  call  fo  lecture  in  Japan 
and  China  in  1920-21,  where  he  was  given  the 
Japanese  insignia,  the  greatest  honor  that 
country  can  give  a foreigner;  and,  a request 
from  the  Pope  for  an  interview. 

He  w-as  the  author  of  the  first  bill  for  steri- 
lization of  the  mentally  deficient.  His  bill 
was  passed  by  the  Pennsylvania  Legislature 
in  1905,  but  was  vetoed  by  Governor  Penny- 
packer.  He  spoke  in  many  states  to  further 
such  legislation. 


Dr.  Barr  decided  to  retire  in  1924,  and  did 
toward  the  end  of  that  year.  He  was  suc- 
ceeded by  Dr.  William  M.  Fielding,  who  re- 
signed after  a little  over  a year.  In  February 
1926,  Dr.  Barr  w-as  recalled  as  chief  physi- 
cian. He  again  decided  to  retire  in  April, 
1930,  when  he  returned  to  his  old  home  in 
Middletown,  where  he  died. 

Dr.  Barr  w-as  unmarried. 

—Pa.  M.  J.,  April,  1939 


BOOK  REVIEWS 

Clinical  Gastroenterology.  By  Horace 
Wendell  Soper,  M.  D.  Pp.  314,  with  212  illus- 
trations. Cloth.  Price  $6.00.  St.  Louis: 

C.  V.  Mosby  Company,  1939. 

Dr.  Soper’s  book  is  unusual  in  that  it  is 
profusely  illustrated  with  case  histories  and 
x-ray  films  illustrating  the  exact  extent  of  the 
pathology,  and  also  showing,  in  most  cases,  re- 
sults after  treatment. 

The  chapter  on  peptic  ulcer,  giving  detailed 
management,  should  prove  invaluable  to  the 
general  practitioner.  Here  he  gives  a brief 
resume  of  various  methods  of  medical  treat- 
ment, concluding  with  his  own  egg  and  milk 
emulsion  treatment.  He  sums  the  w-hole  sub- 
ject up  by  stating,  “The  character  and  qual- 
ity of  daily  digested  food  spells  success  or 
failure  of  the  healing  of  ulcers.” 

Liver  and  gall  bladder  disease  is  gone  into 
very  thoroughly,  and  here  also  are  shown 
many  rare  x-ray  films. 

About  one-third  of  the  volume  deals  with 
the  colon  and  constipation.  Here  he  clearly 
differentiates  pathologic  entities  from  the 
various  functional  disturbances,  such  as  spas- 
tic contractures,  etc.,  and  gives  detailed  in- 
formation as  to  the  management  of  such  cases. 

The  chapter  on  proctosigmoidoscopy,  while 
short,  contains  much  detail  and  gives  the 
clinician  valuable  information  on  this  impor- 
tant examination. 

Dr.  Soper  has  covered  clinical  gastro- 
enterology in  a masterly  manner,  and  we 
heartily  recommend  his  book. 


Sleep,  Your  Life’s  One  Third.  By  Maurice 
Chideckel,  M.  D.  Pp.  183.  Cloth.  Price,  $2.00. 
New-  York:  Saravan  House,  1939. 

Dr.  Chideckel  has  written  a very  complete 
summary  about  sleep,  for  lay  readers.  This 
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book,  like  his  others,  is  quite  readable;  the 
chapters  are  unusually  short  and  the  style  is 
entertaining.  The  evidence  of  hasty  proof- 
reading (an  omitted  word  here  and  there) 
should  be  removed  in  the  next  edition.  We 
recommend  the  book  to  the  laity. 


The  Vaginal  Diaphragm.  By  Le  Mon  Clark, 
M.  D.  Pp.  107,  with  53  illustrations.  Cloth. 
Price,  $2.00.  St.  Louis:  C.  V.  Mosby  Com- 
pany, 1939. 

This  is  an  authoritative  discussion  of  one 
method  of  contraception.  The  text  is  clearly 
written,  and  the  illustrations  add  emphasis. 
The  book  also  contains  much  good  advice  to 
the  newlywed. 


Concepts  and  Problems  of  Psychotherapy. 
By  Leland  E.  Hinsie,  M.  D.,  Professor  of  Clin- 
ical Psychiatry,  Columbia  University.  Pp.  199. 
Cloth.  Price,  $2.75.  New  York:  Columbia 

University  Press,  1937. 

This  book  is  a clear  and  concise  description 


of  the  different  types  of  psychotherapy  now 
in  vogue.  The  author  shows  similarly  the 
value  of  the  methods  used,  and  the  applica- 
bility of  various  methods  to  certain  types  of 
patients.  He  shows  the  limitations  of  psycho- 
analysis in  its  present  status,  but  also  his  full 
appreciation  of  its  value  as  a therapeutic 
measure  in  selected  cases.  He  definitely  un- 
derstands a considerable  amount  of  research 
and  investigation  is  still  necessary  before  it 
is  possible  to  determine  the  value  of  various 
therapeutic  measures  in  the  functional  men- 
tal disorders.  He  appreciates  the  fact  that 
spontaneous  recovery  does  occur,  that  many 
cases  of  maladjustment  do  not  come  to  the 
psychiatrist,  and  that  statistical  reports  for 
this  reason  are  subject  to  considerable  error. 
It  is  a book  that  should  be  read  by  everyone 
who  is  interested  in  mental  abnormality  of  a 
non-organic  nature,  and  is  of  extreme  value 
to  any  physician  or  social  worker  who  deals 
with  patients  who  are  suffering  from  such. 


An  effective  treatment  for 

TRICHOMONAS  VAGINITIS 


An  effective  treatment  by  Dry  Powder  Insufflation  to  be  sup- 
plemented by  a home  treatment  (Suppositories)  to  provide 
continuous  action  between  office  visits.  Two  Insufflations, 
a week  apart,  with  12  suppositories  satisfactorily  clear  up 
the  large  majority  of  cases. 

JOHN  WYETH  & BROTHER,  INC.  • PHILADELPHIA,  PA. 


SILVER  PICRATE  — a crystalline  compound  of  silver  in  definite  chemical 
combination  with  Picric  Acid.  Dosage  Forms:  Compound  Silver  Picrate 
Powder  — Silver  Picrate  Vaginal  Suppositories . Send  for  literature  today . 

SILVER  PICRATE  • Q)\tdk  • 
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THE  MOST  IMPORTANT  YEAR! 


From  the  very  beginning  of  “The  Most  Important  Year, 
the  infant  requires  a carefully  balanced  diet  for  the  healthy 
development  of  bone  and  tissue  structure. 

Infants  do  well  on  S.M.A.  because  it  is  nutritionally 
correct.  Not  only  is  it  essentially  similar  to  human  milk 
in  percentages  of  protein,  fat,  carbohydrate  and  ash,  but 
equally  important  from  a nutritional  standpoint,  it  is  also 
similar  in  other  biological  factors,  especially  in  chemical 
constants  of  the  fat  and  in  physical  properties.* 

The  vitamin  content  of  S.M.A.  remains  constant  through- 
out the  year.  With  the  exception  of  orange  juice 
no  additional  vitamin  supplement  need  be  given. 

Use  the  coupon  at  the  bottom  of  this  page  to 
send  for  S.M.A.  A brief  trial  will  show  convinc- 
ing proof  of  the  efficacy  of  S.M.A.  for  infant  feed- 
ing.  _ . 


*S.  M.  A.  is  a food  for  infants  — derived 
from  tuberculin  tested  cows'  milk,  the 
fat  of  which  is  replaced  by  animal  and 
vegetable  fats  including  biologically 
tested  cod  liver  oil;  with  the  addition 
of  milk  sugar  and  potassium  chloride; 


S.M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARD 
CHICAGO,  ILLINOIS 


altogether  forming  an  antirachitic  food. 
When  diluted  according  to  directions,  it 
is  essentially  similar  to  human  milk 
in  percentages  of  protein,  fat,  carbohy- 
drate and  ash,  in  chemical  constants 
of  the  fat  and  in  physical  properties. 


S.M.A.  CORPORATION 
8100  McCormick  Boulevard 
Chicago,  Illinois 

Please  send  samples  of  S.M.A.  and  a Minute-Mix 
Set  to : 


..State.. 
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Everything  the 
Hospital  may  need 

ln:  HARDWARE 
CHINA  WARE 
ENAMEL  WARE 
ALUMINUM  WARE 
PAINTS 
POLISHES 

WASTE  RECEPTACLES 
JANITOR  SUPPLIES 
CUTLERY 


Delaware  Hardware 
Company 

( Hardware  since  1822) 

2nd  and  Shipley  Streets 
Wilmington,  Del. 


PARKE’S 

Qold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

“Every  Cup  a Treat” 


L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 
Philadelphia  Pittsburgh 


A successful  fresh 
cow’s  milk  formula 
for  Infant  feeding 


Milk— 1 jounces.  j per  POUND 

Water — I ounce  . ...  ■ OF  BODY 

HYLAC — 1 measure  ....  . . . . 1 WEIGHT 

— and  multiply  these  amounts  of  milk,  water 
and  HYLAC  by  the  weight  of  the  baby. 


^ Example  v 


Baby’s  Weight 

Baby’s  Weight 

10  lbs. 

12  lbs. 

YOUR 

YOUR 

PRESCRIPTION 

PRESCRIPTION 

15  ozs.  Milk 

18  ozs.  Milk 

10  ozs.  Water 

12  ozs.  Water 

10  measures  HYLAC 

12  measures  HYLAC 

(a  4-gram  measure  is  contained  in 

each  can 

of  HYLAC) 

Result 


YOUR 

PRESCRIPTION 

COMPARED  WITH 
HUMAN  MILK 

Fat 

. 3.0% 

3.5% 

Carb 

. 6.1% 

6.5% 

Prot 

. 2.0% 

1.5% 

Ash 

. .4% 

.2% 

Accepted  by  the  Council  on 
Foods  of  the  American  Medi- 
cal Association  since  1932 


For  free  samples  anil 
literature,  send  your 
professional  blank  to 


NESTLE'S  MILK  PRODUCTS,  Inc. 

1 55  East  44th  Street . . . New  York,  N.  Y. 
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N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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Real  Automatic  Water  Heating 


by  QAS 

Economical 

Sure 

Fast 


10c  a day  will  supply  50  gallons 
of  Hot  Water  for  less  than  the 
cost  of  a pack  of  cigarettes 


DELAWARE  POWER  & LIGHT  CO. 


ifiirir — "ii 


Tlllliir'  minimi 


SHARPIES 

The  Velvet  Kirvd 

ice:  cream 


Awarded  Good  Housekeeping 
Seal  of  Approval 


SINCE  1874 

Institutional  Equipment 

it  has  been  our  aim  to  have  our  goods  rep- 
resent greater  value  for  the  amount  of 

Of  the  Finest 

money  expended  than  can  be  supplied  by 
any  other  house.  Our  connections  and  fa- 

Scammell’s  China 

cilities  enable  us  to  supply  the  freshest  of 

Vollrath  Enamel 

FRUITS  AND  VEGETABLES 

Wear-Ever  Aluminum 

in  Season  and  Out 

GEORGE  B.  BOOKER  COMPANY 

SWIFT’S 

102-104-106  East  Fourth  St. 

303  SHIPLEY  STREET 

Wilmington,  Delaware 

Wilmington,  Delaware 
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Not  Just  A 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 


“Know  us  yet?” 


J.  T.  & L.  E.  ELIASON 

INC. 

Lumber  — Building  Materials 
Phone  New  Castle  83 
NEW  CASTLE  DELAWARE 


4* 

For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

705y2  KING  STREET 


9 

Freihofer’s 

“PERFECT  LOAF” 

NOW 

Policed  for  Freshness 

Adding  Perfect  Freshness 
to  Perfect  Quality 

9 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - Delaware 
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A Store  for 

Quality  Minded  Folks 
Who  Are  Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 


Flowers . . . 


Geo*  Carson  Boyd 

at  216  W.  10th  Street 

Phone : 4388 


Fr aim’s  Dairies 

Distributors  of  rich  Crude  “A”  pas- 
tcurized  Guernsey  and  Jersey  milk 
testing  about  4.80  in  butter  fat,  and 
rich  Grade  “A”  I law  Guernsey  milk 
testing  about  4.80.  This  milk  conies 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  “D”  milk, 
testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

VANDEVEU  AVE.  & LA  MOTT  E ST. 

Wilmington,  Delaware 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods 

Rhoads  Company 

Hospital  Textije  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Importers  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 


Plumbing,  Heating 
and  Air  Conditioning  Equipment 

SPEAKMAN 

COMPANY 

• 

Showers,  Plumbing  Fixtures  and 
Accessories  for  Hospitals  and 
Institutions 

• 

SALES  AND  DISPLAY  ROOMS 
81G-822  Tatnall  Street 
Factory — 30th  and  Spruce  Streets 

WILMINGTON  DELAWARE 

Telephone:  7261-7262-7263 


NEWSPAPER 

And 

PERIODICAL 

PRINTING 

An  important  brancli 
of  our  Imsincss  is  tlic 
printing  of  all  kinds 
of  weekly  and  monthly 
papers  and  magazines 

• 

Tlie  Sunday  Star 

Printing  Department 

Established  1881 
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If  they  could  talk, 
Council  Seals 


r 


V 


would  say: 


“When  you  see  one  of  us  on  a package  of  medicine 
or  food,  it  means  first  of  all  that  the  manufacturer 
thought  enough  of  the  product  to  be  willing  to  have 
it  and  his  claims  carefully  examined  by  a board  of 
critical,  unbiased  experts  . . . We’re  glad  to  tell  you 
that  this  product  was  examined,  that  the  manufacturer 
was  willing  to  listen  to  criticisms  and  suggestions  the 
Council  made,  that  he  signified  his  willingness  to  re- 
strict his  advertising  claims  to  proved  ones,  and  that 
he  will  keep  the  Council  informed  of  any  intended 
changes  in  product  or  claims  . . . There  may  be  other 
similar  products  as  good  as  this  one,  but  when  you 
see  us  on  a package,  you  know.  Why  guess,  or  why 
take  someone’s  self-interested  word?  If  the  product 
is  everything  the  manufacturer  claims,  why  should  he 
hesitate  to  submit  it  to  the  Council,  for  acceptance?” 


THE  FOLLOWING  MEAD  PRODUCTS  ARE  COUNCIL-ACCEPTED:  Oleum  Percomorphutn  (liquid  and  capsules); 
Mead’s  Cod  Liver  Oil  Fortified  With  Percomorph  Liver  Oil;  Mead’s  Compound  Syrup  Oleum  Percomorphum;  Mead's 
Viosterol  in  Halibut  Liver  Oil  (liquid  and  capsules);  Mead’s  Cod  Liver  Oil  With  Viosterol;  Mead’s  Viosterol  in  Oil; 
Mead’s  Standardized  Cod  Liver  Oil;  Mead’s  Halibut  Liver  Oil;  Dextri-Maltose  Nos.  1,  2,  and  3;  Dextri-M ajtose  With 
Vitamin  B;  Pablum;  Mead’s  Cereal;  Mead’s  Mineral  Oil  With  Malt  Syrup;  Mead’s  Brewers  Yeast  (powder  and  tablets); 
Mead’s  Thiamin  Chloride  Tablets;  Mead’s  Cevitamic  Acid  Tablets;  Mead’s  Powdered  Protein  Milk;  Mead’s  Powdered 
Whole  Milk;  Mead’s  Powdered  Lactic  Acid  Milk  Nos.  1 and  2;  Alacta;  Casec;  Sobee;  Cemac;  Olac. 

THE  FOLLOWING  NEW  PRODUCT  IS  BEFORE  THE  COUNCIL  ON  PHARMACY  FOR  ACCEPTANCE: 
Mead’s  Nicotinic  Acid  Tablets. 


^opyright  1936,  Mead  Johnson  & Company.  Evansville,  Indiana.  U S. A. 
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BACKGROUND 

Three  Decades  of  Clinical  Experience 

THE  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  three  decades,  has  received  universal  ped- 
iatric recognition.  No  carbohydrate  employed  in  this  sys- 
tem of  infant  feeding  enjoys  so  rich  and  enduring  a back- 
ground of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  habies. 

DEXTRI-MALTOSE  No.  2 (plain,  salt  free),  permits  salt  modifications  by  the  physician. 
DEXTRI-MALTOSE  No.  3 (with  3%  potassium  bicarbonate),  for  constipated  babies, 

These  products  are  hypo-allergenic. 

DEXTRI-MALTO 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 

reaching  unauthorized  persons 

Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A.  — 
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THE  EMULSION... 

Petrolagar 

FOR  CONSTIPATION 


Miscible  in  aqueous  solutions. 


Mixes  with  gastro-  intestinal 


contents  to  form  a homoge- 


neous mass. 


Petrolagar  is  more  palat- 
able. Easier  to  take  by 
patients  with  aversion  to 
plain  oil — may  be  thinned 
by  dilution. 

3.  Does  not  coat  intestinal 
mucosa.  Petrolagar  is  an 
aqueous  suspension  of 
mineral  oil  — oil  in  water 
emulsion. 

No  accumulation  of  oil  in 
folds  of  mucosa. 

5^  Will  not  coat  the  feces 
with  oily  film. 

Does  not  interfere  with 
secretion  or  absorption. 


1 m Augments  intestinal  con- 
tents by  supplying  an  un- 
absorbable  fluid. 

0 More  even  distribution  and 
dissemination  of  oil  with 
gastro -intestinal  contents. 

Assures  a more  normal 
fecal  consistency. 

10.  Less  likely  to  leak. 

11.  ? rovides  comfortable 
bowel  action. 

12.  Makes  possible  five  types 
of  Petrolagar  to  select  from 
to  meet  the  special  needs 
of  Bowel  Management. 


Petrolagar  — Liquid  petrolatum  65  cc.  emulsified 
with  0.4  Gut.  agar  in  a menstruum  to  make  100  cc. 


Petrolagar  Laboratories,  Inc.  • 8134  McCormick  Boulevard  • Chicago,  Illinois 
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SCENES  FROM  THE  LABORATORIES 


OF 


UPJOHN  il 


Control 


Adequate  control  of  pharmaceutical  manufacturing  operations  calls  for  unceasing 
vigilance  and  the  use  of  a variety  of  assay  methods,  including  chemical,  biologic, 
bacteriologic,  and  toxicologic  determinations. 

These  careful  checks  start  with  raw  materials,  are  applied  at  intervals  during 
production,  and  end  with  complete  assay  of  the  finished  pharmaceutical. 


THE  UPJOHN  COMPANY 

KALAMAZOO,  MICHIGAN 


Makers  of  Fine  Pharmaceuticals  Since  1886 
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PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(50,000  POLICIES  IN  FORCE) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 

S10.00 

per  year 


$5,000.00  ACCIDENTAL  DEATH 

$25.00  weekly  indemnity,  accident  and  sickness 


For 

$33.00 

per  year 


$1  0,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 


For 

$66.00 

per  year 


$1  5,000.00  ACCIDENTAL  DEATH 
$75.00  weekly  indemnity,  accident  and  sickness 


For 

$99.00 

per  year 


37  years  under  the  same  management 

$1,700,000  INVESTED  ASSETS 
$9,000,000  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

Send  for  applications.  Doctor,  to 

400  First  National  Bank  Building  Omaha,  Nebraska 


Behind 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


'medical 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


PARKE’S 

Qold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

“ Every  Cup  a Treat” 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 

Canned  Foods  Flavoring  Extracts 
Philadelphia  Pittsburgh 


9 

Freihofer’s 
“PERFECT  LOAF” 

NOW 

Pol  iced  for  Freshness 

Adding  Perfect  Freshness 
to  Perfect  Quality 

9 
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In  Emergencies 


ADRENALIN 

A supply  of  Adrenalin  Ampoules — at  your  office  or 
in  your  bag — may  be  vitally  needed  in  an  emer- 
gency. How  about  your  own  supply?  Is  it  adequate? 

Adrenalin  is  the  Parke-Davis  brand  of  Epinephrine,  U.  S.  P.  Adren- 
alin Chloride  Solution  1:1000,  in  1-cc.  ampoules,  boxes  of  12,  25,  and 
100,  also  in  1-ounce  bottles,  is  available  in  drug  stores  everywhere. 

PARKE,  DAVIS  & COMPANY  • Detroit 

The  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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In  depressive  states,  Benzedrine 

Sulfate  1 ablets  will  often  produce  a sense  of  increased  energy,  mental 
alertness  and  capacity  for  work,  but  should  be  used  only  under  the 
strict  supervision  of  a physician.  In  depressive  psychopathic  states,  the 
patient  should  be  institutionalized. 


The  following  articles,  selected  from  an  extensive 
bibliography  on  the  subject,  discuss  the  administration  of  'Benzedrine 
Sulfate  Tablets’  in  depressive  states: 


BIBLIOGRAPHY 


Guttmann,  E.  — The  Effect  of  Benzedrine 
on  Depressive  States—/.  Ment.  Set.,  #2:618, 
September,  1936. 

Myerson,  A.— Effect  of  Benzedrine  Sulfate 
on  Mood  and  Fatigue  in  Normal  and  in 
Neurotic  Persons — Arch.  Neurol.  & Psychiat., 
36 :816,  October,  1936. 

Davidoff,  E. — A Clinical  Study  of  the 
Effect  of  Benzedrine  Therapy  on  Self-Ab- 
sorbed Patients  — Psychiatric  Quart.,  10: 652, 
October,  1936. 

Wilbur,  D.  L. ; MacLean,  A.  R.  and 
Allen,  E.  V.— Clinical  Observations  on 
the  Effect  of  Benzedrine  Sulphate  — Proc. 
Staff  Meet.  Mayo  Clin.,  12:91,  February 
17,  1937. 

Nathanson,  M.  H. — The  Central  Action 
of  Beta-aminopropvlbenzene  (Benzedrine) 
-/.  A.  M.  A.,  108 :528,  February  13,  1937. 

Davidoff,  E.  and  Reifenstein,  E.  C.,  Jr. 
— The  Stimulating  Action  of  Benzedrine 
Sulfate — J.A.M.A.,108 :1770,  May  22,  1937. 


Guttmann,  E.  and  Sargant,  W.  — Observa- 
tions on  Benzedrine— Brit.  Med.  /.,  i:1013, 
May  13, 1937. 

Woolley,  L.  F.— The  Clinical  Effects  of 
Benzedrine  Sulphate  in  Mental  Patients 
with  Retarded  Activity — Psychiatric  Quart., 
12:66,  January,  1938. 

Anderson,  E.  W. — Further  Observations 
on  Benzedrine— Brit.  Med.  /.,  2:60,  July  9, 
1938. 

Brinton,  D. — Nervous  Diseases — Benzed- 
rine Sulfate — The  Practitioner,  239:385,  Oc- 
tober, 1937. 

Report  of  the  Council  on  Pharmacy  and 
Chemistry — The  Present  Status  of  Benzed- 
rine Sulfate — J.  A.M.A.,  109  : 2064,  Decem- 
ber 18,  1937. 

Report  of  the  Council  on  Pharmacy  and 
Chemistry  (Announcement  of  Acceptance) 
— J.A.M.A.,  111  :27,  July  2,  1938. 


BENZEDRINE  SULFATE 

TABLETS 

Each  'Benzedrine  Sulfate  Tablet’  contains  amphetamine  sulfate,  10  mg.  (approximately  M £r.) 

SMITH,  KLINE  & FRENCH  LABORATORIES , PHILADELPHIA,  PA. 

Established  1841 
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NO  RESTRICTION 

of  any  kind” 


THE  great  difference  between  medical  knowl- 
edge of  today  and  that  of  twenty-five  years  ago 
is  due  to  the  vast  amount  of  scientific  research. 

On  the  subject  of  smoking,  Philip  Morris  has 
been  instrumental  in  contributing.  Under  grants 
from  Philip  Morris,  research  on  the  effects  of 
cigarette  smoking  is  constantly  being  conducted 
at  leading  scientific  institutions . . . always  with  the 
understanding  that  all  observations  may  be 
reported  without  supervision  or  restriction. 

May  we  send  you  copies  of  recent  reports*  on 
the  varying  influences  of  hygroscopic  agents  used 
in  cigarettes?  The  information  is  valuable  in 
advising  patients  on  smoking. 

PHILIP  MORRIS  & CO.  LTD.,  INC. 

Tune  in  to  "JOHXXV  PRESENTS”  on  the  air 
Coast-to-Coast  Tuesday  evenings,  NB  C Network . . . 

Saturday  evenings,  CBS  Network . . . Friday  evenings 
. . . Mutual  Network 

MAIL 
THIS 
COUPON 

PHILIP  MORRIS  & CO.  LTD.,  INC.  119  FIFTH  AVENUE,  NEW  YORK 

* Please  send  me  copies  of  the  reprints  checked. 

Proc.Soc.  Exp.  Biol,  and  Med.,  1934,32,241-245  □ N.  Y.  State  Jour.  Med.  1935,  35-1^0.  11,590 

Laryngoscope,  1935,  XLV,  149-154  □ Laryngoscope,  1937,  XL  Vll,  58-60 

NAME 

ADDRESS 

CITY_ STATE 


DEL. 


□ □ 
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. . . used  under  proper  supervision 
lengthens  lives  of  diabetic  children 

Prior  to  the  discovery  of  Insulin,  diabetes  in  a child  led  to  severe  restric- 
tions in  his  mode  of  life  and,  in  most  cases,  an  early  death.  Today,  in  contrast, 
there  are  hundreds  of  happy,  active  diabetic  children — leading  practically 
normal  lives  with  the  aid  of  Insulin. 

More  institutions,  more  physicians,  and  more  patients  are  using  Insulin 
Squibb  and  Protamine  Zinc  Insulin  Squibb  than  ever  before.  They  rely  upon 
the  quality  and  dependability  of  these  Squibb  Products. 


• INSULIN  SQUIBB — An  aqueous  solution 
of  the  active,  anti-diabetic  principle  obtained 
from  pancreas.  It  is  accurately  assayed,  uni- 
formly potent,  carefully  purified,  highly 
stable,  and  remarkably  free  from  pigmen- 
tary impurities  and  proteinous  reaction-pro- 
ducing substances.  Insulin  Squibb  of  the 
usual  strengths  is  supplied  in  10-cc.  vials. 


• PROTAMINE  ZINC  INSULIN  Squibb— 

Insulin  Squibb  to  which  protamine  and  zinc 
have  been  added.  The  product  is  carefully 
assayed  and  conforms  to  the  specifications  of 
the  Insulin  Committee,  University  of  To- 
ronto. 

Protamine  Zinc  Insulin  Squibb,  40  units 
per  cc.,  is  available  in  10-cc.  vials. 


ER:  Squibb  & Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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How  is  K aro  Prepared 

Bacteriologically  Qafe 


INFANT 

FEEDING 

PRACTICE 

POINTERS 


Answers  to 
Physicians  ’ Questions 

1.  Q.  What  is  the  composition  of 
Karo? 


Dextrin  . 

. 50.0 % 

Maltose  . 

. 23.2% 

Dextrose 

. 16.0% 

Sucrose  . 

. 6.0% 

Invert  sugar 

. 4.0% 

Minerals 

. 0.8% 

{Dry  Basis ) 

2.  Q.  What  are  the  properties  of 
Karo? 

A.  Uniform  composition. 
Well  tolerated. 

Readily  digested. 

Non- fermentable. 
Chemically  dependable. 
Bacteriologically  safe. 
Hypo -allergenic. 

Econo  m ical. 

3.  Q.  What  are  the  Karo  equiva- 
lents? 

A.  1 oz.  vol. 


1 oz.  wt. 

1 teaspoon  . 
1 tablespoon 


40  grams 
120  cals. 
28  grams 
90  cals. 
15  cals. 
60  cals. 


for  Infants? 


Starch  is  extracted  from  thoroughly- 
cleaned  Indian  corn.  The  colloidal  solution  is 
acidified  and  treated  with  superheated  steam 
up  to  a pressure  of  thirty-five  pounds  per  square 
inch  to  effect  hydrolysis.  The  pressure  is  then 
released,  the  product  neutralized,  filtered,  con- 
centrated and  refined. 

Karo  Syrup  is  adjusted  to  a uniform  compo- 
sition, heated  to  165°  F.  and  poured  into  pre- 
heated cans  and  vapor  vacuum-sealed.  The 
product  itself  is  untouched  by  human  hands 
from  source  to  completion.  This  freedom  from 
contamination  with  pathogenic  organisms  is  a 
determining  factor  in  superior  infant  nutrition. 


S Infant!  'Thtlve. 


ON 


Kato 


Infant  feeding  practice  is  primarily  the  concern  of 
the  physician;  therefore,  Karo  for  infant  feeding  is 
advertised  to  the  Medical  Profession  exclusively. 
For  further  information,  write  Corn  Products  Sales 
Companv,  Dept.  SJ-5,  17  Battery  Place,  New  York 
City,  N.'  Y. 
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SERVICE 


£ 


ommon  Sense  f-^reScribeS 


*<0> 


VoJ^  ^ 


* ^ ^ 


(£>><»•< 


I.EZIERS,  INC.,  MAKERS  DF  FINE  COSMETICS 


KANSAS  CITY.  MO- 
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Prompt  Symptomatic  Relief 


in  PEPTIC  ULCER 


...with  PLAIN  KNOX 
GELATINE  (U.S.P.) 


CASE  I -FEMALE,  74 
Uncomplicated  gastric  ulcer  first  demon- 
strated by  Roentgen  rays  in  1934.  Diet  and 
alkalies  afforded  little  relief.  Accompanied 
by  loss  of  weight.  Repeated  X-ray  studies  in 
1936  and  1937  showed  no  improvement.  She 
was  placed  on  a diet-gelatine  regime  in 
November,  1937.  Relief  immediate.  Gained 
weight.  Roentgen  studies  in  April,  1938 
showed  no  demonstrable  ulcer. 


CLINICAL  research  has  recently  demon- 
strated the  effectiveness  of  utilizing 
plain  Knox  Gelatine  (U.S.P.)  in  treatment 
of  peptic  ulcer.  In  a group  of  40  patients 
studied,  36  (or  90%)  were  symptomatic- 
ally  improved;  28  of  these  (or  70% ) expe- 
rienced immediate  relief  of  all  symptoms. 
Other  than  dietary  regulation  which 
included  frequent  feedings  of  plain  Knox 
Gelatine  no  medication  was  given  except 
an  occasional  cathartic. 

NO  DANGER  OF  ALKALOSIS 
This  regime  thus  eliminates  the  “alka- 
losis hazard”  attendant  upon  continued 
alkali  therapy.  In  discussing  the  mode  of 
action  by  which  gelatine  brings  peptic  ulcer 
relief,  Windwer  and  Matzner*  speak  of  the 
acid-binding  properties  by  which  proteins 
can  neutralize  acids,  and  they  state  that 
the  frequent  gelatine  feedings  “apparently 
caused  more  prolonged  neutralization  of 
the  gastric  juice.” 

PEPTIC  ULCER  FORMULA 

Empty  one  envelope  Knox  Gelatine  in  a glass  three- 
quarters  filled  with  cold  water  or  milk.  Let  gelatine 
settle  to  the  bottom  of  the  glass,  then  stir  briskly  and 
drink  immediately.  Take  hourly  between  feedings  for 
seven  doses  a day. 

* Windwer  and  Matzner,  Am.  Jl.  Dig.  Dis.  5:743, 1939. 


NOTE:  The  gelatine  used  in  this  study  was  plain 

Knox  Gelatine  (U.S.P)  which  assays  85%  protein  and  which 
should  not  be  confused  either  with  inferior  grades  of  gelatine 
or  with  sugar-laden  dessert  powders,  for  these  latter  products 
will  not  achieve  the  desired  effects.  When  you  desire  pure 
U.S.P.  Gelatine,  be  sure  to  specify  KNOX.  Your  hospital  can 
get  it  on  order. 


KNOX  GELATINE  LABORATORIES 

JOHNSTOWN  NEW  YORK 


Plea  se  send  complete  Name : 

details  of  the  Knox 

. Address — _ — 

Gelatine  peptic  ulcer 

regime.  City State 


WRITE  DEPT.  415 
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The  critical  attitude  is  fundamental  in  medicine 
as  in  all  science.  Moreover,  constructive  criticism 
advances  rather  than  hinders  medical  progress. 
The  Lilly  Research  Laboratories  strive  constantly 
to  maintain  a critical  hut  constructive  attitude  in 
offering  new  medicinal  agents. 


ESTRONE,  LILLY,  is  pure  crystalline  estrogenic  substance. 
Supplied  in  ampoules  containing  1,000,  2,000,  5,000,  and 
10,000  International  units,  and  in  suppositories  contain- 
ing 2,000  International  units. 

ESTRIOL,  LILLY,  is  pure  crystalline  estrogenic  substance 
in  a form  suitable  for  oral  administration.  Supplied  in 
pulvules  (filled  capsules)  containing  0.06  mg.,  0.12 
mg.,  and  0.24  mg. 

Eli  Lilly  and  Company 


INDIANAPOLIS,  INDIANA , U.  S.  A. 
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OUR  CHILDREN 

M.  A.  Tarumianz,  M.  I).* 
Farnhurst,  Del. 

Childhood  is  a term  which  includes  the 
ages  from  birth  to  the  end  of  puberty  in  the 
life  of  man.  The  period  of  childhood  can  be 
further  subdivided  into  that  of  infancy — 
from  birth  to  two  years  of  age — the  pre-school 
age — from  two  years  until  the  child  enters 
school — the  school  age — that  period  spent  in 
school  until  the  onset  of  puberty — and  the 
adolescent — from  the  onset  to  the  end  of  pu- 
berty. Kanner  divides  the  childhood  age  in- 
to the  “period  of  elementary  socialization; 
the  period  of  domestic  socialization  and  the 
period  of  communal  socialization.’’  The  pe- 
riod of  elementary  socialization  is  that  period 
during  which  the  child  is  dependent  on  the 
environment,  during  which  he  learns  to  feel 
for  things,  pick  up  certain  objects  which  he 
desires,  to  walk,  to  talk,  and  to  acquire  spa- 
tial orientation.  When  he  has  acquired  this 
he  is  ready  for  the  period  of  domestic  sociali- 
zation which  is  the  rest  of  the  pre-school  pe- 
riod. During  this  period  he  is  weaned  from 
absolute  dependence  on  the  home  and  is  pre- 
pared for  community  socialization  when  he 
learns  to  make  adjustments  with  people  out- 
side of  the  home  environment  and  is  prepared 
to  withstand  the  instability  of  adolescence. 

According  to  Rosanoff  the  goal  of  training 
in  childhood  is  “to  render  the  child,  gradual- 
ly and  progressively,  in  the  measure  of  his 
growing  capacities,  increasingly  able  to  be  re- 
leased from  dependency,  to  engage  in  produc- 
tive activities,  to  assume  domestic  and  social 
responsibilities,  to  attain  an  adjustment  in 
life  that  would  be  a happy  one  from  his  own 
standpoint  as  well  as  that  of  all  others  con- 
cerned. ’ ’ 

-Superintendent.  Delaware  State  Hospital. 


A brief  survey  of  the  average  or  norma! 
child ; 

Vision  occurs  the  second  day  after  birth 
and  at  four  to  five  months  of  age  the  child 
begins  to  recognize  faces  vaguely.  At  six  to 
eight  months  he  shows  recognition  and  shows 
evidence  of  space  orientation.  At  nine  months 
he  responds  to  words,  but  at  one  week  he  is 
startled  by  loud  noises.  The  sense  of  touch 
is  developed  at  birth,  but  the  realization  of 
pain  seems  to  develop  more  slowly.  Pain  due 
to  irritation  of  the  sympathetic  nervous  sys- 
tem develops  more  quickly  than  that  of  the 
higher  centers.  However  at  one  year  it  is  so 
well  developed  that  the  child  is  prepared  to 
avoid  danger  through  experience.  Very  early, 
approximately  at  one  to  two  weeks,  locomo- 
tion is  developed  when  the  child  is  noted  to 
stretch  in  his  crib.  At  nine  months  he  sits 
up  and  at  one  year  he  is  beginning  to  walk. 
At  a year  and  a half  he  walks  alone  unless 
this  is  deferred  by  the  parents  because  of 
fear  that  he  might  hurt  himself  or  because 
of  the  use  of  “walkers”  which  give  mechani- 
cal support  when  the  child  should  be  using 
his  own  muscular  system.  At  one  year  he 
shows  signs  of  imitativeness  and  inventive- 
ness and  has  already  shown  preference  for 
objects  and  food.  So  we  see  that  at  the  end 
of  a year  and  a half  to  two  years  he  is  ready 
for  domestic  socialization. 

Until  this  period  he  has  been  protected  by 
the  family  but  now  he  must  learn  to  stand  on 
his  own  feet  so  that  he  will  be  prepared  to 
adjust  properly  at  school  and  in  the  social 
life  away  from  the  family  group.  Until  this 
period  he  has  been  completely  egocentric,  not 
recognizing  the  rights  of  others.  It  is  essen- 
tial that  he  now  begins  to  recognize  such 
rights  in  the  social  group.  A normal,  satis- 
factory adult  life  depends  to  a great  extent, 
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upon  the  training  which  he  receives  at  this 
time  of  life.  He  progresses  with  a rapidity 
which  is  almost  unbelievable.  Even  at  the  age 
of  two  he  should  be  given  simple  tasks  to  per- 
form and  taught  to  complete  them,  these  tasks 
becoming  more  complex  as  the  child  grows 
older.  Since,  until  this  period  of  his  life,  he 
has  been  completely  protected,  difficulty  is 
apt  to  arise,  but  firm  and  kindly  assistance 
will  soon  overcome  the  rebellious  spirit  as  he 
learns  to  become  self  reliant  the  adjustment 
improves.  Allowing  a child  of  this  age  to 
learn  to  dress  himself  may  be  trying  for  the 
mother  or  nurse  but  it  is  well  worth  while 
when  we  consider  the  future  of  the  child  and 
the  avoidance  of  difficulty.  All  questions  must 
be  answered  truthfully  so  that  the  parent  will 
always  be  the  confidant  of  the  child,  thus 
avoiding  difficulty  during  the  stormy  period 
of  adolescence. 

During  the  years  from  2 to  5 we  are  living 
through  the  golden  period  of  emotional  train- 
ing— the  period  which  (if  promptly  handled) 
will  secure  a normal  adjustment  in  future 
life.  The  prolongation  of  the  period  of  do- 
mestications, such  as  spoiling,  over-solicita- 
tions and  over-protection  merely  causes  be- 
havior difficulties  later  in  life.  During  this 
period  he  must  leaim  to  become  self-reliant 
and  to  mix  with  the  group.  He  must  learn 
that  he  has  responsibilities  to  others  and  that 
he  must  take  his  part  in  the  world  without 
emotional  upset. 

The  young  child  retains  impressions  and  re- 
members words  spoken,  even  if  subconscious- 
ly, into  adult  years.  Irritability,  dissension, 
alcoholism,  and  other  anti-social  acts  on  the 
part  of  the  parent  in  the  presence  of  the  child 
leave  scars  which  may  cause  difficulties  in  be- 
havior, neuroses  or  maladjustment. 

We  must  give  psychoanalysis  the  credit  for 
the  careful  study  which  has  led  to  our  present 
knowledge  of  child  behavior.  It  has  removed 
inhibitions  on  the  part  of  the  parents  and 
allowed  them  to  see  the  child  as  an  impres- 
sionable human  being.  The  imitative  quali- 
ties of  a child  at  this  age  also  make  it  im- 
perative that  the  behavior  of  the  parent  in 
the  presence  of  the  child  should  be  social  in 
character  but  not  inhibited  by  standards 
which  are  now  recognized  as  being  the  result 


of  social  approval  of  a past  generation.  The 
child  is  living  in  this  generation  and  must 
meet  present  problems ; so  it  behooves  the  par- 
ents to  be  alert  and  accept  changes  in  custom 
as  they  arise. 

During  the  period  of  domestic  socialization, 
from  2 to  5 years,  the  child  has  learned  to 
adjust  with  others.  He  has  at  last  lost  this 
complete  egocentricity  and  recognized  the 
rights  of  others.  His  habits  have  become  so- 
cial in  character.  He  has  learned  that  he 
owes  society  something  for  his  existence.  His 
emotional  life  is  stable  and  he  is  now  ready 
to  enter  the  school  period  well  equipped  to 
meet  new  difficulties  as  they  arise. 

During  the  school  age  the  child  becomes 
equipped  to  face  adult  life.  His  natural  cu- 
riosity is  directed  into  proper  channels  so  that 
he  can  obtain  information  in  the  qiiickest  and 
most  logical  manner.  He  should  learn  to 
study  efficiently  and  be  taught  not  to  allow 
carious  distractions  to  interfere  with  the  work 
he  has  at  hand.  What  he  leams  is  important, 
but  it  is  more  important  that  he  be  taught 
how  to  learn.  He  must  now  learn  to  go  out 
alone,  choose  his  friends,  to  take  the  conse- 
quences of  the  decisions  which  he  himself 
makes.  He  must  also  learn  the  rules  of  fair 
play  and  complete  understanding  of  the 
rights  of  others  without  becoming  overly  sub- 
missive. He  learns  to  think  abstractly  and 
at  the  age  of  eighteen  learns  to  face  life  alone 
should  the  need  arise. 

Let  us  pause  again  to  consider  the  physical 
life  of  the  child.  To  obtain  a proper  adjust- 
ment with  average  care  the  individual  must 
be  in  good  physical  condition  and  for  this 
reason  routine  examination  is  of  value,  since 
the  correction  of  minor  defects  prevents  the 
development  of  major  ones.  Our  knowledge 
of  the  endocrines  has  advanced  markedly  in 
the  last  few  years  and  undoubtedly  they  play 
a major  role  in  determining  the  behavior  and 
personality  of  the  individual.  What  is  cause 
and  what  is  effect  has  not  yet  been  clearly 
demonstrated.  The  intricate  relationship  be- 
tween the  endocrines,  the  sympathetic  ner- 
vous system,  the  intelligence,  emotions  and 
personality  must  still  be  clarified.  It  is  dur- 
ing childhood,  including  adolescence  that 
these  glands  develop,  adolescence  being  the 
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time  when  the  most  rapid  and  drastic  changes 
take  place.  Occasionally  dysfunction  occurs 
at  birth  and  is  recognized  by  the  physician. 
We  are  familiar  with  the  improvement  in  in- 
telligence and  behavior  of  the  cretin  when 
he  is  given  thyroid  treatment.  True,  there 
are  normal  variations  in  growth,  as  well  as 
slight  glandular  dysfunctions  which  are  of 
but  little  importance.  Gross  abnormalities  of 
growth,  either  over  or  under  development, 
sluggishness  or  hyperexcitability,  menstrual 
disorders,  should  be  noted,  and  therapy  in- 
stituted if  the  endocrines  show  evidence  of 
dysfunction.  Though  we  must  admit  that 
much  is  yet  to  be  learned,  new  hormones  are 
being  isolated  and  their  relation  to  blood 
chemistry  discovered.  Some  are  being  pre- 
pared in  the  laboratories  and  are  effective 
therapeutically.  Yet  the  endocrines  are  not 
the  only  factors  which  cause  abnormal  be- 
havior in  children.  Listlessness  and  inatten- 
tion may  be  seen  in  a cardiac  case,  or  in  a 
child  suffering  from  a hidden  tuberculous  in- 
fection. These  physical  causes  of  varied  be- 
navior  are  not  connected  with  the  central  ner- 
vous system  although  their  effects  are  shown 
by  psychic  dysfunction.  Yet  these  effects  are 
directly  due  to  the  disease  process.  Other  con- 
ditions may  cause  an  indirect  effect  although 
there  is  no  change  in  the  body  chemistry  due 
to  endocrine  abnormalities  or  in  strength  due 
to  pathological  changes  in  vital  organs. 

Neurological  conditions  such  as  birth  trau- 
ma and  head  injuries  play  their  role  in  the 
behavior  of  the  child,  yet  these  make  up  the 
minority  of  cases  with  which  we  must  con- 
tend. Most  children  when  they  are  born  are 
equipped  to  meet  life  successfully  and  it  is 
only  due  to  events  which  happen  after  birth 
that  they  have  difficulty  in  meeting  problems, 
since  behavior  reactions  are  merely  a method 
of  solving  conflicts  which  arise. 

The  controversy  regarding  the  effects  of 
heredity  and  environment  is  still  at  its  height. 
We  have  no  proof  that  personality  traits  are 
inherited  although  we  do  know  that  the  en- 
docrine status  is  and  that  abnormality  in  the 
endocrine  may  lead  to  excessive  emotionalism 
or  to  a lack  of  such.  The  pre-natal  condition 
of  the  mother  has  a bearing  on  the  future 
child's  development  and  the  importance  of 


complete  physical  examination  of  the  prospec- 
tive mother  cannot  be  emphasized  too  greatly. 
It  has  definitely  been  shown  that  mothers  suf- 
fering from  hypothyroidism  may  produce 
children  suffering  from  the  same  disease.  It 
has  again  been  shown  that  it  these  prospec- 
tive mothers  are  given  thyroid  in  adequate 
doses,  the  children  are  normal.  Furthermore 
the  amount  of  energy  of  which  an  organism 
is  capable  is  also  dependent  on  the  secretion 
of  these  ductless  glands.  Behavior  problems 
may  arise  if  demands  are  made  upon  the  in- 
dividual beyond  his  capacity  of  withstanding. 
In  other  words  the  capacity  to  react  and  the 
amount  of  stimulation  needed  to  react  are  in- 
herited hut  the  type  of  stimulation  and  the 
manner  in  which  the  reaction  is  expressed  is 
environmental  in  character.  Moreover,  the 
action  is  reversible  to  a certain  extent  since 
excessive  emotional  stimulation  of  a normal 
endocrine  system  may  result  in  a disease  pro- 
cess which  is  definitely  handicapping.  The 
imitativeness  of  a child  very  young  in  years 
must  not  be  forgotten  as  I nave  mentioned 
before.  We  have  yet  to  prove  that  temper 
tantrums  can  be  inherited  in  the  same  manner 
as  the  color  of  the  eyes  and  hair.  The  child 
with  tantrums  is  probably  either  imitating 
the  behavior  of  someone  he  has  seen  behave 
similarly  in  the  family  group  or  he  has  learn- 
ed that  he  has  in  these  tantrums  a successful 
method  of  gaining  his  own  desires  if  the  par- 
ents are  unwise  enough  to  give  up  discipline 
and  allow  the  child  to  have  his  own  way  under 
such  circumstances.  The  complete  change  in 
behavior  that  is  often  noted  on  sending  the 
child  away  from  the  home  bears  out  this 
theory.  Anything  which  tends  to  block  the 
individual’s  ego  arouses  resistance  in  the  nor- 
mal individual.  At  around  the  age  of  two 
there  will  often  be  noted  a change  in  behavior. 
When  one  realizes  that,  until  this  age  one  is 
dealing  with  an  asocial  completely  egocentric 
organism,  the  reason  can  readily  be  under- 
stood. This  change  in  behavior  occurs  when 
the  completely  egocentric  child  first  learns 
that  he  must  recognize  the  rights  of  others. 
Until  he  realizes  that  socialization  is  inevita- 
ble he  is  going  to  react  to  the  attack  on  his 
selfish  protected  life.  In  other  words,  he  will 
attempt  to  maintain  a complete  egocentricity. 
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since  it  is  impossible  for  him  to  understand 
abstract  reasoning  he  is  unable  to  appreciate 
the  necessity  of  socialization  for  future  ad- 
justment. That  is  why  early  training  is  a con- 
ditioned affair — anti-social  behavior  being 
followed  by  discomfort,  social  behavior  by 
satisfaction  or  reward.  This  is  a law  of  civil- 
ization which  rarely  is  successfully  broken 
and  the  parent  who  does  not  teach  the  child 
to  obey  this  law  is  more  guilty  than  the  child, 
who  through  lack  of  proper  training  gets  into 
difficulty. 

From  the  above  it  would  seem  that  psycho- 
logical traits  are  not  inherited  but  acquired, 
the  intensity  or  sluggishness  of  reactions  be- 
ing based  on  physical  factors  which  react  to 
some  extent  to  physical  therapy  if  the  abnor- 
malities are  gross  enough.  On  the  other  hand, 
it  is  impossible  to  deny  that  intellectual  abili- 
ties are  inherited  and  that  many  families 
carry  a strain  of  defectiveness  which  may  ap- 
pear in  only  one  child  of  a family  group,  de- 
pending upon  the  strength  of  the  strain  in 
the  parental  families.  The  inheritance  of  in- 
tellectual ability  seems  to  follow  the  Mende- 
lian  law  to  a great  extent.  Intelligence  is  so 
complex  that  it  defies  rigid  interpretation.  On 
the  whole  it  implies  the  ability  to  learn,  to 
profit  by  experience,  to  acquire  knowledge 
and  to  meet  a new  situation  successfully  by 
reasoning  and  abstract  as  well  as  concrete 
thinking.  Tests  have  been  devised  to  test  an 
individual’s  intelligence  and  for  statistical 
purposes  the  results  have  been  quoted  as  the 
intelligence  quotient.  Yet  the  intelligence 
quotient  is  not  the  entire  story  and  is  too 
often  used  as  the  basis  of  a child’s  ability.  An 
analysis  of  the  test  itself  is  essential  if  the 
child’s  true  ability  is  to  be  determined.  A 
child  of  ten  often  may  have  a quotient  of  100 
but  yet  fail  tests  in  the  eight  year  level  while 
passing  others  in  the  twelve  and  fourteen 
year  levels.  This  occurs  in  diseases  which 
cause  mental  disorganization  as  well  as  chil- 
dren who  are  suffering  from  a specialized  de- 
fect particularly  in  the  field  of  reading. 
Orton  explains  this  by  cerebral  reversal  but 
all  explanations  are  still  so  highly  theoretical 
that  none  can  be  definitely  accepted  at  the 
present  time.  The  intelligence  of  a human 
being  usually  remains  stable  until  senile  re- 


gression occurs.  However  its  development 
may  be  retarded  by  overproteccion  and  inhi- 
bition of  the  normal  curiosity  of  the  child.  As 
to  the  intelligence  quotient  of  the  child,  with 
100  being  considered  the  average,  we  find  that 
the  normal  varies  between  90  and  110,  the 
dull  normal  and  border  line  from  70  to  90  and 
the  superior  group  from  110  to  140.  As  stated 
before,  this  is  merely  a classification  for  sta- 
tistical purposes  and  the  intelligence  quotient 
does  not  mean  that  we  can  predict  the  schol- 
astic- ability  of  the  child  without  analysis  of 
the  test  itself  to  see  whether  the  development 
is  equal  in  all  spheres. 

We  do  not  have  time  to  discuss  the  defec- 
tive or  the  very  superior  child.  Both  pre- 
sent problems  which  are  equally  serious.  We 
must  recognize  the  fact  that  most  of  our  chil- 
dren fall  in  the  group  from  the  dull  normal 
to  slightly  superior.  It  is  essential  that  a 
child’s  intellectual  ability  be  known  since  a 
timid  child  may  appear  to  be  defective  and 
an  aggressive  child  who  talks  freely  may 
give  the  impression  of  being  superior.  Yet 
the  reverse  is  often  true.  To  give  a child  a 
fair  chance  in  his  school  life  both  his  intellec- 
tual and  physical  abilities  should  be  under- 
stood and  the  amount  required  of  him  should 
not  be  beyond  or  below  these  abilities.  Many 
difficulties  in  behavior  arise  because  the  child 
is  unable  to  accomplish  that  which  is  required 
or,  on  the  other  hand,  because  he  does  not 
work  to  capacity,  and  so  develops  habits  of 
idleness  which  continue  into  adult  life. 

L util  recently  the  acquiring  of  knowledge 
seemed  to  be  the  sole  aim  of  the  past  few  gen- 
erations. If  the  child  behaved  well  and  ob- 
tained good  marks  in  school  it  was  felt  that 
nothing  further  need  be  done  for  his  future. 
The  parents  were  proud  of  superior  ratings 
in  school  and  felt  that  superior  scholastic  abil- 
ity would  insure  success  in  adult  life.  We 
might  call  to  mind  a well  known  case  in  which 
a very  intelligent  boy  was  trained  to  consider 
work  as  play  and  play  as  \\ufk.  He  grad- 
uated from  college  at  a very  early  age  only 
to  become  a comparative  failure  in  later  years. 
We  have  now  learned  that  superior  scholastic 
ability  alone  does  not  lead  to  a satisfactory 
adjustment.  As  long  as  society  demands  that 
we  live  a gregarious  life,  ability  to  mix  with 
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the  group  is  the  primary  aim  for  successful 
adjustment.  Knowledge,  except  in  eases 
where  it  is  to  become  a means  of  livelihood  be- 
comes secondary,  intelligence  being  a greater 
asset.  Knowledge  is  acquired  by  means  of  in- 
telligence, but  intelligence  with  social  satis- 
faction will  acquire  knowledge  and  will  be 
advantageously  used.  Withdrawing  from  the 
group  is  a sign  of  some  abnormality,  either  of 
indifference  due  to  improper  emotional  devel- 
opment, in  which  case  isolation  is  the  desired 
objective  and  the  child  is  happiest  when  alone, 
or  due  to  timidity  or  self-consciousness  caused 
by  a lack  of  confidence,  feeling  of  inferiority 
and  meagre  socialization  in  early  life  in 
which  case  unhappiness  is  compensated  by  a 
striving  to  succeed  in  some  field  which  does 
not  require  group  activity  or  by  brooding  and 
frank  discontent.  True,  a few  asocial  people 
have  managed  to  live  happy  lives  but  they  are 
usually  among  the  geniuses  or  the  defectives. 
The  high  intelligence  of  the  genius  may  find 
satisfaction  only  in  superior  accomplishment, 
though  most  of  them  are  socially  inclined.  On 
the  other  hand,  the  defective  may  not  feel  the 
need  of  society  even  as  a very  young  child 
does  not  demand  it,  but  we  here  also  find  that 
the  defective  usually  seeks  the  society  of 
others. 

The  child  that  stays  at  home,  it  is  true, 
does  not  present  the  difficulty  for  the  parent 
as  does  the  normally  gregarious  child.  But, 
if  we  recognize  the  abnormality  present  he 
becomes  more  of  a problem  as  an  attempt  is 
made  to  socialize  him.  With  a rapidly  chang- 
ing civilization  the  older  generations  find  it 
difficult  to  understand  the  standards  of  mod- 
ern youth.  The  difficulty  has  always  been 
present  but  not  as  great  as  it  is  in  this  un- 
settled world  of  the  young  generation.  The 
futility  of  older  standards  has  been  recog- 
nized by  the  intelligent  younger  group  who 
realize  that  the  codes  of  living  of  past  genera- 
tions are  not  the  ideal  ones  for  the  present. 
Life  is  not  as  stable  as  formerly  and  the  ado- 
lescent is  demanding  his  right,  that  of  becom- 
ing an  adult  and  living  his  life  as  he  sees  fit. 
The  parent  with  different  ideals  fails  to  ap- 
preciate the  good  in  the  younger  generation. 
The  acceptance  of  life  as  it  is  without  being- 
blinded  by  taboos  and  inhibitions  is  a healthy 


attitude.  The  adolescent  resents  interference 
by  the  parent  for  he  is  living  under  a different 
code  of  ethics.  Moreover,  physiologically,  he 
is  becoming  an  adult  and  is  striving  for  inde- 
pendence. He  has  reached  the  age  when 
nature  is  preparing  him  to  break  from  the 
family  group  and  establish  himself  as  an  in- 
dividual. At  this  age  the  home  problem 
should  be  one  of  guidance,  not  of  discipline. 
The  average  adolescent  is  anxious  to  discuss 
his  problems  but  he  wants  the  discussion  to  be 
on  a basis  of  equality.  He  is  ready  to  receive 
advice  if  that  advice  is  acceptable  to  the  gen- 
eration in  which  he  is  living.  The  serged  and 
stockinged  bathing  suits  of  years  ago  would 
merely  result  in  ridicule  today.  The  chap- 
eron belongs  to  this  era  as  does  false  modesty. 
Frank  sex  discussion  emphasizing  the  physi- 
ological side  and  giving  adequate  explana- 
tions for  the  ethical  standards  is  of  more  value 
than  a prudish  attitude  of  do  or  don't  with- 
out explanation.  At  any  rate  it  does  not  in- 
sult the  intelligence  of  the  adolescent  who  is 
just  beginning  to  feel  the  satisfaction  of  ab- 
stract thinking.  A prudish  attitude  either 
inhibits  full  understanding  leading  to  later 
marital  difficulties  or  arouses  a spirit  of  re- 
sentment which  leads  to  experimenting  with 
often  tragic  results.  The  parent  who  has  be- 
come the  friend  and  confidant  of  his  child 
may  often  disapprove  of  what  his  child  is 
doing,  but  at  any  rate  he  knows  that  his  child 
will  come  to  him  when  in  difficulty.  It  would 
be  well  for  the  parent  to  visualize  his  own 
adolescent  years  and  to  realize  now  unadjust- 
ed he  would  be  in  the  present  young  world 
were  he  to  try  to  carry  out  the  same  stand- 
ards. We  may  bemoan  the  fact  that  there  is 
more  drinking,  more  late  hours,  more  enter- 
tainment away  from  the  home,  but  let  me  as- 
sure you  that  the  normal  child  does  not  be- 
come alcoholic  unless  he  is  escaping  from  some 
conflict,  a conflict  which  might  never  arise 
with  the  proper  child-parent  relationship. 
More  harm  is  done  by  undue  excitement  than 
by  calm  acceptance.  The  adolescent  striving- 
tor  adjustment  not  quite  sure  of  himself,  rest- 
less, longing  to  be  completely  self-sufficient, 
being  forced  to  withhold  the  expression  of 
normal  instincts  in  our  present  economic  sta- 
tus and  therefore  nervous  and  tense,  often 
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afraid  that  he  will  be  unable  to  live  up  to  the 
expectations  of  his  relatives  and  friends, 
wondering  if  he  will  reach  his  goal,  is  too 
ready  to  feel  a resentment  and  defiance 
merely  to  cover  his  own  feeling  ol'  doubt  and 
insecurity.  Discipline  is  much  too  apt  to  add 
a feeling  of  inferiority  which  is  the  one  straw 
needed  to  produce  serious  difficulty.  If  dis- 
cipline with  resulting  fear  is  needed  at  this 
age,  it  is  because  proper  training  has  not  been 
used  during  the  earlier  years. 

But  what  about  the  problems  which  arise 
from  time  to  time  during  these  early  years. 
Being  a parent  is  a vocation  and  no  one  is 
perfect  in  his  or  her  work.  How  shall  we 
correct  the  mistakes  which  all  make  at  times, 
mistakes  which  are  shown  by  the  behavior  of 
the  child.  The  parent  had  new  material  to 
work  with,  if  mistakes  were  made  they  must 
be  corrected.  It  is  possible  that  the  material 
was  not  as  strong  due  to  pre-natal  factors  and 
an  added  responsibility  must  be  assumed  so 
that  handicaps  can  be  overcome. 

There  are  no  set  rules  by  which  a child  can 
can  be  trained  since  each  differs  from  the 
other.  Each  child  even  in  the  same  family 
group  will  need  a different  type  of  discipline. 
We  often  overly  appreciate  the  child  who  is 
especially  well  behaved,  failing  to  recognize 
that  the  misdemeanors  are  often  the  result  of 
the  necessary  aggressiveness  which  a competi- 
tive world  needs.  This  aggressiveness  should 
be  approached  and  given  a constructive  out- 
let. 

When  there  are  two  or  more  children  in 
the  family  group,  it  is  often  extremely  diffi- 
cult to  avoid  showing  favoritism.  The  well 
behaved  child  is  too  often  held  up  as  an  ex- 
ample to  other  members  of  the  group,  thereby 
creating  a sibling  antagonism.  We  have  been 
inclined  to  stress  the  problem  of  the  only 
child.  The  only  child  is  no  different  from 
any  other  child,  provided  he  has  social  out- 
lets at  the  proper  age  and  provided  that  he 
does  not  receive  too  much  personal  attention 
.which  will  spoil  him.  Fortunately  if  this  has 
occurred  in  his  early  life,  he  adjusts  when 
he  goes  to  school  and  resems  the  excessive 
attention  on  the  part  of  the  parents,  often 
causing  a certain  amount  of  conflict  at  home. 
However,  the  child  is  merely  taking  a normal  .1 


attitude.  Unfortunately  too  many  books 
have  been  written  about  child  training  until 
we  fail  to  realize  that  we  are  dealing  with 
human  beings  instead  of  mathematical  prob- 
lems. Too  often,  in  fact  in  most  cases  when 
the  child  is  in  difficulty,  we  find  in  clinic 
practice,  it  is  the  parent  who  needs  the  treat- 
ment. When  the  intelligent  parent  leams  to 
analyze  his  own  reactions,  to  overcome  his  in- 
hibitions and  until  he  can  analyze  the  family 
relationship  as  if  he  were  not  a member  of  the 
family  group  and  were  an  outside  person,  dif- 
ficulties will  arise.  It  is  because  this  is  such 
a difficult  attitude  to  take  that  it  is  often 
necessary  for  children  to  be  brought  to 
psychiatrists  so  that  the  situation  can  be  ana- 
lyzed in  an  unprejudiced  manner.  Most  par- 
ents quickly  recognize  their  errors  when  they 
are  demonstrated  to  them  and  it  is  remark- 
able how  often  behavior  problems  will  disap- 
pear when  the  attitude  of  the  parent  is 
changed. 

As  I said  before  it  is  impossible  to  give  any 
recommendation  as  to  how  to  handle  any  type 
of  behavior  problem  because  they  all  have 
various  etiologies  dependent  on  the  parent  at- 
titude, the  social  life  of  the  child,  physical 
condition  of  the  child  and  other  factors.  Each 
case  has  to  be  handled  as  a single  problem. 
Too  much  concern  is  unnecessary,  for  the 
normal  child  tends  to  become  socialized  in 
spite  of  his  environmental  factors.  It  is  only 
when  these  factors  have  gone  beyond  his 
power  of  resistance  that  behavior  difficulties 
arise. 

MALE  HORMONE  THERAPY  OF  THE 
MALE  CLIMACTERIC  AND  THE  GONA- 
DAL INSUFFICIENCY  STATE 

Charles  W.  Dunn,  M.  D.# 

Philadelphia,  Pa. 

The  male  sex  is  not  immune  from  exhibit- 
ing evidence  of  gonadal  insufficiency.  The 
evidence  may  be  objective,  or  objective  and 
subjective,  in  character. 

There  is  no  contention  concerning  the  ob- 
jective manifestations  of  male  gonadal  insuf- 
ficiency, with  the  possible  exception  of  cryp- 
torchidism; however,  the  subjective  signs  or 
symptoms  are  likely  to  be  a point  of  disagree- 
ment in  some  quarters.  This  should  not  cause 
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undue  concern,  since  the  same  subjective 
symptoms  present  in  female  gonadal  insuffi- 
ciency are  still  disputed,  by  a diminishing 
minority,  however. 

Papers  by  Donald  (1),  Werner  (2),  Mc- 
Cullagh  (3),  and  others  have  shown  that 
symptoms  of  mental,  nervous,  neurocircula- 
tory,  and  of  general  character  are  experien- 
ced as  gonadal  hormone  deficiency  occurs  in 
the  fifth  and  sixth  decades  of  a masculine  life 
and  that  this  state  can  be  designated  as  the 
male  clamacteric.  Werner  calls  attention  to 
the  fact  that  the  symptom  groups  of  nervous, 
neurocirculatory,  and  general  character  as  ob- 
served in  certain  males  significantly  corre- 
spond to  those  observed  in  the  female  castrate 
and  climaxis. 

Among  the  prominent  nervous  and  mental 
symptoms  are  irritability,  sudden  mood 
changes,  crying,  tendency  to  seclusion,  de- 
pression, headaches,  suboeeipival  tension,  lack 
of  interest  in  social  and  business  life,  lack  of 
mental  concentration  and  energy. 

The  neurocirculatory  symptoms  include 
vertigo,  hot  and  cold  flashes,  excessive  perspi- 
ration, chilliness,  coldness  of  dependent  parts, 
numbness,  tingling,  sharp  or  dull  extremity 
pains,  tachycardia,  and  palpitation. 

The  general  symptoms  are  chiefly  weak- 
ness, lack  of  endurance  and  physical  strength, 
a feeling  of  inadequacy  or  incompetency  in 
carrying  on  their  former  activities,  or  in  en- 
gaging in  new  duties.  Responsibility  either 
hangs  heavily  on  their  shoulders  or  they  evade 
it. 

The  combined  effect  of  various  symptoms 
in  these  various  groups  is  conducive  to  pre- 
cipitating a profound  psychic  imbalance  and 
occasionally  the  individual  conceives  himself 
to  be  useless,  hopeless,  and  burdensome,  and 
plans  and  sometimes  carries  out  his  self  de- 
struction. This  phase  of  gonadal  deficiency, 
therefore,  becomes  an  important  part  of 
therapy,  from  the  viewpoint  of  an  institu- 
tional, as  well  as  a specific  and  general, 
therapeutic  problem. 

There  exist  other  subdivisions  of  gonadal 
insufficiency  which  require  attention.  Among 
these  is  the  developing  male.  The  lack  of 
virilistic  maturity  is  well  exemplified  in  the 
Prohlich  syndrome.  In  such  individuals  the 


lack  of  physical  and  mental  energy  of  the 
male  sex  is  conspicuously  noticeable.  The  lack 
of  aggression,  the  petulance,  irritability, 
anger  tantrums,  and  the  frequent  trend  to- 
ward stealth  and  deception,  as  well  as  occa- 
sionally toward  more  serious  practices,  pre- 
sent a problem  equally  serious  in  medical 
and  social  life.  Convulsions  have  also  been 
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observed  in  the  Frohlich  syndrome. 

As  a more  general  type  of  underdevelop- 
ment, we  have  cases  which  evidence  marked 
retardation  in  structural  growth,  along  with 
marked  hypoplasia  of  the  testes.  In  such 
cases,  we  are  confronted  by  the  fact  that 
either  the  tissue  cells  are  unresponsive  to 
hormonic  stimulus,  or  there  is  a deficiency  of 
hormones  of  the  type  required. 

The  most  unhappy  case  type  of  gonadal  de- 
ficiency is  the  eunuchoid.  This  individual 
probably  experiences  the  greatest  continuous 
psychic  trauma  because  of  the  fact  that  his 
condition  is  physically  apparent  to  all  well 
informed  individuals.  His  youthful  appear- 
ance, lack  of  secondary  sex  hair  and  beard, 
fair  thin  skin,  unchanged  voice,  abnormally 
long  extremities,  the  extremely  small  genitals 
which  he  attempts  to  hide  from  all  others’ 
sight,  and  the  definite  knowledge  that  this 
condition  bars  him  from  marital  happi- 
ness are  definite  causes  for  his  mental  out- 
look on  life. 

Other  cases  of  gonadal  insufficiency  are  ob- 
served in  the  atrophy  of  the  testes  following 
mumps;  infections  of  the  testes,  as  in  tuber- 
culosis; in  anatomic  or  pathologic  disorders; 
and  in  castrates. 

In  the  Delaware  State  Hospital  and  its  as- 
sociated departments,  we  have  occasion  to 
study  particularly  the  mental  and  nervous 
phases  of  gonadal  insufficiency  disorders.  The 
availability  of  the  male  hormone  in  the  form 
of  Testosterone  Propionate®  in  oily  so- 
lution and  in  ointment  form  has  presented 
an  opportunity  to  use  this  therapeutic  agent 
in  cases  of  gonadal  insufficiency  and  at  the 
present  time,  we  are  reporting  our  experien- 
ces in  a group  of  1.5  cases  which  have  treated 
with  Testosterone  Propionate  by  the  paren- 
teral and  percutaneous  methods.  The  major- 

* Oreton — iScheringi.  We  are  indebted  to  Dr.  Max  Gil- 
bert of  the  Schering  Corporation  for  a supply  of  the  tes- 
tosterone propionate. 
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ity  of  the  eases  have  been  submitted  to  com- 
plete physical,  laboratory,  and  especially,  en- 
docrine surveys.  We  shall  only  cite  the  posi- 
tive findings  in  the  presentation  of  the  cases. 

One  of  the  hazards  of  reporting  the  conclu- 
sions of  a therapeutic  study  of  a new  medi- 
cinal agent  in  homo  sapiens  is  that  the 
authors  must  anticipate  the  critiques  of  those 
who  formulate  their  basic  concepts  of  thera- 
peutic agents  on  laboratory  experiments  per- 
formed on  a species  of  animal,  or  animals. 
These  are  at  best  remotely  related  genetically, 
and  mentally  are  vastly  inferior  to  man. 
Clinical  states  observed  in  man,  such  as  sub- 
acute, chronic,  and  developmental  dyserasia, 
are  relatively  unattinable  in  the  experimental 
animals.  Recent  research  in  hormone  assay 
has  definitely  established  the  difficulty,  if  not 
impossibility,  of  obtaining  corresponding  re- 
actions in  different  species  of  animals  to  a 
pure  and  weight-measured  hormone.  Even 
under  so-called  standardization  methods, 
with  only  50%  of  the  experimental  animals — 
genetically  alike  and  of  corresponding  age — 
testing  positive,  we  are  advised  that  we  are 
dealing  with  an  active  hormone  preparation. 

We  have  studied  with  interest  the  report 
of  the  Council  of  Pharmacy  and  Chemistry  of 
the  American  Medical  Association,  (4)  and 
our  effort  is  to  interpret  the  reaction  of  testos- 
terone propionate  in  the  human  as  suggested 
in  their  report.  It  is  evident  from  the  viril- 
izing effect  (hypertrichosis,  hypertrophy  of 
the  clitoris,  and  voice  change)  produced  in 
physically  normal  females,  administered  tes- 
tosterone propionate  in  large  amounts  over  a 
short  period  of  time  to  control  excessive 
uterine  bleeding,  that  a potent  hormone  is  be- 
ing introduced  into  the  human  body  when  this 
substance  is  administered. 

Because  of  its  corresponding  sex  organ  ori- 
gin and  its  chemical  similarity  to  the  female 
sex  hormones,  as  well  as  certain  biological  ex- 
perimental evidence  of  tissue  activity,  one 
should  anticipate  a somewhat  parallel  sphere 
of  clinical  application  in  the  human  male, 
with  male  hormone,  to  that  experienced  in 
the  female.  This  should  particularly  be  true 
of  its  lack  of  direct  stimulative  effect  on  the 
gonad. 

It  is  quite  probably  the  case  with  male  hor- 


mone therapy,  as  was  experienced  as  early 
as  1933  (5)  in  the  matter  of  female  sex 
hormone  therapy,  that  the  all  important 
factor — the  extent  of  dosage  to  be  used  for 
the  hypogonadal  female — was  an  individual 
problem  and  that  basic  premises  were  a cor- 
rect diagnosis  and  clinical  as  well  as  labora- 
tory estimate  of  the  degree  of  deficiency. 

It  is  to  be  expected,  therefore,  as  was  indi- 
cated in  the  Council’s  report,  that  male  hor- 
mone therapy  should  be  and  has  been  most 
demonstrable  as  effective  in  cases  of  frank 
gonadal  insufficiency,  such  as  is  exemplified 
by  eunuchoidism. 

From  this  we  may  obtain  certain  basic 
principles  of  therapy;  namely,  that  the  ex- 
tent and  degree  of  the  complex  clinical  pic- 
ture is  dependent  upon:  (1)  The  amount  of 
the  specific  hormone  deficiency;  (2)  the  du- 
ration and  degree  of  its  progression;  (3)  the 
extent  of  disturbance  of  endocrine  interrela- 
tionships; (4)  the  tissue  and  blood  chemical 
responses  to  be  effected. 

In  an  attempt  to  conform  to  the  above  prin- 
ciples, we  have  regulated  our  dosage  and  the 
method  of  administration.  One  should  not  ex- 
pect corresponding  results  with  varied  meth- 
ods of  administration,  nor  when  dosage  is  un- 
equal or  tissue  reactivity  is  patently  dissimi- 
lar, as  in  the  cases  of  infantilism. 

Topical  application  of  male  hormone  was 
purposely  used  in  single  males,  for  obvious 
reasons,  and  the  frequency  and  size  of  dosage 
by  hypodermic  injection  was  regulated  ac- 
cording to  the  activeness  of  the  clinical  prob- 
lem. It  is  our  opinion  that  there  is  less  like- 
lihood of  the  occurrence  of  untoward  results 
if  the  problem  is  approached  by  ascending 
dosage  and  particularly  in  cases  of  retarded 
maturity  before  adult  age  is  attained. 

Excessive  stimulation  of  libido  and  in- 
creased potency  may  not  be  desirable  in  the 
male  climacteric,  and  particularly  in  cases 
with  a suggestion  of  angina  or  marked  hyper- 
tension. 

The  dosage  exhibited  was  hypodermically 
— 30  mg.  to  150  mg.  of  testosterone  propion- 
ate weekly.  Therapy  was  concluded  in  most 
cases  at  the  end  of  12  weeks  and  dosage  grad- 
ually reduced  as  the  symptom  picture  im- 
proved, or  signs  of  sexual  activity  were 
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made  manifest.  The  ointment  preparation — 
containing  2 mg.  per  gram  of  ointment — was 
administered  in  dosage  of  33  mg.  per  week, 
and  continued  for  3 to  4 months.  Occasion- 
ally, it  was  used  to  supplement  a weekly  in- 
jection of  the  hormone. 

The  series  of  15  cases  of  gonadal  insuffi- 
ciency treated  with  testosterone  propionate 
may  be  further  classified  as : 

Eunuchoidism — 5 cases. 

Testicular  Hypoplasia — 2 cases. 

Testicular  Atrophy,  following  mumps — 2 
cases. 

Secondary  to  Anterior  Pituitary  Defi- 
ciency— (a) with  infantilism — and — (b)  with 
cryptorchidism — 2 cases. 

Climacteric — 4 cases. 

Case  1 

Male,  aged  28  years,  single.  He  was  first 
admitted  ,to  the  hospital  in  1935.  Between 
that  time  and  December,  1937,  the  date  of  his 
last  admission,  he  has  been  in  and  out  of  sev- 
eral institutions. 

When  admitted,  he  was  6',  1 5-8"  tall  and 
weighed  163  pounds.  B.  P.  was  135/65.  His 
physical  examination  was  essentially  negative 
except  for  residuals  of  intoxication. 

On  a couple  of  occasions  while  out  on  a 
visit,  he  became  intoxicated.  Following  one 
of  these  experiences,  he  was  hallucinated  in 
both  visual  and  auditory  fields  and  he  imag- 
ined he  heard  insulting  remarks  about  him- 
self. These  imaginations  gradually  disap- 
peared and  he  was  allowed  to  leave  the  hos- 
pital in  September,  but  was  returned  again 
in  November  during  which  time  he  had  an- 
other attack,  psychotic  in  nature.  Gradually 
his  attitude  changed,  however,  and  he  again 
made  a complete  recovery  and  left  the  hos- 
pital in  May,  1936.  The  diagnosis  at  this  time 
was  alcoholic  psychosis,  acute  hallucinosis. 

He  returned  east  in  1937,  and  on  another 
alcoholic  episode  became  assaultive  and  was 
returned  to  the  hospital.  While  in  the  Cali- 
fornia sanatorium,  he  attempted  suicide. 

Physical  examination  at  this  admission 
stated  his  height  was  6',  3 1-2"  and  weight, 
144  pounds.  At  this  time  he  gave  the  appear- 
ance of  being  undernourished.  B.  P.  114/70. 
Otherwise,  he  was  physically  negative. v All 
laboratory  examinations  were  negative. 


He  did  not  show  any  delusions  of  hallucina- 
tions when  first  admitted  but  remained 
tense,  depressed  and  kept  to  himself.  In  about 
a week,  it  was  noticed  that  he  was  not  feeling 
well  and  he  was  beginning  to  refuse  food.  On 
December  13,  he  weighed  136  pounds.  He 
showed,  under  careful  watching,  some  im- 
provement, and  January,  1938,  was  working 
outside,  but  within  a few  days  showed  more 
decided  peculiarities.  He  was  abstracted, 
would  break  into  conversations  or  interrupt 
activities  of  others,  became  neglectful  of  his 
own  personal  hygiene,  which  was  entirely 
contrary  to  his  previous  behavior.  He  was 
studied  carefully  from  a physical  standpoint 
and  received  a gall  bladder  drainage  in  the 
early  part  of  February,  which  showed  the  gall 
bladder  was  functioning  normally.  While  out 
of  the  hospital  in  the  early  part  of  May,  he 
again  became  intoxicated,  from  which  time 
on  he  began  going  down  constantly.  He 
would  avoid  contact  with  hospital  authorities 
by  hiding.  He  ran  away  again  and  again 
and  became  intoxicated.  He  was  rather 
aggressive  in  his  attitude,  which  was  an  at- 
tempt to  cover  up  his  depression.  It  was  im- 
possible to  keep  him  in  bed  at  rest  and  in 
July,  he  had  reached  a weight  of  108.  At  this 
time,  he  was  overactive,  paced  the  room, 
stated  that  he  was  definitely  hallucinated, 
but  was  well  oriented  and  talked  fairly  rea- 
sonably. He  would  refuse  food,  saying  it 
would  simply  put  on  fat  and  he  would  lose 
strength. 

In  July,  1938,  the  endocrine  survey  reveal- 
ed evidence  of  hypoplastic  gonads  with  a 
measurable  increase  in  lower  extremities 
growth  and  he  was  placed  on  oreton,  25  mgm. 
twice  weekly,  for  4 months.  On  August  14. 
though  he  showed  some  improvement  in  his 
general  status,  he  reached  the  low  weight  of 
104  pounds  and  his  systolic  blood  pressure 
was  around  90.  He  was  given  intravenous  in- 
jections of  glucose  at  this  time.  He  made  a 
gradual  but  steady  improvement.  He  again 
began  to  be  very  active,  was  much  more  con- 
tent, played  tennis,  and  in  spite  of  still  being 
markedly  underweight,  showed  rather  re- 
markable stamina  in  his  activities. 

In  October,  he  left  the  hospital,  free  from 
delusions  and  hallucinations,  fairly  well  ad- 
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justed  socially  within  the  hospital  group, 
weighing  lit)  pounds.  This  increase  in  weight 
had  been  gradual,  but  steady.  His  blood  pres- 
sure had  at  that  time  come  up  to  around  120 
systolic.  lie  had  not  attempted  to  break 
parole  on  this  recovery. 

A letter  was  received  from  him  around  the 
first  of  April,  in  which  he  stated  he  was  doing 
well  physically  but  still  had  periods  when  lie 
felt  inadequate.  He  is  at  present  doing  hard 
physical  labor  and  weighs  ISO  pounds. 

Case  2 

Male,  aged  29  years,  single.  Previous  his- 
tory: Slow  early  development,  eneuresis  un- 
til 19  months.  Had  all  childhood  diseases. 
Convulsions  at  3.  Fell  in  hospital,  striking 
head.  One  side  paralyzed,  said  to  have  had 
hemorrhage  of  the  brain.  At  8,  family  noted 
that  he  imagined  seeing  objects  at  times. 
Improved  after  age  of  15,  but  has  had 
“spells”  as  long  as  he  can  remember,  in 
which  things  would  suddenly  get  dark  before 
his  eyes,  he  would  drop  things,  momentarily 
lose  memory,  have  sick  feeling  in  stomach, 
and  then  return  to  normal  but  for  splitting 
headache  lasting  a day  or  so;  was  afraid  of 
being  alone.  Voice  has  always  been  high- 
pitched. 

Present  Complaints:  Every  two  weeks,  he 
has  attacks  of  weakness  and  dizziness,  epigas- 
tric distress,  erucations  of  gas,  depressed  feel- 
ing, mental  confusion,  amnesia,  followed  by 
a frontal  and  vertical  headache,  throbbing  in 
character.  Mental  confusion  lasts  from  3 to  5 
days.  In  next  24  hours,  lias  5 series  of  acute 
attacks  of  syncope,  dizziness,  etc.  The  follow- 
ing day,  he  would  have  3 attacks  and  grad- 
ually the  frequency  and  intensity  lessened 
until  symptoms  all  disappeared  on  fourth  or 
fifth  day.  The  attacks  usually  appear  at  night. 
He  observed  that  drinking  whiskey  or  large 
quantities  of  beer  lessened  the  intensity  and 
duration  of  the  attacks,  so  he  has  deliberately 
drunk  excessively,  more  or  less,  for  a few 
days  during  the  attack.  Occasionally,  the  at- 
tacks of  coma  last  for  2 to  3 hours,  followed 
by  long  periods  of  disorientation  and  severe 
headache.  During  the  attack,  he  rolls  his 
eyes,  may  moan,  and  then  become  unconscious 
for  a few  hours.  The  following  morning,  he 
complains  of  severe  headache  and  then  he  has 


the  less  severe  attack  as  described,  bill  for  4 
to  5 days. 

Physical  Examination:  Male,  adult  of  old- 
ish appearance,  poor  stature  and  obese.  Hair 
is  light,  fine  texture  and  moderately  thin. 
Face  is  smooth,  lacks  normal  hair,  thin  tex- 
ture and  of  glossy  and  reddish  appearance. 
Neck  is  thin.  Thyroid  is  not  palpable.  Should- 
er girdle  appears  narrow  and  is  not  heavy. 
Chest  cage  is  large,  with  obese  mammary  de- 
posits; nipples  are  the  moderate  size  and 
areola  are  the  size  of  a 50c  piece.  Numerous 
follicles  present.  Color  is  pink.  Heart  is  nor- 
mal. Pulse  is  80.  Blood  pressure,  122/80. 
Lungs,  negative.  Abdomen,  markedly  obese, 
no  hernias.  Lower  extremities  are  long.  Pubic 
hair  is  sparse.  Hirsutism — axillary  hair, 
sparse ; eyebrows  thin,  downy  hair  on  extrem- 
ities; lacks  essential  male  hirsute  characteris- 
tics; downy  hair  on  face,  shaves  every  3 
weeks.  Genitalia,  infantile. 

Therapy:  Testosterone  propionate,  30  mgm. 
weekly  for  10  weeks. 

Results:  General  condition  improved  in 
that  he  feels  better,  with  practically  no  de- 
pression after  attacks  which  ordinarily  lasted 
2 or  3 days.  No  headache  after  attacks.  More 
energy  and  desire  to  do  things.  Had  no  at- 
tacks for  6 weeks  and  only  1,  2 days  later, 
which  was  of  minor  proportions.  Has  noted 
that  the  day  following  an  injection,  he  feels 
better  and  if  he  is  not  feeling  well,  an  injec- 
tion braces  him  and  removes  early  symptoms. 
Increase  in  libido  and  erection. 

Case  3 

Male,  aged  21  years,  single.  Previous  his- 
tory: Mumps;  appendectomy.  Rapid  growth 
from  age  14  to  16  years.  Always  slender. 

Present  Complaints:  Deficient  beard  and 

secondary  sexual  hair.  Deficient  libido  and 
potency.  Lack  of  masculine  interest  and 
physical  strength.  Poor  mental  energy.  In- 
ability to  gain  weight.  Pallor. 

Physical  Examination:  Weight  113*4 

pounds.  Height,  67  inches.  Lower  measure- 
ments, 35  inches.  Face,  pallor;  thin  smooth 
skin.  Pubertal  type  of  hair  growth.  Axillary 
and  genital  hair  growth  deficient.  Genitals: 
penis  underveloped ; testes — size  of  medium 
olive. 

Therapy:  Testosterone  propionate  ointment 
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applied  nightly;  33  mgm.  testosterone  pro- 
pionate per  week. 

Results:  Increased  libido  and  potency;  in- 
crease in  beard  and  genital  hair.  Weight  in- 
crease of  8 pounds.  Increase  in  physical  and 
mental  energy.  Loss  of  facial  pallor  and  gen- 
erally improved  psychic  and  physical  out- 
look. 

Case  4 

Male,  single,  aged  19  years.  This  is  a case 
of  hereditary  deafness  and  eunuchoidism  of 
severe  degree.  A bilateral  orchiopexy  had 
been  performed  earlier,  for  cryptorchidism 
and  hypogonadism. 

He  was  referred  because  of  a lack  of  physi- 
cal energy  and  aggressiveness,  as  well  as 
general  failure  to  exhibit  adult  masculine 
changes. 

Therapy:  He  was  given  10  injections  of  10 
mgm.  of  testosterone  propionate  per  month 
for  4 months.  At  the  end  of  this  period  of 
time  he  exhibited  a marked  increase  in  sec- 
ondary sexual  hair;  an  increase  in  size  of 
the  penis,  but  no  apparent  enlargement  of 
the  olive-pit-sized  testes.  His  instructors  re- 
port a great  increase  in  energy  and  attention 
to  his  manual  training.  His  outside  activities 
are  more  eagerly  entered  into  and  aggres- 
siveness in  sport  has  been  noted.  His  manner- 
isms and  attitude  are  less  boyish. 

The  dosage  has  recently  been  increased  to 
25  mgm.,  3 times  a week,  to  observe  the  effect 
on  testicular  development. 

Case  5 

Male,  aged  16  years,  single.  This  is  also  a 
case  of  deafness  and  retarded  growth  and 
genital  development.  He  was  referred  for  the 
above,  but  primarily  for  his  lack  of  physical 
and  mental  energy  in  adapting  himself  to  his 
manual  training. 

He  has  received  the  same  therapy  as 
Case  4,  and  the  results  here  are  the 
same  as  in  that  case — increase  in  pubic  and 
axillary  hair,  increase  in  the  size  of  the 
penis,  and  no  apparent  increase  in  the  size  of 
the  testes.  There  has  been  improvement  in 
his  attention  to  his  training  and  increased 
energy  output. 

An  observation  worth  noting  is  that  when 
first  examined,  both  of  these  cases  were  re- 
luctant to  undress  and  expose  their  genital 


underdevelopment.  With  the  growth  of  pubic 
hair  and  enlargement  of  the  penis,  they  are 
less  averse  to  exposing  themselves  in  the 
presence  of  others.  This  is  of  importance,  we 
believe,  since  it  is  the  common  reaction  in 
most,  if  not  all,  cases  and  leads  them  away 
from  athletic  and  outdoor  activities. 

Case  6 

This  boy,  age  14  years,  is  also  deaf  and 
exhibits  the  physical  features  of  what  is  com- 
monly designated  as  “Frohlich  syndrome.” 
He  exhibits  a definite  tendency  to  retain  a 
prepubertal  mental  development  and  dimin- 
ished physical  energy  and  adaptability  to  his 
normal  age  activities. 

The  genital  development  is  as  follows:  The 
penis  is  of  normal  size,  the  testes  are  cryptor- 
chid  (high  scrotal),  and  are  markedly  hypo- 
plastic; axillary  hair  is  absent  and  pubic 
hair  is  moderate  and  sparse. 

Therapy:  6 months  earlier,  he  received  a 
course  of  6 injections  of  androstine  without, 
results. 

Therapy — later:  Testosterone  propionate 

ointment — 150  mgm. — was  administered. 

Results:  Increase  ip  pubic  hair  and  ap- 
pearance of  axillary  hair. 

Case  7 

Male,  aged  14  years.  This  child  is  deaf 
and  exhibits  retarded  growth  and  gonadal  de- 
velopment. There  is  a left  cryptorchidism 
(inguinal)  and  both  testes  are  about  the 
size  of  a small  olive.  His  penis  is  small  but 
is  erect. 

He  is  museularlv  developed  and  much 
brighter  than  the  other  child  of  14;  his 
treated  control  since  both  received  testoster- 
one propionate  ointment  in  equal  amounts. 

This  boy  has  failed  to  exhibit  any  marked 
evidence  of  therapeutic  effect  except  slight 
evidence  of  pubic  hair  growth. 

Case  8 

Male,  aged  43,  married.  This  patient  had 
mumps  at  age  16  and  at  age  25,  a left  orchi- 
dectomy  for  tuberculosis  of  the  testes.  He  was 
thin  prior  to  operation  and  gained  weight 
excessively  postoperatively. 

At  age  41.  he  noted  a marked  decline  in 
sexual  desires,  and  at  the  age  of  43,  they  are 
nil.  He  complains  of  loss  of  physical  and 
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mental  energy,  periods  of  depression,  and 
rather  persistent  head  pains  in  the  fronto- 
orbital  and  sub-occipital  region.  There  have 
been  vague  but  annoying  pains  in  the  upper 
extremities  and  stiffness  in  the  joints. 

Therapy:  The  patient  received  25  mgm.  of 
testosterone  propionate  twice  a week  for  3 
months.  At  the  end  of  1 month's  treatment 
there  was  a definite  increase  in  libido, 
potency,  mental  and  physical  energy,  and 
lessening  of  the  head  pains.  The  testosterone 
therapy  by  hypodermic  was  then  reduced  to 
once  weekly  and  the  ointment  prescribed. 

There  has  been  no  appreciable  loss  of  im- 
provement 2 months  following  discontinuance 
of  hypodermic  medication. 

Case  9 

Male,  aged  35  years,  married.  At  age  25, 
the  patient  had  mumps  and  orchitis  (right). 
Shortly  thereafter,  he  gained  weight  about 
the  lower  abdominal  and  pelvic  girdle.  The 
right  testicle  atrophied  and  has  been  sensitive 
to  touch  since  then.  When,  after  3 years  of 
married  life,  no  pregnancy  occurred  and  he 
observed  diminished  sexual  desire,  a semen 
examination  was  made  and  it  showed  a low 
count  and  few  active  sperms.  He  received  a 
series  of  anterior-pituitary-like  injections 
with  no  improvement. 

During  the  past  2 years,  he  has  complained 
of  the  following  symptoms:  Lessening  of 
physical  and  mental  energy,  irritability,  de- 
pression, frequent  loss  of  temper,  diminished 
libido,  and  premature  ejaculation. 

Therapy:  lie  was  administered  25  mgm.  of 
testosterone  propionate  in  oil  twice  a week. 

Results : At  the  end  of  a month,  the  sensi- 
tiveness of  the  right  testes  was  lessened,  and 
in  7 weeks,  it  had  disappeared.  He  also  noted 
increased  sexual  desire,  prolonged  erection, 
and  improved  physical  energy.  The  depres- 
sive periods  had  markedly  lessened  and  in  12 
weeks,  he  was  in  a generally  good  mental  and 
physical  state.  He  lost  10  pounds  of  his  ex- 
cess weight.  He  had  less  frequent  loss  of 
temper,  and  his  mental  attitude  towards  his 
business  and  social  life  was  vastly  improved. 

Case  10 

Male,  single,  aged  21  years.  The  general 
physical  examination  of  this  case  was  nega- 
tive except  as  noted. 


The  chief  complaints  were  deficient  and  re- 
gional beard  growth,  profuse  sweating,  lack 
of  physical  energy  and  aggressiveness,  emo- 
tional and  nervous  instability,  rapid  pulse,  in- 
creased systolic  pressure  (135  mgm.  of  hg.), 
rapid  pulse,  loss  of  scalp  and  body  hair,  and 
regional  weight  gain  of  the  adolescent  femi- 
nine type. 

There  was  marked  hypodevelopment  of  the 
right  testes;  the  left  testes  was  normal  in 
size  and  the  penis  was  of  a low  normal  size. 

Therapy:  10  mg.  of  testostertone  propion- 
ate in  oil  was  administered  twice  a week;  a 
total  of  250  mgm. 

Results : Appreciable  change  was  noted  in 
beard  growth  and  the  nervous  instability.  He 
was  then  given  a course  of  percutaneous 
therapy  for  6 weeks.  There  was  a return  of 
symptoms  and  25  mg.  of  testosterone  pro- 
pionate was  given  weekly  and  the  ointment 
continued.  At  the  end  of  a month  the  ner- 
vousness and  emotional  instability  were  con- 
siderably lessened  and  the  beard  became 
heavier  and  new  facial  hair  growth  was 
evident. 

Case  11 

Male,  aged  70,  married.  Onset  of  symptoms 
at  age  69  years.  Patient  began  to  perspire 
freely,  particularly  at  night,  sufficient  to  soak 
his  pajamas  and  disturb  his  rest.  He  con- 
tracted frequent  colds  and  was  annoyed  by 
waves  of  cold  and  hot  spells.  Nervousness, 
irritability,  and  depression  appeared,  accom- 
panied by  marked  loss  of  physical  ability  and 
mental  energy.  Mental  effort  was  accom- 
panied by  excessive  sweating  of  the  face, 
scalp,  and  hands.  Numbness,  tingling,  and 
coldness  were  present  in  the  right  leg.  Loss 
of  libido  and  potency  had  been  observed. 

Physical  and  laboratory  examination  failed 
to  reveal  any  causes  for  the  symptoms  and 
the  genitals  were  of  the  average  size  for  his 
age. 

Therapy : Testosterone  propionate,  25 

mgm.,  was  administered  3 times  a week  for 
4 weeks,  and  during  the  last  3 weeks,  10  or  25 
mgm.  were  administered. 

Results:  There  was  a marked  improvement 
in  the  physical  and  mental  effort;  the  depres- 
sion, irritability,  and  general  tenseness  disap- 
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peared.  The  sweating  has  greatly  diminished 
and  the  hot  and  cold  spells  disappeared. 
There  was  an  increase  in  libido  at  the  end  of 
4 weeks  of  therapy  and  the  dosage  of  testos- 
terone administered  was  reduced. 

Therapy  was  discontinued  at  the  end  of  7 
weeks  and  4 months  after  stopping  therapy, 
there  has  been  no  recurrence  of  symptoms. 

# * # # # 

The  results  in  the  therapy  showed,  in  gen- 
eral, a relief  of  symptoms  proportionate  to 
the  dosage  administered.  The  effects,  when 
obtained,  were  either  general  and  specific,  or 
symptomatic.  Under  general  effects,  we  in- 
clude gain  in  weight  in  thin  individuals,  im- 
proved facial  appearance  and  color,  and  the 
abnormal  youthful  appearance  being  re- 
placed by  a more  virile  and  stamina-like 
countenance. 

The  measured  production  of  the  facial  hair 
growth  and  particularly  that  of  the  secondary 
genital  hair  should  be  considered  essentially 
as  a specific  effect  of  male  hormone  therapy, 
but  this  specific  effect,  which  is  one  of  the 
earliest  manifestations  of  male  hormone  ac- 
tivity in  the  normally  developing  male,  is 
usually  overshadowed  by  the  improved 
psyche.  Nevertheless,  the  hair  growth  should 
be  considered  as  an  early  sign  or  evidence  of 
body  response  to  testosterone  therapy,  this 
being  especially  true  of  cases  exhibiting  defi- 
cient sexual  hirsuties.  About  this  time,  there 
is  an  appreciable  but  not  prominent  increase 
in  libido,  and  then,  if  there  is  no  available 
normal  outlet  for  sexual  desires,  erection  and 
potency  reach  an  annoying  stage.  This  want 
also  improves  the  psychic  condition. 

The  increase  in  physical  energy,  as  well  as 
in  the  ability  to  sustain  physical  effort  over 
a greater  period  of  time,  is  even  more  marked. 
There  is  greater  mental  ability  not  only  in 
concentration  but  in  the  fulfilling  of  social 
and  economic  responsibilities.  There  is,  first, 
a mental  quietude  and  repose  replacing  the 
previous  irritability  and,  later,  as  the  ener- 
gies improve,  there  is  increased  interest  in 
business  and  social  life  and  activities.  When 
neurocirculatory  symptoms  are  present,  their 
abatement  contributes  materially  to  the 
mental  and  physical  improvement. 

The  absence  of  head  pressure  pains,  the 
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numbness,  tingling  and  neuritic  extremity 
pains,  the  disappearance  of  the  emotional 
outbreaks,  particularly  anger  spells,  allows 
their  home  and  outside  social  activities  to  be 
again  planned  without  fear  of  unpredictable 
aggravated  attacks  of  symptoms  peculiar  to 
the  climacteric.  Thus  the  treatment  and  sub- 
sequent improvement  of  this  type  of  ease  has 
both  a primary  and  a secondary  social  bene- 
fit. And  in  married  men,  with  the  recurrence 
of  increased  libido  and  potency,  there  is  a re- 
turn of  mutual  sexual  satisfaction. 

We  have  stated  that  a disturbance  in  the 
endocrine  interrelationships  may  play  a part 
in  the  symptom  complex.  Two  phases  of  its 
disturbed  activity  may  manifest  themselves: 
One,  an  accentuation  or  aggravation  of  the 
existing  autonomic  imbalance;  the  other,  a 
product  of  a separate  pattern  of  symptoms. 
The  latter  situation  is  more  likely  to  occur 
when  the  gonadal  deficiency  is  secondary  to 
a primary  anterior  pituitary  deficiency.  The 
most  typical  case  of  this  type  is  the  eunu- 
choid with  markedly  hypoplastic  testes.  Such 
an  individual  is  susceptible  to  attacks  of 
hypoglycaemia.  The  symptoms  associated 
with  this  condition  are  mild,  or  extreme, 
varying  from  nervousness  and  irritability  to 
convulsions  and  coma.  The  most  valuable  dif- 
ferential point  in  indicating  the  possibility  of 
hypoglycaemia  is  the  patients’  craving  for 
sweets  and  alcoholic  drinks  to  offest  the  fall 
in  blood  sugar  and  the  sugar  tolerance  test, 
demonstrating  hypoglycaemia.  The  disturb- 
ance in  the  endocrine  interrelationships  re- 
sponsible for  the  precipitous  fall  of  blood 
sugar  is  the  deficiency  of  diabetogenic  factor 
of  the  anterior  lobe,  antagonistic  to  insulin; 
i.  e.,  since  insulin  lowers  blood  sugar  and  the 
diabetogenic  factor  elevates  it.  Thus,  the 
presence  of  hypoplastic  genitalia  does  not  re- 
solve  the  endocrine  therapy  of  the  case  into 
that  of  male  hormone  exclusively ; nor  does  it 
exclude  appropriate  supplemental  therapy. 

It  is  not  always  possible  to  obtain  rapid 
therapeutic  effects,  even  by  hypodermic  ad- 
ministration of  the  testosterone  propionate. 
Accordingly,  we  believe  that  proper  sedation 
has  a field  of  application  during  the  early 
acute  clinical  conditions,  but  as  soon  as  ade- 
quate male  hormone  therapy  has  been  accom- 
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plished,  the  sedation  should  be  reduced  and 
later  discontinued. 

Male  hormone  therapy  is  a replacement 
therapy  instituted  to  gain  control  of  a defi- 
ciency state.  A cure  cannot  be  established 
during  the  period  of  life  when  the  physiolog- 
ical demand  continues  to  create  a deficiency, 
or  the  mechanism  of  endocrine  interrelation- 
ships requires  the  presence  of  male  hormone 
to  maintain  it  in  a normal  effective  state. 

Conclusions:  Our  present  experience  with 
male  hormone  therapy  show  it  to  be  effective 
in  relieving  the  nervous  and  mental  symptoms 
associated  with  the  hypogonadal  syndrome. 

The  dosage  required  varies  with  the  degree 
of  gonadal  deficiency.  To  date,  30  to  150  mgm. 
weekly,  administered  hypodermically,  have 
given  the  best  results.  As  the  therapy  is  one 
of  replacement,  symptoms  may  recur  when 
the  deficiency  state  recurs. 

Percutaneous  application  of  testosterone 
propionate  in  lanolin  shows  evidence  of  effec- 
tive absorption  of  the  male  hormone  by  the 
manifestations  of  increased  hirsuties  and  a 
general  constitutional  effect.  Its  present 
strength  does  not  appear  adequate  to  relieve 
the  symptom  state. 
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FATAL  HEMORRHAGIC  SHOCK  FOLLOW- 
ING NEOARSPHEN  AMINE 
Report  of  a Case 

Irving  J.  Wolman,  M.  D., 
Children’s  Hospital,  Philadelphia, 
and  P.  F.  Elfeld,  M.  D.,* 
Farnlmrst,  Del. 

A forty-four-year-old  obsese  colored  woman 
was  admitted  to  the  Delaware  State  Hospital, 
Farnhurst,  on  November  17,  1937,  for  treat- 
ment of  involutional  melancholia  of  seven 
years  duration.  During  the  initial  examina- 
tion her  blood  Wassermann  test  was  found 
positive.  A history  of  exposure  to  syphilis 
could  not  be  obtained,  and  no  clinical  evi- 
dences of  the  disease  were  detectable.  The 
spinal  fluid  Wassermann  was  negative,  show- 
ed a flat  colloidal  gold  curve,  revealed  no  in- 

^Children’s  Hospital.  Philadelphia,  and  Assistant  Su- 
perintendent, respectively  Delaware  State  Hospital. 


crease  in  globulin,  and  had  a cell  count  of 
seven  per  cubic  millimeter.  The  spinal  fluid 
pressure  was  eighteen  millimeters  of  mercury. 
The  blood  count,  the  blood  chemistry,  and 
urinalysis  were  normal.  The  blood  pressure 
was  110/76.  Her  weight  was  200  pounds  and 
her  height  167  cm.  There  were  no  other  im- 
portant positive  findings. 

Antisyphilitic  therapy  was  promptly  start- 
ed. From  November  26,  1937  to  March  11, 
1938  she  received  fifteen  weekly  injections 
of  neoarsphenamine,  0.6  grams  at  each  treat- 
ment. These  were  followed  by  twelve  weekly 
injections  of  2 cc.  iodobismitol,  between 
March  14,  and  June  6.  A third  series  of 
treatments  was  started  July  22,  1938.  Neoars- 
phenamine  was  again  given,  0.6  grams  at  each 
injection.  The  first  two  treatments  produced 
no  adverse  effects. 

On  August  12,  1938,  an  injection  of  0.6 
grams  of  neoarsphenamine  was  administered 
intravenously  in  the  usual  manner.  This 
took  place  at  3 p.  m.  At  4 p.  m.  the  patient’s 
gums  were  discovered  bleeding  profusely. 
When  local  applications  of  epinephrin  solu- 
tion proved  unsuccessful  in  checking  the 
hemorrhage,  two  injections  of  sodium  thiosul- 
phate were  given  intravenously  at  5 o’clock 
and  6 o’clock.  At  this  time  the  patient’s 
body  temperature  was  101.8°,  and  the  blood 
pressure,  which  was  104  systolic  at  five 
o'clock,  had  fallen  to  forty.  At  seven  o’clock 
a proctoclysis  of  adrenalin  in  five  per  cent 
glucose  solution  was  started,  and  six  cc.  of 
human  blood  was  injected  into  her  left  hip. 
At  eight  o'clock  the  patient  received  one  cc. 
of  adrenalin  intravenously  which  produced  a 
transitory  blood  pressure  elevation.  By  8 :30. 
she  was  in  a state  of  shock,  with  cold  skin, 
continual  cough,  air  hunger  and  vomiting  of 
bloody  fluid.  Bleeding  from  the  gums  con- 
tinued. Two  cc.  of  epinephrin  intravenously 
momentarily  raised  the  blood  pressure  to 
80/40.  At  nine  o'clock  the  patient  was  in 
deeper  shock.  Coarse  moist  rales  appeared 
at  both  lung  bases.  Five  hundred  cc.  of 
coffee  was  introduced  per  rectum.  At  9:10 
p.  m.  a profuse  nasal  hemorrhage  took  place. 
Respiration  ceased  at  10:05  p.  m.  A blood 
count  taken  a few  hours  prior  to  death  showed 
3,960,000  red  blood  cells,  72%  hemoglobin. 
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and  9,150  white  cells,  with  78%  neutrophiles, 

19%  lymphocytes  and  3%  large  mononu- 
clears. The  platelet  count  was  185,600.  The 
coagulation  time  was  4%  minutes  and  the 
bleeding  time  was  fifteen  minutes. 

Approximately  forty  other  syphilitic  pa- 
tients had  been  treated  that  same  afternoon. 

All  were  given  intravenous  neoarsphenamine 
from  the  same  large  bottle  of  drug  solution, 
freshly  prepared  from  powder  obtained  from 
a reputable  manufacturer.  None  of  these 
other  patients  suffered  any  undue  effects. 

At  necropsy,  pitting  edema  was  dem- 
onstrable in  the  soft  tissues  of  the  extremities 
and  trunk.  Ecchymoses  were  seen  in  each 
antecubital  fossa,  spreading  out  from  needle 
puncture  marks.  Peteehiae  were  scattered 
within  the  conjunctivae  and  in  the  oral  mu- 
cous membrane,  but  could  not  be  seen  in  the 
skin.  Bloody  fluid  was  oozing  from  the  gum 
tooth  junctions.  The  gums  were  clean  and 
not  spongy. 

Peteehiae  were  scattered  over  the  perito- 
neum. Twenty  cc.  of  blood  stained  fluid  had 
collected  in  the  pelvis.  The  enlarged  liver 
weighed  1500  grams,  and  measured  27  by  20 
by  7 cm.  There  were  no  hemorrhages  within 
its  dull,  fatty  parenchyma.  The  larger 
veins  were  dilated  and  filled  with  unclotted 
blood. 

The  spleen  weighed  one  hundred  grams 
and  measured  11.5  by  6 by  3 cm.  The  pulp 
was  very  soft,  semi-liquid,  and  dark  red  in 
color. 

The  adrenals  were  normal  and  free  from 
hemorrhages. 

The  mucous  membrane  of  the  stomach  was 
intensely  congested.  Stomach  and  duodenum 
were  filled  with  chocolate  colored  fluid.  Clot- 
ted tarry  blood  lay  in  the  jejunum.  The 
ileum  and  the  large  intestines  held  yellow  fe- 
cal fluid.  Circular  hemorrhages  up  to  three 
centimeters  in  diameter  were  scattered 
throughout  the  mucosa  and  wallet  the  entire 
gastro  intestinal  tract,  ..-.These  were  fresh,^  * 
purple  red,  and  most  abundant  at  tbg  pylofus 
and  in  the  transverse  cql^yi.  Peteehiae  were 
observed  on  the  ki^J^'^surfaces,  within  the 
bladder,  and  on  the  surface  of  the  myomatous 
uterus.  The  ovaries  contained  hemorrhagic 
cysts.  The  uterus  was  enlarged  and  nodular. 


The  pleural  membranes  showed  many  pete- 
ehiae. Twenty  cc.  of  blood  tinged  fluid  was 
found  in  each  pleural  cavity.  The  pericar- 
dium held  thirty  cc.  of  similar  fluid. 

The  lungs  were  purple-red,  indurated,  and 
together  weighed  1500  grams.  Peteehiae 
dotted  their  surfaces,  and  the  parenchyma  of 
each  was  evenly  infiltrated  with  sero-hemor- 
rhagic  fluid.  The  trachea  and  large  bronchi 
were  filled  with  bloody  froth.  Their  mucous 
membranes  were  liberally  sprinkled  with  tiny 
hemorrhages.  Pneumonia  or  larger  hemor- 
rhages were  not  found. 

The  heart,  which  weighed  320  grams,  was 
dilated  in  all  chambers.  There  were  no  evi- 
dences of  myocardial  disease  or  of  syphilitic 
aortitis.  The  mediastinal  connective  tissues 
were  edematous. 

The  skull  showed  no  changes  except  for 
tiny  peteehiae  within  the  dura  mater.  The 
brain  weighed  1150  grams  and  had  a normal 
contour.  The  large  superficial  cortical  veins 
as  well  as  the  internal  white  and  gray  matter 
were  congested,  and  the  piaarachnoid  showed 
old  thickenings  in  many  places.  Within  an 
old  irregular  area  of  softening  in  the  left  tem- 
poral lobe,  a fresh  extarvasation  of  blood  had 
taken  place. 

Pathological  Diagnosis  : Hemorrhagic  edema 
of  lungs;  circulatory  congestion  of  liver, 
spleen  and  kidney;  peripheral  edema;  pete- 
chial hemorrhages  in  all  parts  of  the  body; 
hemorrhage  into  the  gastro  intestinal  tract ; 
old  area  of  softening  in  the  left  temporal  lobe 
with  fresh  hemorrhage;  obesity;  fibromyo- 
mata  uteri. 

Comment 

This  patient  was  dead  of  acute  hemorrhagic 
shock  seven  hours  after  receiving  O.ff  grams 
of  neoarsphenamine  intravenously.  The  cir- 
culatory collapse,  the  generalis'd  hemor- 
rhages, and  the  rap-^a^fp'ea ranee  of  edema 
fluid  in  lungs,  serouV  cavities  and  connective 
tissue  structures  demonstrate  sudden  abnor- 
'mql  permeability  in  the  peripheral  vascular 
bed.  The  other  patients  who  had  received  in- 
jections of  the  same  remained  free  from  reac- 
tions. This  fatality,  therefore,  cannot  be  at- 
tributed to  a fault  in  the  drug  or  to  an  error 
in  the  preparation  of  the  solution,  but  rather 
to  some  acquired  constitutional  sensitivity. 
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This  patient  had  never  before  given  evidence 
of  anaphylactic  sensitivity  to  neoarsphena- 
mine  on  previous  injections. 

Hemorrhagic  shock  with  severe  toxic  con- 
stitutional symptoms  is  one  of  the  rarer  com- 
plications of  neoarsphenamine  therapy.  The 
number  of  reported  cases  is  not  great,  but  the 
condition  is  more  common  than  published 
statistics  would  indicate.  Every  syphilis 
clinic  has  seen  similar  instances,  usually 
milder  and  non -fatal.  Purpuric  hemorrhages 
may  follow  the  first  injection  or  may  appear 
at  any  time  in  the  course  of  short  or  long 
series  of  treatments.  Once  a patient  has  had 
bleeding  symptoms  following  any  of  the 
arsphenamines,  any  further  injection  is 
fraught  with  great  danger. 

The  interested  reader  will  find  extensive 
lists  of  references  in  the  bibliography  append- 
ed to  this  paper. 

Summary 

This  paper  describes  a toxic  neoarsphena- 
mine reaction  in  a forty-four-year-old  syphil- 
itic colored  woman.  The  symptoms  of  shock, 
purpura,  and  pulmonary  edema  led  to  a fatal 
outcome  seven  hours  after  the  drug  was  in- 
jected. 
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METRAZOL 

John  W.  Ballard,  M.  D.,* 
Farnhurst,  Del. 

The  following  report  of  fourteen  cases  of 
metrazol  treatment  in  the  Delaware  State 
Hospital  proper  is  in  the  nature  of  a prelim- 
inary resume  to  date  and  is  to  be  followed  by 
more  comprehensive  reports  later. 

Metrazol  treatment  of  course  is  based  on 
the  theory  that  there  is  a biologic  antagonism 
between  epilepsy  and  schizopurenia.  The  in- 
duction of  an  artificial  convulsive  state  by 
metrazol  being  as  near  an  approach  as  has  as 
yet  been  found  to  a grand  mal  attack  of  true 
epilepsy.  Patients  receiving  the  treatment 
must  have  a thorough  physical  examination 
and  if  any  gross  lesions  of  the  circulatory  or 
renal  systems  are  found  they  are  rejected. 

“First  Assistant  Physician.  Delaware  State  Hospital. 


Electrocardiograms  are  made  of  all  cases 
selected.  Two  treatments  are  given  each 
week,  the  initial  dose  in  the  case  of  both  males 
and  females  being  3 cc.,  except  two  males  who 
were  started  with  5 cc.  The  dose  is  increased 
from  % cc.  to  l1/?  cc.  if  a convulsion  is  not 
obtained. 

The  ages  in  the  case  of  the  ten  males  treated 
ranged  from  19  to  34;  in  the  four  females  17 
to  43.  The  majority  of  those  treated  were 
frank  cases  of  schizophrenia  but  there  was 
one  female  and  one  male  who  presented  mixed 
features  of  both  a schizoid  and  manic  depres- 
sive nature  and  one  female  with  a diagnosis 
of  manic  depressive,  manic  type. 

Report  of  cases  follows : 

J.  M. — White  male,  single,  age  29  years. 
Diagnosis:  dementia  praecox,  paranoid  type. 
This  patient  had  been  in  the  hospital  several 
years  previously  with  a diagnosis  of  psycho- 
neurosis  and  had  been  discharged  as  recov- 
ered. On  readmission  the  medical  certificate 
stated  that  he  “pulls  grass  to  get  electricity." 
Believed  he  was  going  to  receive  a large  sum 
of  money  from  a large  firm  of  phonograph 
manufacturers  because  he  sang  when  he  was 
young.  Declared  he  had  15  wives  in  heaven 
and  several  dead  children.  Constantly  heard 
his  wives  talking  to  him.  Metrazol  treat- 
ment was  started  on  this  patient  March  14. 
1939.  The  initial  dose  of  3 cc.  produced  no 
results.  The  second  dose  of  4 cc.  three  days 
later  produced  a typical  convulsion.  To  date 
this  patient  has  received  15  injections,  the 
last  and  largest  dose  being  8%  cc.  To  date 
he  has  had  13  convulsions.  Mental  improve- 
ment has  been  negligible.  He  remains  hallu- 
cinated and  delusional  as  before. 

F.  G. — White  male,  age  25  years.  Diagno- 
sis: dementia  praecox.  functioning  at  the 
moron  level.  Duration  of  attack  previous  to 
admission  one  year.  Has  a silly  grin  on  his 
face  most  of  the  time  and  laughs  without 
reason.  Patient  was  very  manneristic,  shakes 
his  head  and  holds  it  in  various  positions. 
Walks  in  circles  and  makes  queer  motions 
with  his  arms.  Had  to  be  watched  to  prevent 
him  from  constantly  throwing  water  on  him- 
self to  wash  off  the  effluvia  put  on  him  br- 
others. Metrazol  treatment  started  on  this  pa- 
tient February  28,  1939,  the  initial  dose  being 
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3 cc.  No  convulsions  were  produced  until  the 
12th  injection  when  this  patient  received  11 
cc.  This  produced  slight  twitching  move- 
ments of  the  entire  body  with  the  head  drawn 
forward.  The  13th  injection  of  12  cc.  pro- 
duced no  convulsion,  so  further  treatment 
was  discontinued.  No  improvement  of  men- 
tal condition. 

J.  H. — White  male,  age  26.  Diagnosis : de- 
mentia praecox,  paranoid  type.  The  patient 
was  arrested  in  the  City  Building;  wanted  a 
warrant  for  the  arrest  of  the  Governor  and 
Attorney  General  of  the  State  of  Delaware. 
He  talked  to  himself  and  laughed  without 
reason.  Declared  that  “mind-reader  worms” 
were  annoying  him;  that  something  like  a 
radio  in  his  abdomen  controlled  his  thoughts. 
These  things  might  be  caused  by  some  organ- 
ization which  he  refused  to  identify.  Metra- 
zol  treatment  started  on  this  patient  February 
28,  1939,  first  convulsion  on  March  3,  1939 
when  he  received  4 cc.  Up  to  May  4,  1939, 
he  had  received  17  injections  with  9 convul- 
sions, the  last  dose  being  8*4  cc.  No  more 
treatments  were  given  until  May  15  when  he 
received  5 cc.  with  resulting  slight  twitching 
movements  of  the  body  lasting  not  more  than 
two  seconds,  but  no  major  reaction  followed. 
May  18,  1939,  6 cc.  were  given  with  a typical 
convulsion  following,  making  10  in  all.  This 
patient  remains  delusional  and  hallucinated 
and  there  has  been  relatively  little  improve- 
ment. 

C.  M. — White  male,  age  21.  Diagnosis:  de- 
mentia praecox,  paranoid  type.  The  medical 
certificate  stated  the  duration  was  6 months; 
that  he  feared  his  brain  was  affected  from 
masturbation.  He  was  markedly  delusional 
and  hallucinated  at  times.  He  declares  it  is 
all  caused  by  the  way  people  look  at  him. 
Very  impulsive  and  emotionally  shallow. 
Verbally  very  unresponsive.  Metrazol  treat- 
ment started  April  11,  1939.  The  initial 
dose  being  5 cc.  A typical  convulsion  result- 
ed. This  patient  to  date  has  received  11  in- 
jections with  10  major  convulsive  reactions, 
the  sixth  injection,  dose  6V2  cc.,  resulted  in  a 
restless,  confused  state  lasting  45  minutes  but 
no  convulsions.  The  last  and  largest  dose 
given  this  patient  was  8 cc.  There  has  been 
slight  improvement.  He  can  be  induced  to 


help  with  some  ward  work  now  and  has  not 
been  impulsive  for  a long  time.  He  remains 
verbally  unresponsive. 

J.  C. — White  male,  age  19.  Diagnosis:  de- 
mentia praecox,  paranoid  type.  Medical 
certificate  states  that  the  patient  says  that  his 
rectum  has  been  eaten  away.  Makes  threats 
and  secretes  weapons;  has  a paranoid  trend 
towards  his  family.  Intimates  he  is  being 
poisoned.  Says  his  sexual  organs  may  be  re- 
sponsible. People  cause  him  to  masturbate. 
Metrazol  treatment  started,  the  initial  dose 
being  5 cc.  with  no  reaction.  Second  dose  of 
6 cc.  produced  a typical  reaction.  No  more 
reactions  until  the  dose  (5th)  reached  8 cc. 
when  a typical  reaction  resulted.  The  6th 
dose  was  S1/^  cc.  with  only  muscular  twitching 
resulting.  The  7th  dose  of  9 cc.  produced  no 
results,  while  the  8th  dose  of  also  9 cc.  pro- 
duced a typical  convulsion.  The  9th  dose  of 
9%  cc.,  resulted  in  a good  reaction.  The 
10th  and  11th  doses  were  each  of  10  cc.  with 
typical  convulsions.  However,  the  12th  dose 
of  10  cc.  resulted  in  no  reaction.  Altogether, 
12  injections  with  6 major  reactions.  This 
patient  is  moderately  improved.  Works  well 
in  the  O.  T.  class  and  on  the  ward.  Occasion- 
ally slips  a little  and  goes  off  by  himself  and 
laughs  and  giggles  for  a short  period.  How- 
ever, he  is  more  sociable  than  he  w7as  and  very 
docile. 

R.  C. — White  male,  age  34.  Diagnosis: 
Differential:  dementia  praecox  and  paranoid 
condition.  Duration  before  admission,  5 
months.  Medical  certificate  stated  he  was 
disoriented,  depressed,  religious  trends,  reads 
from  right  to  the  left ; said  he  read  backwards 
as  people  talked.  Could  not  understand 
other  people’s  conversation.  The  patient  had 
to  be  tube  fed  for  many  weeks  and  was  mute 
for  several  months.  Made  many  attempts  to 
escape.  Metrazol  treatment  was  started  Feb- 
ruary 28,  1939  with  3 cc.  No  reaction  pro- 
duced until  the  third  injection,  dose  5 cc. 
when  a typical  convulsion  resulted.  Up  to 
May  8,  1939,  14  injections  were  given  with  8 
major  reactions.  The  next  treatment  was 
missed  and  the  15th  injection  was  given  on 
May  15  or  one  week  from  the  last  injection. 
Now  the  14th  injection  was  9*4  cc.  The  15th 
was  only  6%  cc.,  the  dose  being  chosen  arbi- 
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trarily  and  a good  convulsion  resulted.  The 
16th  injection  was  6%  ce.  with  no  results.  Al- 
together 16  injections  with  9 major  reactions. 
The  patient  has  displayed  violent  paranoid 
reactions  at  various  times  the  past  few  weeks. 
These  outbursts  lasting  from  a few  minutes 
to  several  hours.  His  attitude,  however,  has 
improved  very  much.  He  will  now  talk 
quietly  and  reasonably  about  a number  of 
subjects,  makes  no  attempt  to  elope  and  has 
worked  about  the  grounds  with  only  moderate 
supervision.  Laughs  and  joices  with  others 
and  seems  to  be  in  much  better  contact  with 
his  environment. 

8.  8. — White  male,  age  25.  Diagnosis:  de- 
mentia praecox.  Duration  1 Vl>  years  before 
admission.  Medical  certificate  stated  patient 
was  incoherent  and  delusional,  says,  “friends 
and  neighbors  are  against  me.”  Patient 
stated  that  electricity  was  interfering  with 
him.  Believed  people  were  trying  to  harm 
him  and  that  the  physician  was  in  league  with 
his  enemies.  8ees  a meaning  in  everything 
said  to  him.  Was  very  suspicious  of  his  food. 
Metrazol  treatment  started  March  3.  1939 
with  3 cc.  and  no  reaction.  On  the  4th  injec- 
tion, dose  5 cc.,  he  had  a mild  convulsion  and 
40  seconds  later  a major  convulsion.  The 
5th  injection,  dose  5 */4  cc.,  he  had  a major  con- 
vulsion. The  6th  injection,  dose  5 2/5  cc., 
no  convulsion.  The  7th  injection,  dose  8 cc.. 
he  had  a good  convulsion.  Up  to  and  includ- 
ing May  15,  1939,  he  has  had  17  injections 
and  12  convulsions.  The  largest  dose  9% 
cc.  The  patient  has  improved  considerably. 
Is  now  moderately  sociable,  most  of  his  para- 
noid ideas  are  gone,  has  a little  insight,  works 
well  on  the  ward  and  his  demeanor  is  friendly. 

J.  U. — White  male,  age  25.  Diagnosis: 
dementia  praecox,  paranoid  type.  The  pa- 
tient stated  that  he  was  very  wealthy  and  his 
name  was  that  of  a deceased  multi-million- 
aire. Went  in  a local  bank  and  demanded  a 
large  sum  of  money.  Hallucinated  in  the  au- 
ditory sphere.  Finally  became  mute  and 
untidy,  at  times  impulsive  and  assaultive. 
Lacked  spontaneity.  Metrazol  treatment 
started  April  7,  1939  with  3 c.  c.  and  no  re- 
action. Second  dose  of  5^2  c.  c.  produced  no 
reaction.  Third  dose  of  6 c.  c.  gave  a typical 
convulsion.  Fourth  and  fifth  injections  nega- 


tive, 6th  injection  of  8 c.  c.  resulted  in  a con- 
vulsion. Has  had  now  13  injections  and  9 
convulsions.  Largest  dose  10  c.  c.  The  pa- 
tient is  now  quite  alert,  asks  questions  and 
requests  work.  Eats  without  urging  and  is 
becoming  more  friendly.  Is  not  assaultive 
now  and  has  engaged  in  some  outdoor  games 
with  other  patients. 

M.  M. — White  male,  age  21.  Diagnosis: 
a schizo-affective  psychosis  with  features  of 
both  a schizophrenia  and  manic  depressive 
nature.  Duration  2 or  3 months  before  ad- 
mission, had  become  worried  and  depressed. 
8aid  he  was  against  his  family,  inclined  to  be 
violent  and  incoherent.  Became  very  irri- 
table and  assaultive  shortly  after  admission 
and  tried  to  knock  others  down.  Declared  he 
wanted  to  die.  Accused  the  physician  of  giv- 
ing him  “T.  N.  T.”  and  “seven  acids.”  De- 
clared the  nurses  and  attendants  had  killed 
his  mother.  Finally  became  mute,  untidy 
and  had  to  be  tube  fed.  Very  asocial.  When 
taken  out  for  walks  would  frequently  yell 
“murder"  several  times  in  a loud  voice,  but 
would  say  nothing  more.  Metrazol  treatment 
started  March  3.  1939  with  3 c.  c.  and  no  re- 
sults. Second  dose  4 c.  c.  with  no  results. 
Third  dose  of  5 c.  c.  gave  a typical  convulsion. 
Up  to  May  18,  1939  had  13  injections  with 
six  major  reactions  and  two  reactions  with 
only  momentary  twitching.  Largest  dose 
given  was  6*4  c.  c.  Contrasted  with  his  pre- 
vious condition  this  patient  has  made  marked 
improvement.  Is  friendly,  spontaneous,  alert 
and  sociable.  Eats  and  sleeps  well  and  has 
put  on  weight.  Previously  would  do  no  work 
at  all.  Now  he  works  well  at  any  task  and 
works  until  it  is  finished.  He  admits  that  he 
still  hears  voices  but  says  that  he  is  confident 
they  will  leave  him  in  time  and  anyway  they 
do  not  bother  him. 

Gr.  H.- — White  male,  age  21.  Diagnosis: 
dementia  praecox,  hebephrenic  type.  This 
patient  is  very  silly  at  times  and  talks  and 
mutters  to  himself.  Laughs  without  reason 
and  has  been  impulsive  several  times.  Often 
requires  cold  packs.  Believes  he  is  influenced 
ny  telepathy  and  electricity.  Is  unquestion- 
ably delusioned  and  hallucinated.  This  pati- 
ent had  insulin  in  1938  with  only  very  tem- 
porary benefit.  Metrazol  started  March  25. 
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1939  with  3 c.  c.  and  resulted  in  a major  re- 
action. Second  dose  was  not  increased  and 
he  had  no  reaction.  Third  dose  of  4x/2  c.  c. 
resulted  in  a major  reaction.  Patient  had  a 
total  of  7 injections  with  6 major  reactions. 
Largest  dose  given  was  6 c.  c.  X-ray  of  this 
patient’s  spine  was  made  3/28/39  because  of 
reports  of  compression  fractures  from  other 
hospitals  and  not  because  of  any  objective 
sign  or  complaint  of  the  patient.  Evidence 
of  fracture  of  the  7th,  8th  and  9th  dorsal  ver- 
tebrae was  found  and  all  treatment  stopped. 
The  patient  at  no  time  has  made  any  com- 
plaint of  his  injury  and  there  has  been  no 
clinical  evidence  other  than  the  X-ray.  Men- 
tally this  patient’s  conduct  improved  some 
but  he  has  since  become  as  bad  as  ever. 

L.  R. — White  female,  age  17.  Diagnosis: 
dementia  praecox.  Duration  before  admission 
1 year.  Medical  certificate  stated  that  pati- 
ent is  depressed  and  listless  and  feels  her 
family  is  against  her.  Patient  was  very  inac- 
tive and  seclusive,  never  cooperative,  psycho- 
motor activity  much  decreased  and  retarded, 
apathetic  and  listless.  Combs  her  hair  over 
her  face  and  says  her  face  is  in  the  back  of 
her  head.  Also  there  is  something  in  her 
head  which  is  trying  to  come  out.  Has  been 
very  impulsive  at  times.  Metrazol  treatment 
started  April  6,  1939,  dose  3.3  c.  c.  with  a 
typical  convulsion.  To  date  has  had  10  in- 
jections and  10  major  reactions.  Present 
condition  is  slightly  improved.  Takes  more 
interest  in  her  surroundings,  but  is  still  de- 
lusional and  asocial. 

F.  H. — White  female,  age  38.  Diagnosis: 
dementia  praecox,  catatonic  type.  This 
patient  was  extremely  resistive,  negativistic, 
refused  to  talk,  neglected  her  personal  needs 
and  desires  and  occasionally  was  combative 
and  destructive.  Metrazol  started  April  14, 
1939,  dose  3 c.  c.  with  no  convulsion.  The 
second  dose  of  4 c.  c.  produced  slight  clonic 
jerks  but  no  major  reaction.  The  third  dose 
of  5 c.  c.  produced  a typical  convulsion. 
Patient  to  date  has  had  10  injections  with  8 
major  reactions,  the  largest  dose  given  being 
6.4  c.  c.  After  the  third  and  fourth  convul- 
sions this  patient  seemed  much  improved. 
Was  spontaneous,  helped  some  with  the  ward 
work  and  became  friendly.  As  the  treat- 


ments progressed,  however,  she  began  to  slip 
and  began  to  re-exhibit  marked  paranoid  ten- 
dencies, so  treatment  was  stopped  because  it 
was  felt  she  would  not  receive  any  more  bene- 
fit at  this  time. 

M.  J. — White  female,  age  43.  Diagnosis: 
a sehizo-effective  psychosis  with  features  of 
both  a schizophrenia  and  manic  depressive 
psychosis.  There  are  also  involutional  fea- 
tures in  this  case.  There  was  a marked  dis- 
tortion of  thought  content.  She  believes  she  is 
being  poisoned,  that  a “Dr.  Gregory”  is 
causing  electricity  to  enter  her  body  and  tor- 
ture her,  that  he  also  has  clipped  her  heart 
with  steel  and  this  is  going  to  kill  her.  Hears 
voices  that  tell  her  many  things,  particularly 
of  a sexual  nature.  Very  seclusive  and  lack- 
ed interest  in  things.  Metrazol  started  April 
25,  1939  with  3 c*.  c.,  no  convulsion.  Second 
dose  of  4 c.  c.  with  a typical  convulsion.  To 
date  has  received  5 injections  with  4 major 
convulsions.  The  largest  dose  to  date — 4.6 
c.  c.  Patient  has  made  considerable  im- 
provement. Is  not  depressed  any  more, 
works  well,  is  friendly  and  the  strength  of 
her  delusions  and  hallucinations  have  mark- 
edly decreased. 

M.  McC. — White  female,  age  35.  Diagno- 
sis : manic  depressive  psychosis : m a n i e 
type.  This  patient  wras  overactive,  irrele- 
vant, overproductive  and  exhibited  some 
flight  of  ideas,  mood  variable,  noisy,  obscene 
and  untidy.  Inclined  to  be  assaultive  and 
destructive.  Metrazol  treatment  started  April 
25,  1939,  dose  3 c.  c.  with  no  convulsion. 
Second  dose  4 c.  c.  with  a typical  convulsion. 
To  date  has  had  8 injections  with  4 major 
convulsions  and  1 minor  convulsion.  This 
patient  has  improved  considerably.  Has  be- 
come friendly  and  cooperative  and  in  much 
better  touch  with  her  surroundings.  Asked 
permission  to  attend  the  0.  T.  class  and  then 
did  some  nice  crocheting.  Gets  up  and 
dresses  herself  now.  However,  she  still  has 
periods  of  confusion  and  does  not  remember 
her  sisters’  visit  two  weeks  ago. 

From  the  foregoing  it  will  be  seen  that 
there  is  an  extreme  variability  as  to  dosage 
even  in  the  same  person.  It  seems  that  a 
lapse  of  one  or  more  treatments  leads  to  in- 
creased susceptibility  after  treatment  once 


90 


Delaware  State  Medical  .Journal 


May,  1939 


has  started.  The  same  dosage  will  cause  con- 
vulsions twice  or  even  three  times  and  then 
have  no  effect.  Some  take  huge  doses  with 
little  or  no  effect  and  in  others  small  doses 
produce  major  reactions.  Age  seemingly  has 
little  effect  but  the  duration  of  the  psychosis 
does.  The  earlier  the  treatment  is  started  the 
better  the  results.  Then  again  4 or  5 treat- 
ments produce  the  best  results  in  some  and 
others  require  ten  or  more.  Undoubtedly  the 
treatment  has  to  be  individualized  and  noth- 
ing but  very  general  mles  of  procedure  can 
be  with  any  confidence  laid  down. 

The  one  case  of  fractured  vertebrae  out  of 
15  treated  is  unfortunate  but  nevertheless, 
much  lower  than  the  percentages  reported 
from  other  states. 


THE  HAZARDS  OF  CLASSIFICATION 
Illustrating  the  Loss  of  Appreciation  of 
Behavior  Factors  Liable  in  Snap- 
fast  Diagnoses 

Claude  Uhler,  M.  I).,* 

Farnhurst,  Del. 

John  is  a 14-year-old  white  boy  referred  to 
the  clinic  because  of  disobedience,  running 
away  from  home  and  habits  of  stealing.  When 
he  was  accused  of  stealing  he  either  denied 
it  or  else  remained  totally  indifferent.  He  had 
a habit  of  going  around  the  neighborhood  and 
borrowing  small  sums  of  money,  saying  that 
his  father  had  sent  him.  When  he  was 
brought  into  the  Juvenile  Court  the  first  time 
he  showed  no  reaction  except  to  say  that  it 
looked  like  a joke.  He  was  sent  to  the  home 
of  a relative  as  a trial  placement  but  he  would 
not  attend  school  and  often  stayed  out  over 
night.  The  entire  family  was  insistent  that 
he  be  sent  to  the  Industrial  School.  The 
teacher  reported  that  he  never  made  any 
effort  in  the  classroom.  He  was  not  annoy- 
ing but  just  sat  idle  and  looked  dumb.  Many 
times  he  lied  without  apparent  cause. 

Investigation  revealed  that  John’s  misbe- 
havior became  conspicuous  in  the  past  two 
years  since  his  mother's  death.  He  was  not 
known  to  have  much  affection  for  his  mother 
but  at  her  death  he  was  grievously  upset.  He 
had  been  allowed  to  sleep  with  her  whenever 
his  older  brother  was  away.  On  one  such 

•Clinical  Director,  Mental  Hygiene  Clinic,  Delaware 
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occasion  he  awoke  to  find  her  dead  beside 
him.  He  was  terrified  and  shocked,  crying 
for  several  days  without  stopping. 

John  had  always  been  considered  a good 
boy  outside  the  family.  His  mother  had 
bathed  and  dressed  him  until  he  was  quite 
large.  He  was  ill  tempered  and  threatening 
only  toward  his  mother.  At  one  time  he 
struck  her.  lie  had  revealed  no  oddities  in 
his  behavior  at  school  or  in  the  community. 
After  his  mother  died  he  became  a persistent 
truant,  shabby  in  his  habits  and  indifferent  to 
correction.  He  has  shown  no  interest  in  the 
company  of  other  boys. 

During  interview  John  remained  motion- 
less and  unconcerned.  He  was  very  quiet, 
and  answered  only  in  indistinct,  short  sen- 
tences. He  became  tearful  when  he  was 
pressed  for  an  explanation  of  his  conduct. 
Sometimes  he  spoke  in  such  an  undertone, 
that  it  was  hard  to  understand  him.  He  would 
not  raise  his  voice  even  after  repeated  per- 
suasion. He  seemed  to  suffer  dominant 
moods  of  lonesomeness  and  guilt.  It  was  diffi- 
cult to  make  any  accurate  appraisal  of  his 
thought  content  because  of  his  totally  blank 
manner.  When  he  could  be  engaged  in  con- 
versation, it  was  observed  that  he  was  ade- 
quately appreciative  of  every  aspect  of  things 
going  on  about  him.  Certain  things  he  ex- 
plained logically.  For  instance,  he  said  that 
he  stole  the  gloves  because  they  were  lying  up 
in  the  bathroom  unused  for  weeks  and  he 
was  very  cold.  He  said  he  stole  from  his  step- 
mother's sister  because  he  wanted  a little 
money.  Every  time  he  asked  his  father  for 
money  his  step-mother  told  him  not  to  give 
it.  He  said  he  would  like  to  stay  with  his 
father  if  it  were  not  for  his  step-mother. 

Psychological  examination  at  this  time 
gave  the  following  results: 

Terman  Vocabulary  CA:  14-7  MA:  11-8  IQ:  80 

Stanford  Binet  11-9  81 

Arthur  Performance  17-0  117 

Stanford  Paragraph  Meaning 

Grade:  4.6 

Stanford  Arithmetic  Computation 

Grade:  4.9 

The  psychologist  reported  that  “there  was 
a marked  contrast  in  this  boy's  effort  and 
manner  on  the  verbal  tests  and  on  the  per- 
formance tests.  On  the  verbal  tests  he  was 
merely  passively  cooperative,  was  decidedly 
lethargic,  lacked  self-motivated  persistence, 
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and  quickly  admitted  defeat.  On  the  other 
hand,  in  the  concrete  situations  of  the  per- 
formance test,  he  put  forth  very  good  effort, 
exercises  good  attentional  control  as  a rule, 
and  manifested  an  adequate  degree  of  self- 
competition. 

The  test  results  indicate  that  this  boy's 
native  intelligence  classifies  him  above  the 
average  adult  level.  However,  due  to  inade- 
quate language  development  he  functions 
verbally  at  the  dull  normal  level.  This  lan- 
guage retardation  apparently  makes  him  feel 
inadequate  in  any  situation  where  an  average 
level  of  language  expression  and  comprehen- 
sion is  required.  In  concrete  situations  he  re- 
sponds promptly  and  manifests  considerable 
self-confidence.  Analysis  of  test  performances 
indicates  good  comprehension  and  adequate 
reasoning  ability,  and  practical  judgment. 
Foresight  is  potentially  good,  but  in  complex 
situations  he  sometimes  responds  more  or  less 
impulsively  and  accepts  uncritically  the  first 
solution  suggested  by  the  situation.  When 
this  meets  with  failure  he  is  able  to  bring 
judgment  to  bear  upon  the  problem  and  to 
undo  his  mistakes.  However,  the  latter 
course  does  not  appear  to  be  a habitual 
method  of  procedure  with  him. 

Although  John  has  reached  the  seventh 
grade  in  school,  his  present  academic  achieve- 
ment is  at  a high  fourth  grade  level.  Lan- 
guage retardation  apparently  made  school 
work  difficult  for  him.  and  he  lacked  ade- 
quate motivation  to  overcome  his  difficulties 
and  to  raise  his  achievements  to  his  potential 
level.  He  is  potentially  capable  of  complet- 
ing the  eighth  grade  in  academic  subjects. 
However,  in  view  of  his  language  retardation, 
it  would  probably  be  advisable  to  encourage 
him  to  begin  mechanical  or  vocational  train- 
ing since  he  will  be  more  successful  and  better 
adjusted  in  non-academic  work. " 

At  a later  psychiatric  interview  John  an- 
swered simply  with  affirmatives  and  nega- 
tives. He  says  that  he  is  happy,  with  little 
show  of  feeling.  He  volunteers  no  informa- 
tion. When  he  is  pressed  for  information 
about  special  features  of  his  misbehavior  he 
lower's  his  head  and  sobs.  On  repeated  inter- 
views this  has  been  his  usual  attitude.  He 
makes  no  attempt  to  defend  himself  or  ex- 


plain his  behavior.  He  frequently  displayed 
childish  smiles  and  an  affected  whining 
speech.  Even  in  neutral  settings  in  the  dis- 
cussion of  purely  impersonal  data,  his 
manner  remains  the  same. 

From  the  observation  of  reactions  during  a 
succession  of  single  interviews,  it  might  be 
inferred  that  the  boy  is  suffering  a serious 
mental  disorganization  with  indifference,  emo- 
tional poverty  and  inadequacy  as  salient  fea- 
tures. Reports  from  home  and  school  point 
to  a change  in  personality  at  puberty  consist- 
ing of  loss  of  sense  of  responsibility,  disre- 
gard of  authority  and  punishment,  neglect  of 
personal  hygiene  and  dilapidation  of  charac- 
ter. The  psychometric  pattern  reveals  a dis- 
parity type  of  intelligence  at  the  above  aver- 
age level  with  retardation  in  verbal  com- 
ponents. 

Here  we  have  a behavior  pattern  closely  re- 
sembling that  of  the  schizophrenic  with  sug- 
gestively schizoid  reaction  on  single  inter- 
views. In  contradiction  to  this  clinical  picture 
there  stands  the  disparity  scale  of  intelligent 
quotients.  It  is  decidedly  against  the  rule  to 
find  this  scale  of  Q's.  in  dementia  praecox 
even  in  its  early  stages.  Long  before  schizoid 
behavior  becomes  manifest  in  pre-psychoties, 
the  intelligence  of  the  subject,  as  determined 
by  standard  batteries  of  verbal  and  perform- 
ance tests,  shows  a disorganization  scale  of 
Q ‘s.,  namely  performance  ratings  much  lower 
than  Binet  and  Vocabulary  ratings.  This 
very  fact  convinced  the  examiner  that  the 
case  was  not  one  of  early  dementia  praecox. 
and  led  to  the  formulation  of  a program  de- 
signed to  readjust  the  boy's  emotional  life 
and  direct  daily  activities  in  line  with  poten- 
tialities, acting  on  the  assumption  that  he  was 
suffering  a pure  affective  disturbance  at  a 
stage  of  adolescent  instability.  This  was  done 
by  placing  the  boy  on  a farm  under  stern  but 
sympathetic  supervision  and  providing  psy- 
chiatric treatment  by  direct  approach,  per- 
mitting him  to  re-enact  his  disappointments 
and  losses  in  a supportive  atmosphere. 

The  response  to  treatment  was  not  immedi- 
ately favorable  but  over  the  course  of  six 
months  John  became  more  expressive  and  self- 
revealing.  The  subject  of  interpersonal  rela- 
tionships as  his  family  was  now  constituted 
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was  discussed  with  him  so  that  lie  acquired  a 
mature  estimate  of  his  place  in  the  group. 
What  was  originally  suspected  to  be  personal 
inadequacy  and  early  mental  disorganization 
was  actually  found  to  be  a reaction  of  resigna- 
tion and  despair,  which  followed  the  initial 
period  of  depression  over  the  death  of  his 
mother  and  the  early  remarriage  of  his  father. 
This  reaction  had  been  paved  in  early  child- 
hood by  over-indulgence  and  poor  habit  train- 
ing. The  ultimate  course  of  his  condition  con- 
firms this  point.  lie  became  a good  worker, 
returned  to  his  own  home  and  for  over  a year 
he  has  been  known  to  be  cheerful,  sociable, 
and  actively  interested  in  the  affairs  of  the 
younger  set  in  his  neighborhood. 

On  short  time  interviews  the  boy  at  first 
exhibited  typical  feeble-minded  responses, 
totally  ineffective  in  supplying  important 
facts.  His  progress  in  school  supported  this  di- 
agnosis. The  psychometric,  of  course,  cleared 
this  point.  The  loss  of  emotional  tone,  indif- 
ference to  correction,  unproductiveness  and 
apparent  dilapidation  suggested  the  early 
praecox  reaction.  The  social  implications  as 
well  as  the  personality  changes  seemed  so  far 
reaching  that  the  outcome  at  first  looked  hope- 
less. The  praecox  impression  was  contra- 
dicted by  a disparity  type  of  psychometric 
pattern.  Only  after  prolonged  study  in  many 
interviews  did  it  become  clear  that  we  were 
dealing  with  a form  of  adolescent  maladjust- 
ment to  new  family  relationships  following  a 
reactive  depression. 

Mack  is  a 17 -year-old  white  boy  referred  to 
the  Juvenile  Court  following  arrest  in  a park 
for  homosexual  practices.  lie  had  been  a 
mean  boy  at  home.  He  was  destructive,  lazy 
and  brutal  to  other  children.  He  was  care- 
less about  his  habits,  wet  the  bed  every  night 
and  refused  to  bathe  unless  his  mother  direct- 
ed every  move.  By  himself  he  went  through 
many  contortions  and  grimaces  before  the 
mirror.  He  was  a persistent  masturbator. 

Family  history  reveals  that  the  father  was 
excessively  alcoholic  and  deserted.  Mother 
was  supposed  to  be  feeble-minded  according 
to  one  Binet  test. 

The  first  examination  of  the  boy  at  ten 
years  of  age,  when  he  was  in  the  3-B  grade, 
classified  him  as  adaptable  feeble-mindedness 


with  enuresis,  Binet  Q 69.  Four  years  ago  in 
the  3-A  grade  he  had  a Binet  Q of  65.  The 
following  year  he  had  a Binet  Q of  68  and  a 
performance  Q of  82.  The  psychologist  men- 
tioned that  the  boy’s  chief  difficulty  was  a 
reading  disability.  At  the  present  time  the 
vocabulary  and  Binet  Q’s.  remained  the  same 
but  the  performance  Q has  gone  down  from 
82  to  64.  The  examination  shows  that  the 
boy  has  deteriorated  definitely  in  his  psycho- 
motor  intelligence. 

In  early  childhood  Mack  was  frail  and  un- 
dernourished and  possibly  had  rickets.  At  a 
preventorium  at  seven  years  of  age  he  was 
so  unmanageable  and  dirty  in  nis  habits  that 
he  was  sent  home.  During  the  1st  few  years 
he  has  become  incorrigible  in  the  classroom. 
Previously  he  was  quiet  and  adaptable.  He 
would  “knit  all  day  long.”  Lately  he  has  be- 
come restless  and  noisy.  He  was  expelled 
from  school  several  weeks  ago.  His  mother 
reported  that  he  has  been  growing  queer  for 
the  past  year.  He  strikes  and  squeezes  his 
younger  sister  whenever  he  is  alone  with  her. 
He  rams  large  pieces  of  Turkish  towels  and 
sponges  down  the  drain  pipe  when  he  is 
washing  dishes.  He  is  so  lazy  That  ‘ ‘ when  he 
washes  dishes  he  lies  in  the  sink.’’  He  tears 
the  lining  out  of  his  shoes.  He  looks  at 
people  and  then  laughs  and  giggles  for  no 
reason  at  all.  He  is  violently  profane  and 
obscene.  No  one  in  the  family  can  manage 
him.  When  he  is  sent  to  his  room  by  way  of 
correction,  he  jumps  up  and  down  on  the  bed 
and  nearly  breaks  it.  His  mother  has  to  wash 
his  face  and  neck  every  day.  On  one  occa- 
sion she  found  him  dancing  around  his  bed- 
room dressed  in  her  clothes.  His  mother  is 
afraid  to  leave  him  alone  for  a minute  and 
wants  him  committed  to  some  institution. 

Seven  years  ago  when  the  boy  was  first  ex- 
amined he  was  described  as  quiet  and  bash- 
ful. He  had  an  infantile  speech  and  seemed 
more  deficient  than  formal  tests  rated  him. 
He  caused  a little  disturbance  in  the  waiting 
room  among  other  children  but  during  inter- 
view was  well  behaved.  Three  years  ago  on 
psychiatric  interview,  the  boy  was  polite  and 
attentive.  He  was  immediately  responsive, 
lie  seemed  to  take  himself  very  seriously  and 
was  accurate  in  giving  information.  “He  sits 
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with  ail  alert  gaze  awaiting  the  doctor’s  ques- 
tions. He  hold  himself  erect.  He  is  not 
rapid  in  his  speech  nor  does  he  express  him- 
self in  detail  but  he  is  accurate  and  answers 
to  the  point.”  In  contrast  to  his  tirst  inter- 
view, it  was  mentioned  here  that  his  reac- 
tions suggested  an  intelligence  above  the  level 
formerly  rated  by  tests.  He  was  observed  to 
be  “a  little  effeminate  and  retiring.”  This 
note  on  effeminacy  at  the  age  of  12  is  inter- 
esting in  view  of  his  later  homosexual 
practices. 

The  boy’s  attitudes  at  present  are  distinct- 
ly abnormal.  He  bears  an  immature  expres- 
sion and  talks  in  a tone  of  submission.  There 
is  no  spontaneity  in  speech  or  action.  He  can- 
not be  led  to  talk  on  any  subject.  He  is  eva- 
sive about  his  homosexual  practices  but  under 
direct  questioning  he  admits  the  passive  role 
on  several  occasions  with  men  in  the  park.  He 
denies  sexual  relations  with  girls.  He  admits 
masturbation.  His  inertia  is  at  variance  with 
the  grotesque  capers  which  his  mother  de- 
scribed at  home. 

Two  points  of  emphasis  are  made  at  this 
time.  In  the  first  place,  a non-reader’s  dis- 
parity psychometric  pattern  three  years  ago, 
has  become,  on  last  examination,  an  apparent- 
ly consistent  pattern  in  the  feeble-minded 
level  with  I.  Q.  ’s  62,  63,  and  64.  Achievement 
tests  show  definite  reading  disability.  There 
has  set  in  a deterioration  in  psychomotor  abil- 
ity with  a corresponding  decline  in  the  per- 
formance Q,  presenting  an  apparent  consist- 
ency in  intellectual  deficiency.  This  is  ob- 
viously only  apparent.  The  conclusions  drawn 
from  this  psychometric  pattern  as  an  indica- 
tor of  feeble-mindedness  are  misleading. 

The  second  point  of  emphasis  is  that  the 
boy  represents  in  his  behavior  considerable 
mental  disintegration.  He  is  detached  from 
reality  in  familiar  settings  and  indulges  in 
grotesque  fantasies,  acting  out  these  imagina- 
tions with  all  kinds  of  facial  contortions.  He 
is  cruel,  destructive  and  lazy.  In  strange  set- 
tings he  becomes  mimical  and  automatic.  He 
readily  yields  to  homosexual  influences.  His 
lack  of  interest  and  low  achievement,  his  in- 
adaptability among  other  children  and  fan- 
tastic imagery  are  strongly  suggestive  of 
schizophrenia.  He  neglects  his  hygiene  to  the 


point  where  he  remains  dirty  for  days  unless 
his  mother  holds  and  bathes  him.  His 
sexual  life  is  inconsistent  in  yielding  easily  to 
homosexual  approach  and  masturbating  per- 
sistently, yet  showing  little  spontaneity  sex- 
ually among  boys  and  girls. 

The  case  is  interesting  in  its  formulation 
because  of  the  multiple  factors  operating 
here,  including  psychopathic  heredity,  ne- 
glected habit  training,  mental  disorganiza- 
tion and  exposure  to  destructive  sexual  in- 
fluences. With  only  a spotty  review  of  a few 
clinical  features,  the  boy  might  be  classified 
as  a feebleminded  non-reader,  or  as  a consti- 
tutional psychopath  with  alcoholic  heredity 
or,  schizophrenia.  There  is  considerable 
proof  at  some  stage  of  the  boy’s  development 
in  favor  of  any  diagnosis:  the  psychopath, 
the  early  praecox,  or  the  mental  defective. 

After  evaluation  of  reactions  during  a suc- 
cession of  interviews  including  heredity  and 
background  items,  it  is  concluded  that  the 
boy  is  suffering  a mental  disintegration  from 
an  early  age  with  mixed  intellectual  pattern 
and  conflict  in  instinctual-emotional  expres- 
sion. The  boy  has  a lively  imagery  without 
direction.  He  is  erratic  in  ideation.  He  has 
acquired  very  little  integration  of  sexual  im- 
pulses in  compact  personality  growth.  The 
weakening  of  personality,  coincident  with 
schizophrenia,  made  him  a ready  victim  to 
perversion. 

In  conclusion,  the  behavior  of  children, 
especially  in  their  maladjustments,  is  so 
completely  distinctive  and  individual  that 
classification  schemes  are  of  little  practical 
benefit.  No  information  is  provided  by  them 
for  the  construction  of  tx*eatment  programs. 
Classification,  by  its  very  nature,  requires  an 
elimination  of  items  which,  on  broader  for- 
mulation, may  be  the  real  keynotes  to  a 
solution. 


METRAZOL  THERAPY  IN  PSYCHOSES 
OF  DOUBTFUL  DIAGNOSIS 

Bertrand  G.  Lawrence,  M.  I).,* 
Farnhurst,  Delaware 

Metrazol  convulsive  therapy  was  originally 
developed  as  a treatment  for  dementia  prae- 
eox,  based  on  observation  of  the  infrequency 
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ot'  occurrence  of  epilepsy  and  dementia  prae- 
cox  in  the  same  individual.  While  there  have 
been  many  reports  of  excellent  results  there 
have  been  other  disappointing  reports,  cer- 
tain workers  evidently  concluding  that  met- 
razol  alone  in  typical  eases  of  dementia  prae- 
cox  is  of  questionable  value.  The  earlier  hope 
that  insulin  therapy  might  be  supplanted  by 
a simpler,  safer  and  cheaper  method  has 
gradually  faded.  Experience  shows  that  some 
eases  respond  better  to  insulin,  some  respond 
to  metrazol  after  insulin  has  been  unsuccess- 
ful, some  have  responded  to  a combination  of 
alternating  insulin  and  metrazol  shocks,  while 
a substantial  proportion  responds  to  no  form 
of  treatment  thus  far  and  remains  as  a chal- 
lenge to  the  ingenuity  of  physician  and  chem- 
ist in  this  day  of  the  chemo-therapeutic 
approach. 

The  use  of  metrazol  has  not  been  confined 
to  the  schizophrenic  group  ol  psychoses  and 
reports  of  many  failures  within  this  group 
are  balanced  by  a growing  mass  of  evidence 
of  its  usefulness  in  other  types  of  psychosis, 
particularly  involutional  melancholia  and 
manic  depressive  psychoses. 

In  this  paper  I intend  to  report  l-esults  of 
metrazol  therapy  in  a small  group  of  cases 
whose  diagnoses  have  not  been  established  to 
the  satisfaction  of  the  staff.  They  perhaps 
rit  into  the  classification  termed  by  J. 
Kasanin  (1)  the  Schizoaffective  psychoses 
and  by  Hunt  and  Appel  (2)  as  psychoses  ly- 
ing midway  between  schizophrenia  and 
manic  depressive  psychoses.  While  this  very 
small  series  will  of  course  prove  little  as  to 
the  efficacy  of  therapy  in  the  group  as  a whole, 
the  uniformity  of  response  is  at  least  sugges- 
tive that  this  type  of  condition  is  well  suited 
to  metrazol  therapy. 

Case  I — M.  W.  — Female,  white,  house- 
wife, age  28.  Admitted  to  the  hospital  on 
July  7,  1937.  The  family  history  is  essen- 
tially negative  except  that  the  mother  is  a 
somewhat  unstable,  excitable  type.  The 
patient  is  an  only  child,  a high  school  grad- 
uate, who  made  satisfactory  progress  though 
she  was  not  considered  brilliant.  She  was 
even  tempered  and  socially  inclined,  she  had 
the  usual  childhood  diseases  and  had  a mild 
attack  of  pneumonia  at  the  age  of  7.  She 


had  been  married  for  two  years.  The  marriage 
is  said  to  have  been  congenial  but  there  was  a 
little  friction  between  the  family  of  the 
patient  and  that  of  the  husband.  She  gave 
birth  to  a healthy  male  child  two  weeks  be- 
fore admission  and  there  were  no  serious 
post-partum  effects  of  a physical  nature.  Dur- 
ing pregnancy  she  had  been  somewhat  con- 
cerned about  her  condition  and  shortly  before 
confinement  she  had  seen  a motion  picture, 
“Private  Worlds’’  based  on  the  subject  of 
mental  hospitals.  While  in  the  hospital  fol- 
lowing delivery  she  heard  another  patient  dis- 
cussing the  cases  of  women  who  had  gone  in- 
sane following  childbirth.  She  steadily  grew 
more  and  more  excited  and  fearful,  accused 
the  nurses  of  giving  her  dope  and  it  became 
necessary  to  transfer  her  to  the  Delaware 
State  Hospital.  Upon  admission  she  was  agi- 
tated and  fearful,  cooperated  poorly,  refused 
to  take  nourishment  and  it  was  necessary  to 
tube  feed  her.  At  this  time  it  was  noted  that 
her  condition  was  suggestive  of  a manic 
state.  After  about  four  weeks  she  became 
much  quieter  and  seemed  deeply  depressed, 
the  depression  in  turn  subsided  gradually. 
About  three  months  following  admission  she 
began  to  show  symptoms  suggestive  of  a 
schizophrenic  condition,  she  questioned  the 
identity  of  her  husband  and  her  mother,  de- 
veloped biazarre  ideas  concerning  her  body. 
She  believed  that  her  mouth  had  grown  shut, 
that  her  jaw  was  unhinged  and  expressed  the 
belief  that  she  was  not  supposed  to  carry  out 
any  of  the  ordinary  activities  of  existence 
such  as,  eating,  drinking,  talking,  sleeping, 
etc.  During  the  spring  of  1938  she  had  a 
course  of  insulin  therapy  extending  over  six 
weeks,  with  practically  no  evidence  of  im- 
provement. She  developed  the  idea  that  she 
was  dead.  She  frequently  discussed  this 
peculiar  idea  and  at  times  would  agree  that 
it  seemed  unreasonable  that  she  could  actually 
be  dead  and  still  be  conscious  and  active. 

On  February  22,  1939,  metrazol  therapy 
was  instituted,  there  was  almost  immediate 
improvement.  The  attitude  of  anxiety  and 
hesitation  disappeared.  She  spoke  of  a 
diminution  in  her  feeling  of  unreality.  She 
began  to  accept  her  husband  and  her  rela- 
tives as  real,  ceased  to  express  the  idea  that 
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she  was  dead  and  that  she  was  not  supposed 
to  do  ordinary  things.  After  eight  major  con- 
vulsions, the  course  was  discontinued.  The 
marked  improvement  has  persisted  and  she 
shows  fair  retrospective  insight,  her  attitude 
toward  tier  husband  and  child  are  quite 
normal.  She  is  considered  recovered. 

Case  II  — M.  L. — Female,  white,  house- 
wife, age  26,  admitted  to  the  hospital  October 
5,  1936.  She  was  always  extremely  depen- 
dent upon  her  parents,  had  difficulty  in  mak- 
ing friends  and  disliked  social  activities.  She 
was  married  to  a man  12  years  her  senior, 
there  have  been  no  pregnancies.  There  was 
serious  friction  between  the  patient’s  parents 
and  that  of  the  husband.  Shortly  before  ad- 
mission she  apparently  developed  an  attach- 
ment for  a man  who  was  practically  a 
stranger,  soon  afterward  she  became  fearful, 
talked  in  a rambling  manner  and  expressed 
the  idea  that  some  imaginary  persons  intend- 
ed to  harm  her.  On  admission  she  was  seclu- 
sive,  restless,  almost  inaccessible  to  reasoning, 
was  obviously  suspicious  and  made  many 
aggressive  attempts  to  escape.  She  believed 
that  speeches  on  the  radio  referred  to  her  and 
she  declared  that  a nurse  and  an  attendant 
were  plotting  to  kill  her.  There  were  fre- 
quently evidences  of  auditory  hallucinations 
extending  over  a considerable  period  of  time. 
She  made  two  or  three  half-hearted  suicidal 
gestures.  In  attempting  a diagnosis  it  was 
noted  that  there  were  symptoms  of  schizo- 
phrenic character  together  with  some  of  a 
psychoneurotic  type,  an  anxiety  reaction  be- 
ing quite  prominent.  A tentative  diagnosis 
was  made  of  schizophrenia.  There  was  very 
slow  improvement  and  after  six  months  in 
the  hospital  she  was  paroled  as  improved.  She 
was  unable  to  adjust  satisfactorily  at  home, 
however.  She  was  constantly  suspicious,  at 
times  she  believed  that  attempts  were  being- 
made  to  poison  her,  she  talked  about  a love 
affair  which  evidently  was  pure  fantasy,  she 
was  returned  to  the  hospital  November  30, 
1938.  Her  condition  on  readmission  was 
somewhat  similar  to  that  on  first  admission 
except  that  anxiety  symptoms  were  more 
prominent  and  delusions  and  hallucinations 
were  less  evident.  During  her  second  residence 
in  the  hospital  she  showed  little  promise  of 


improvement.  On  March  13,  1939,  metrazol 
was  started.  Almost  immediately  the  anxiety 
state  subsided.  After  nine  convulsions  the 
treatment  was  discontinued  and  during  the 
month  since  ti-eatments  were  Terminated,  the 
patient  has  seemed  entirely  normal  within 
the  limits  of  her  strongly  introverted 
personality. 

Case  III — W.  K. — Male,  German-Russian 
extraction,  age  18,  admitted  to  the  hospital  on 
September  23,  1938.  No  family  history  of 
mental  or  nervous  diseases.  The  patient  is 
the  third  of  four  siblings,  he  completed  the 
eighth  grade  at  16  when  he  dicontinued 
school  to  go  to  work,  lie  was  always  shy  and 
quiet,  never  inclined  to  discuss  his  feelings 
with  members  of  his  own  family.  He  showed 
little  interest  in  the  opposite  sex.  After  quit- 
ting school  he  had  difficulty  in  obtaining  em- 
ployment, he  finally  found  a job  which  lasted 
for  six  months  and  since  then  he  had  been  un- 
able to  obtain  further  work.  He  worried  a 
great  deal  and  developed  feelings  of  inferior- 
ity. One  week  before  admission  his  sister 
found  him  sitting  rigidly  staring  into  space 
and  when  she  spoke  to  him  he  did  not  appear 
to  recognize  her.  He  became  apathetic,  doing- 
only  things  he  was  specifically  directed  to  do, 
his  appetite  became  poor  and  he  lost  weight, 
he  developed  vague  feelings  of  anxiety  and  of 
impending  disaster.  On  admission  to  the  hos- 
pital he  was  abstracted,  frequently  did  not 
respond  to  questions,  responses  when  obtained 
were  retarded.  He  spoke  of  strange  thoughts 
and  stated  that  his  heart  seemed  to  speak  to 
him,  he  was  often  obviously  apprehensive, 
spoke  of  having  killed  God  and  of  having 
caused  everybody  to  sin.  He  expressed  the  be- 
lief that  all  of  his  family  were  dead.  He  ex- 
hibited various  peculiarities  of  behavior,  once 
while  smoking  a cigarette  he  suddenly  swal- 
lowed the  lighted  cigarette.  Several  times  he 
got  into  the  bathtub  fully  clothed.  There  ap- 
peared to  be  a slight  degree  of  insight,  the 
patient  expressing  the  idea  that  there  was 
something  wrong  but  he  was  unable  to  ex- 
press the  feeling  adequately  in  words.  There 
were  periods  of  improvement  but  these  were 
never  of  great  duration.  This  patient  is  of  a 
definitely  introverted  personality  type.  His 
psychosis  had  a strong  depressive  coloring, 
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with  delusions  and  behavior  suggestive  of 
dementia  praeeox.  He  was  placed  on  a differ- 
ential diagnosis  between  manic  depressive 
psychosis  and  dementia  praeeox.  On  Febru- 
ary 28,  1939,  metrazol  therapy  was  instituted. 
There  was  immediate  improvement,  the  im- 
provement being  greatest  immediately  after 
each  treatment  with  some  tendency  to  slip 
back  into  his  previous  state  before  the  next 
treatment.  The  improvement  has  gradually 
grown  more  sustained  until  after  18  convul- 
sions, the  patient  is  able  to  make  a satisfac- 
tory social  adjustment  and  except  for  some 
anxiety  connected  with  the  treatment  itself, 
he  shows  little  evidence  of  psychosis. 

Case  IV — P.  W. — Female,  white,  school 
teacher,  age  27.  admitted  to  the  hospital 
January  16,  1939.  The  patient  was  born  in 
Poland.  Both  parents  died  when  she  was 
young,  she  was  brought  to  the  United  States 
when  seven  years  of  age  by  a maternal  aunt. 
She  overcame  many  obstacles  to  educate  her- 
self and  prepare  herself  for  teaching.  She 
taught  school  in  Pennsylvania  but  was  exces- 
sively conscientious  and  made  her  work  more 
difficult  than  necessary.  She  was  never 
sociable  but  preferred  the  society  of  men  to 
that  of  women,  she  was  married  nine  months 
before  admission  to  the  hospital.  The  hus- 
band is  a year  her  junior  and  she  is  quite 
sensitive  to  the  fact.  Contraceptive  measures 
were  used  and  this  was  evidently  a source  of 
some  conflict  in  the  mind  of  the  patient.  About 
four  years  before  admission  she  began  to 
complain  of  a pain  in  her  abdomen,  this  pain 
was  of  an  indefinite  type  and  tended  to  wan- 
der about  over  her  body.  She  consulted  nu- 
merous physicians  and  was  never  satisfied 
with  the  treatment  received  from  any  of 
them.  About  six  weeks  before  admission  she 
began  talking  irrationally  and  became  so  ex- 
cited that  she  required  a sedative.  Arrange- 
ments were  immediately  made  for  her  to 
discontinue  her  teaching.  She  was  kept  at 
home  and  protected  from  publicity  until  her 
admission  to  the  hospital.  When  admitted  she 
was  obviously  suspicious,  expressed  the  belief 
that  the  physician  was  mentally  abnormal, 
she  was  seclusive  and  there  was  great  diffi- 
culty in  persuading  her  to  take  part  in  organ- 
ized activities.  She  complained  frequently  of 


pain  in  various  parts  of  her  body  but  in  her 
expression  there  was  little  evidence  of  actual 
discomfort.  She  believed  that  she  was  being 
constantly  observed  by  the  other  patients  and 
that  she  was  an  object  of  experimentation.  She 
became  steadily  more  inactive  and  finally  be- 
came almost  inaccessible.  Although  her  earlier 
symptoms  were  somewhat  suggestive  of  a 
psychoneurotic  condition,  her  personality 
was  definitely  schizophrenic  and  the  develop- 
ment of  her  psychosis  under  observation,  sug- 
gested dementia  praeeox  of  simple  type.  On 
April  3,  1939,  metrazol  therapy  was  instituted, 
there  was  immediate  improvement  with  a ten- 
dency to  return  to  her  previous  state  between 
treatments.  Improvement  has  gradually  be- 
come more  and  more  permanent  and  at  pres- 
ent after  13  treatments  there  is  no  tendency 
to  regression  between  successive  administra- 
tions. The  patient  is  active  and  spontaneous, 
seldom  complains  without  actual  reason  and 
is  considered  as  recovered. 

In  addition  to  these  four  cases  two  others 
have  received  metrazol  therapy  in  the 
Observation  Clinic.  One  of  these,  an  unmar- 
ried woman,  36  years  of  age  has  a psychosis 
of  at  least  10  years  standing.  This  psychosis 
began  with  symptoms  and  behavior  suggestive 
of  a manic  state.  Later  manifestations  were 
fairly  typical  of  a schizophrenic  reaction  with 
bizarre  somatic  delusions  and  occasional  audi- 
tory hallucinations.  There  have  been  periodic 
exacerbations  and  partial  remissions  but 
never  a return  to  a normal  mental  state.  Met- 
razol therapy  was  started  during  the  more 
severe  phase  of  her  psychotic  cycle.  There  has 
been  steady  imrovement  during  the  course  of 
treatment.  Her  present  condition,  however, 
is  no  better  than  during  previous  spontaneous 
remissions  and  in  this  case  the  influence  of 
the  treatment  must  be  discounted.  This, 
however,  is  another  case  of  somewhat  doubt- 
ful diagnosis,  which  particularly  in  the 
earlier  stages  was  intermediate  between 
dementia  praeeox  and  manic  depressive 
psychosis. 

The  sixth  case,  is  that  of  an  unmarried 
stenographer,  admitted  at  the  age  of  22  with 
a history  of  introversion  and  of  gradual  de- 
velopment of  definite  psychotic  behavior  for 
a year  preceding  admission.  She  exhibited 
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seclusiveness,  habit  deterioration,  suspicion 
and  delusions  of  persecution.  For  months 
she  was  tube  fed.  This  case  was  diagnosed 
dementia  praecox,  paranoid  type.  Metrazol 
therapy  was  instituted  on  February  22,  1939 
and  22  treatments  have  been  given,  thus  far 
with  no  evidence  of  improvement. 

Summary 

In  a series  of  six  cases,  subjected  to  metrazol 
shock  therapy,  five  have  been  diagnostic  prob- 
lems, having  shown  symptoms  of  manic  de- 
pressive psychosis  in  addition  to  those  of  de- 
mentia praecox.  The  sixth  was  typically 
schizophrenic.  Four  of  the  five  cases  show- 
ing symptoms  of  an  intermediate  character 
have  recovered  or  remarkably  improved.  The 
fifth  case  of  long  standing  is  better  but  the 
improvement  cannot  justly  be  attributed  to 
metrazol  The  one  typical  case  of  dementia 
praecox  in  the  series  remains  unimproved. 
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MYELOMATOSIS 
A Clinical  Observation 

Gerhart  Jacoby  Gordon,  M.  I).,* 
Famhurst,  Del. 

The  multiplicity  of  organs  affected  in  any 
possible  disease  process  requires  the  physi- 
cian to  look  out  for  a cardinal  factor.  Such 
is  the  case  in  endocrinopathies,  in  diseases  of 
the  hemic  system,  in  tumor  metastases,  in 
generalized  infections.  Systemic  diseases  like 
myelomatosis  become  provoking  problems  to 
the  diagnostician  by  causing  secondary  symp- 
toms from  which  the  original  disease  may  be 
traced  with  some  difficulty.  The  ease  of  mul- 
tiple myeloma  which  is  presented  here  will 
also  demonstrate  how  little  or  how  much  an- 
amnestic data  may  be  of  value  in  the  accurate 
determination  of  the  causative  factor,  among 
a confusing  variety  of  data. 

The  family  history  of  this  patient  appears 
irrelevant  to  his  illness.  He  was  born  in 
1889  in  Pennsylvania,  attended  country 
school,  probably  completing  die  grammar 
grades.  He  was  described  as  fairly  intelli- 
gent. He  held  jobs  as  telegraph  operator, 
taxi  driver  and  farm  hand.  Strong  intemper- 

•Assistant  Physician,  Delaware  State  Hospital. 


ance  was  a continual  source  of  difficulties  in 
private  and  professional  adjustments. 

Among  early  physical  antecedents,  an  at- 
tack of  typhoid  fever  at  the  age  of  11  years 
and  a fracture  of  the  clavicle  may  be  noted. 

During  the  year  prior  to  admission  two  out- 
standing features  became  apparent.  His  head 
showed  a marked  shaking  whenever  he 
seemed  especially  worried  or  excited.  And 
some  time  in  February,  1938,  he  complained 
of  having  hurt  his  back  wdtile  chopping  wood, 
and  his  pain  had  remained  ever  since.  From 
then  on,  he  has  been  unable  to  lie  fiat  on  his 
back. 

After  consulting  various  doctors  and  a 
chiropractor  without  obtaining  relief,  he 
finally  accepted  the  advice  of  a physician  to 
have  himself  admitted  to  a hospital  where  he 
was  observed  for  a period  of  eight  weeks.  Up 
to  that  time  he  had  suffered  a gradual  loss  of 
physical  strength  to  a point  that  he  was 
hardly  able  to  feed  himself  am  longer  on  ac- 
count of  his  poor  grip. 

The  hospital  reported  that  patient  had  been 
treated  with  mercurial  ointment  for  lumbar 
pains  at  the  time  of  their  first  appearance  and 
apparently  improved.  In  July,  1938,  he  had 
a relapse,  and  about  three  weeks  passed  before 
he  was  admitted  as  a patient.  It  was  stated 
that  then  ‘‘he  was  unable  to  walk  without 
assistance.”  The  neurological  findings:  ir- 
regular pupils,  hyperactive  tendon  reflexes, 
slight  tremor  of  hands  and  legs,  bilaterally 
postive  Ivernig  sign  and  some  impairment  of 
skin  sensation,  in  the  presence  of  positive 
serological  reactions,  lead  to  a tentative  diag- 
nosis of  tabes  dorsalis.  Spinal  fluid  examina- 
tion, however,  showed  entirely  negative  test 
results.  Antiluetic  treatment  with  potas- 
sium iodide  and  neoarsphenamine  was 
started.  He  left  the  hospital  upon  his  own 
request.  On  his  return  home,  it  was  noticed 
that  he  had  difficulty  in  breathing,  namely 
that  he  ‘“wheezed,”  and  complained  of  a pain 
in  his  back  and  chest.  After  he  was  home  a 
week,  he  seemed  a little  stronger,  but  soon  he 
grew  weaker  again,  and  he  was  bedridden 
thereafter.  During  the  two  weeks  before  his 
commitment  to  the  Delaware  State  Hospital, 
he  complained  that  the  pain  in  his  chest  and 
back  seemed  to  travel  all  over  his  body.  To 
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his  family  lie  appeared  mentally  normal 
though  during  his  previous  hospitalization 
tenseness  and  partial  orientation  defects  as  to 
time  and  events  were  believed  to  be  notice- 
able. 

On  admission,  September  23,  1938,  the 
patient,  a 48-year-old  white  man,  was  found 
in  a considerably  reduced  nuiritional  state, 
and  of  pale  anemic  complexion.  Ilis  teeth 
were  in  poor  condition.  The  tongue  was 
somewhat  coated.  There  was  a moderate 
dyspnea.  B.  P.  150/110.  Heart  showed 
nothing  abnormal.  Extensive  dullness  over 
the  left  lower  and  middle  field  of  the  lung. 
Numerous  crepitant  rales  in  the  left  upper 
field,  particularly  in  the  subclavicular  zone, 
with  a bronchial  type  of  respiration.  The 
abdominal  walls  were  easily  palpable,  with- 
out any  tenderness  or  resistance.  There 
were  subjective  complaints  of  pain  in  the 
back  between  the  shoulders  and  of  pain  in  the 
stomach  groove.  He  seemed  to  be  in  consid- 
erable pain  at  any  movement. 

Neurological  status:  Pupils  large,  equal  in 
size,  reacting  poorly  and  sluggishly  to  light. 
Occasional  head  tremor.  Marked  fluttering 
of  the  eyelids  and  tremor  of  the  tongue. 

Muscular  strength  appeared  to  he  mod- 
erately decreased  in  all  extremities,  hut  main- 
ly in  the  legs.  He  was  unable  to  walk  with- 
out support,  and  fell  immediately  when  let 
alone.  There  was  a marked  tremor  of  the 
outspread  fingers.  When  attempting  to  keep 
himself  in  sitting  position,  he  showed  consid- 
erable tremors  of  the  trunk  and  shoulder 
girdle  musculature  (in  trapezius,  etc.). 

The  arm  tendon  reflexes  were  active  and 
equally  developed.  Mayer  bilaterally  active. 
Spastic  finger  signs  present  uii  both  sides. 
Positive  umbilical  and  cremasteric  reflexes. 
Plantar  reflexes  active  on  both  sides.  Oppen- 
heim  marked  by  abnormal  toe  reactions  on 
both  sides,  an  abduction  of  the  fifth  toe  being 
noticed  on  the  right.  There  was  bilateral 
dorsiflexion  of  the  toes  following  active  flexion 
of  one  or  the  other  knee  against  passive 
resistance. 

The  original  neurological  findings  were  in- 
terpreted as  an  encephalitic  reaction,  possibly 
neuro-syphilis. 

Laboratory  test  results:  There  was  a sec- 


ondary type  of  anemia  with  4,110,000  red 
cells  and  69%  hemoglobin.  Leucocyte  count 
7,800,  with  36%  lymphocytes,  4%  monocytes 
and  60%  neutrophiles  which  were  not  differ- 
entiated. Blood  sugar  111.  Blood  urea  15. 
The  predominantly  alkaline  urine,  with  an 
average  specific  gravity  of  1.019,  showed  a 
marked  protein  content,  some  finely  granular 
casts,  triple  phosphate  crystals  and  rare  epi- 
thelial cells.  P.  S.  P.  test — normal.  The 
Kolmer-Wassermann  reaction  was  strong,  the 
Kahn  reaction  moderately  positive  in  the 
blood.  The  spinal  fluid  was  clear.  Cell 
count  21.  Globulin  markedly  increased. 
Sugar  content  normal.  Pressure  24.  Kol- 
mer-Wassermann negative.  Colloidal  gold 
curve  flat. 

An  x-ray  of  the  chest  was  interpreted  as 
giving  evidence  of  a left-sided  empyema. 
Thoracocentesis  revealed  a yellowish  exudate, 
clotting  in  the  tube,  containing  many  mono- 
nucleated  cells,  no  visible  bacteria.  Culture: 
sterile  after  48  hours. 

The  following  chronological  enumeration  of 
the  most  important  observations  will  serve  to 
demonstrate  the  clinical  development  and  the 
diagnostic  progress. 

10-18-38.  Patient  pretends  to  have  un- 
bearable pains  in  his  back  whenever  attempt- 
ing to  move.  He  prefers  to  lie  in  recumbent 
position  and  does  not  attempt  to  turn  to  one 
or  the  other  side.  He  complains  of  severe 
pains  in  his  arms  at  night. 

10- 26-38.  Very  small  amounts  of  exudate 
found  in  the  right  pleural  cavity;  150  cc.  re- 
moved from  the  left  side  of  the  chest. 

11- 3-38.  The  lung  tissue  believed  to  be 
rentgenologically  free  from  any  organic  lesion 
in  spite  of  the  persisting  bilateral  exudate. 

11-8-38.  Patient  keeps  his  head  rather 
stiffly  in  a bent-forward  position,  appears 
disinclined  to  relax  and,  whenever  trying  to 
do  it,  is  complaining  of  increased  pain. 

11-14-38.  Bladder  retention  relieved  by 
catheterization ; 36  oz.  of  a clear  urine  obtain- 
ed. B.  P.  120/80.  Rectal  examination  nega- 
tive. 

11-17-38.  Marked  dyspnea.  Right  pupil 
smaller  than  the  left  one.  Right  eyeball 
shows  a moderate  degree  uf  relative  eno- 
phthalmus.  Tendon  reflexes  still  active  on 
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the  left  arm,  somewhat  feeble  on  the  right 
arm.  Spastic  finger  signs  markedly  devel- 
oped on  the  left  side,  none  on  the  right.  Ten- 
don reflexes  on  the  lower  extremities  absent 
on  the  right  side.  Plantar  reflexes:  doubtful 
on  the  left,  absent  on  the  right  side.  No 
pyramidal  signs  on  the  lower  extremities. 
Increased  generalized  muscular  flaccidity. 
Tentative  diagnosis  of  a newly  developing  cer- 
vical cord  lesion  (Horner  syndrome).  Urinary 
retention  continues.  Bladder  irrigation  re- 
covers a large  amount  of  greenish,  gelatinous 
matter.  The  urine  contains  many  pus  cells 
and  few  erythrocytes.  Blood  urea  21.  Uri- 
nary output  decreasing. 

11-18-38.  Bony  lump  on  sternum  detected. 

11-19-38.  Increased  dyspnea,  drowsiness. 

11-21-38.  Bence-Jones  protein  positive  in 
urine. 

11-28-38.  Patient  expiring,  under  signs  of 
circulatory  collapse  during  the  early  part  of 
the  night. 

The  diagnosis  of  myelomatosis  was  arrived 
at  on  the  basis  of  a fairly  typical  history  with 
sudden  onset  following  exertion,  (b)  pseudo- 
tabetic  complaints  of  varying  intensity, 

(c)  periods  of  remission  and  exacerbation, 

(d)  a spastic  tetraplegia,  with  lack  of  a 
clearly  determined  sensory  element  apart 
from  the  constant,  though  changing  pain 
reactions  suggesting  radicular  irritation, 

(e)  the  presence  of  pleura  exudate  without 
definite  lung  tissue  defect,  (f)  a kidney  af- 
fection with  Bence-Jones  protein  in  the  urine 
and  no  rise  of  blood  pressure,  vg)  the  appear- 
ance of  clearly  visible  bone  lumps  (sternum). 
Of  particular  interest  is  the  right-sided  cer- 
vical spinal  syndrome,  supervening  within  a 
relatively  short  time  and,  together  with  the 
urinary  retention,  presaging  the  fatal  end. 

As  pointed  out  by  Ballard,  multiple  mye- 
loma remains  often  “unrecognized  until  dis- 
covered at  autopsy.”  Obviously  the  correct 
diagnosis  will,  in  many  cases  of  this  type, 
largely  depend  on  the  impressiveness  of  the 
clinical  picture.  A mixture  of  neurological, 
thoracic,  skeletal  and  renal  symptoms  will  not 
necessarily  call  for  a common  determinant 
unless  the  observer  feels  inclined  to  believe 
more  firmly  in  the  interdependence  and  asso- 


ciability  of  clinical  signs  which  do  not  blend 
well  on  first  sight. 

The  diagnosis  will  become  more  difficult  in 
cases  presenting  a rudimentary  development 
of  the  pathological  substratum. 

As  to  the  neurological  symptoms  produced 
by  myelomatosis,  new  light  has  been  thrown 
on  their  interpretation  by  T.  Seheinker  in  a 
recent  study.  According  to  this  author,  le- 
sions may  be  set  by  mechanical  influences  ex- 
erted by  tumor  expansion  or  by  toxic  factors 
linked  with  metabolic  changes,  anemia  and 
cachexia. 

In  view'  of  the  fact  that  our  post  mortem 
studies  have  not  been  completed  at  this 
moment,  we  merely  want  to  mention  that  the 
cervical  cord  lesion,  suspected  in  our  case, 
was  confirmed  at  autopsy  and  that  an  area  of 
extensive  myelomalacia  was  found. 
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THE  NEED  FOR  REORIENTATION  IN 
THE  CLASSIFICATION  OF  THE 
ENDOCRINOPATHIES 

Fredericks  F.  Freytag,  M.  D.,# 
Farnhurst,  Del. 

Endocrinology  has  become  a serious  prob- 
lem child  of  modern  medical  research.  A 
feeble  infant  at  its  birth  a few  decades  ago,  it 
has  reached  adolescence  and  is  making  a vig- 
orous struggle  for  emancipation  from  charla- 
tinism  by  demonstrating  the  importance  of 
the  incretory  glands  in  controlling  the  basic 
mechanisms  of  life. 

It  is  a biological  truism  that  each  and  every 
individual  cell  in  an  organism  is  capable  of 
maintaining  an  individual  existence.  But  the 
more  complex  an  organism  has  become,  the 
more  have  its  cells  become  differentiated  ac- 
cording to  their  special  functions  and  are 
found  grouped  into  various  types  of  tissues, 
all  dependent  upon  harmonious  interaction 
for  the  maintenance  of  normal  functioning  of 
the  organism.  The  endocrine  glands,  in  par- 
ticular, are  quickly  thrown  into  an  imbalance 
by  a disturbance  in  the  function  of  any  one 
gland.  The  reciprocal  relationship  between 
the  cortex  of  the  adrenal  gland  and  the  an- 
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terior  lobe  of  the  pituitary  body  is  well 
known;  a depressed  or  increased  function  in 
the  one  is  followed  by  a similar  reaction  in 
the  other.  The  ablation  of  one  endocrine  gland 
is  usually  followed  by  changes  in  structures 
and  functional  activity  of  the  remaining  en- 
docrine glands.  This  does  not  mean,  however, 
that  the  removal  of  any  one  endocrine  gland 
directly  affects  or  controls  the  others;  rather, 
the  subsequent  changes  in  the  endocrine 
bodies  are  usually  brought  about  by  the  effect 
of  altered  body  activity.  Too  frequently  this 
secondary  effect  on  the  remaining  glands 
which  results  from  the  disturbed  function  in 
one  gland  is  misinterpreted  and  the  conclu- 
sion is  reached  that  the  affected  gland  controls 
the  others.  The  logical  outcome  of  such  rea- 
soning has  led  to  the  assumption  of  the  exist- 
ence of  hormones  which  probably  are  only 
hypothetical  entities.  Furthermore,  the  endo- 
crine glands,  like  all  other  organs  in  the  body, 
are  under  the  control  of  the  nervous  system, 
the  function  of  which  is  to  release  and  coor- 
dinate energy.  An  endocrinopathy  may  be 
primarily  attributed  to  disease,  for  instance, 
of  the  sympathetic  nervous  system  and  thus 
present  a neuro-glandular  syndrome  such  as 
is  seen  in  exophthalmic  goiter.  The  endocrine 
glands  do  not  initiate  activity  but  respond  to 
impulses  brought  via  the  sympathetic  and 
central  nervous  system  by  coordinating  the 
speed  with  which  the  body  cells  react. 

The  pituitary  gland  is  not  essential  to  life, 
yet  its  removal  produces  profound  changes 
and  dysfunctions  either  directly  or  indirectly 
in  the  remaining  endocrine  glands  and  in  al- 
most every,  if  not  every,  organ  in  the  body. 
So  dependent  are  the  endocrine  glands  for 
normal  functioning  on  an  intact  pituitary 
body  that  it  is  now  unanimously  recognized 
as  the  “general  headquarters”  or  the  “or- 
chestra leader”  of  the  incretory  system. 
Enthusiasm  and  a failure  to  correctly  analyze 
the  mechanisms  by  which  a change  in  func- 
tion has  been  produced,  has  created  a multi- 
plicity of  hormones,  especially  of  the  anterior 
pituitary  lobe.  Koch  formulated  criteria  for 
the  identification  of  the  specific  organisms 
producing  various  infectious  diseases  and  his 
example  might  well  be  emulated  in  classify- 
ing the  endocrinopathies. 


The  number  of  active  principles  produced 
by  the  anterior  pituitary  lobe  is  still  deba- 
table. As  many  as  eleven  hormones  are 
ascribed  to  the  activity  of  this  body: 

1.  The  growth  hormone. 

2.  The  sex-stimulating  hormone.  This  hor- 
mone is  believed  to  be  bipartite,  consisting  of 
a follicle-maturing  fraction  and  a luteinizing 
fraction. 

3.  The  thyrotropic  hormone. 

4.  The  adrenotropie  hormone. 

5.  The  lactogenic  hormone. 

6.  The  diabetogenic  hormone. 

7.  A pancreatropic  hormone. 

8.  A hormone  regulating  nitrogen  meta- 
bolism. 

9.  A hormone  regulating  fat  metabolism. 

10.  A parathyrotropic  hormone. 

11.  Possibly  a hormone  governing  erythro- 
poiesis. 

The  more  conservative  endocrinologists 
commit  themselves  to  the  belief  that  one  can 
be  sure  of  the  existence  of  only  six  or  seven 
of  these  hormones. 

The  so-called  growth  hormone  has  been  the 
subject  of  particular  interest  and  for  a time 
its  existence  was  unquestioned.  True,  it  pro- 
duced the  growth  response.  But  Riddle  and 
his  co-workers  were  able  to  show  that  the 
same  result  could  be  obtained  by  other  prod- 
ucts. It  is  a well-established  fact  that  even 
crude  extracts  of  the  anterior  pituitary  lobe 
will  easily  bring  about  a growth  response  in 
many  animals.  Riddle  and  his  co-workers 
have  shown  that  there  are  two  anterior  pitui- 
tary hormones  which  are  capable  of  raising 
the  metabolic  rate  in  doves  and  pigeons,  pro- 
vided the  tests  are  carried  out  at  the  critical 
temperature  of  these  animals,  the  thyrotropic 
hormone  and  prolactin.  Both  principles  alone 
will  produce  growth  in  some  animals. 

Experiments  have  also  been  carried  out  on 
dwarf  mice.  In  these  mice  the  eosinophile 
cells  of  the  anterior  pituitary  lobe  are  absent. 
They  grow  to  about  6 or  8 grams  while  mice 
with  an  intact  pituitary  gland  reach  the 
usual  weight  of  25  or  30  grams.  When  these 
animals  are  given  either  thyrotropic  hor- 
mone, dessicated  thyroid  gland  or  combined 
thyrotropic  hormone  and  prolactin  they  show 
a growth  response,  even  reaching  25  or  30 
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grams.  These  hormones  have  been  shown  to 
produce  the  change  in  the  metabolic  rate  by 
their  action  on  various  organs  of  the  body. 
The  thyrotropic  hormone  is  active  only  in  the 
presence  of  the  thyroid  gland  while  prolac- 
tin produces  its  effect  in  its  absence.  It  is 
irrefutable  that  these  two  hormones  can  bring 
about  the  same  growth  response  ascribed  espe- 
cially to  the  “growth  hormone."  The  experi- 
mental evidence  strongly  indicates  that  the 
growth  occasioned  by  the  preparations  of  the 
“growth  hormone”  is  due  to  the  presence  of 
the  thyrotropic  hormone  or  prolactin  or 
both. 

The  presence  of  a gonad-stimulating  hor- 
mone in  the  anterior  lobe  has  been  satisfac- 
torily demonstrated,  though  there  is  still  some 
doubt  whether  a separation  from  the  thyro- 
tropic factor  has  been  achieved.  Riddle 
makes  the  statement:  “In  our  laboratory  we 
are  sure  of  only  three  anterior  pituitary  hor- 
mones— thyrotropic,  follicle-stimulating,  and 
prolactin.  We  are  not  sure  of  any  other  single 
one.  ’ ’ 

Since  it  is  apparent  that  so  many  meta- 
bolic processes  are  modified  by  anterior  pitui- 
tary factors  we  must  ask  ourselves  how  it  is 
possible  to  dissociate  pituitary  functions.  It 
happens  that  interference  with  one  type  of 
glandular  activity  does  not  necessarily  inter- 
fere with  the  other  activities  of  the  gland;  for 
example,  an  adolescent  child  may  be  stunted 
in  growth  yet  sexual  development  may  be 
proceeding  normally.  The  old  terminology  of 
hyperpituitarism  or  hypopituitarism  has 
therefore  become  meaningless  as  well  as  mis- 
leading, since  one  of  its  hormones  may  be  de- 
ficient while  another  may  be  produced  in  ex- 
cess or  unchanged  in  quantity  or  quality. 

Again,  a syndrome  may  be  ascribed  to  a 
glandular  dysfunction,  yet  adequate  evidence 
be  lacking  for  such  an  assumption.  Frohlich’s 
syndrome  or  adiposogenital  dystrophy  is  a 
case  in  point.  It  has  been  found  that  a simi- 
lar condition  can  be  produced  in  animals  with 
an  intact  pituitary  body  by  a lesion  in  the 
hypothalmus  and  recent  research  points 
strongly  toward  pathology  in  the  latter  area 
as  the  causative  factor  in  the  production  of 
this  syndrome. 

Too  many  conclusions  are  being  drawn 


from  the  results  of  experimental  work  with 
the  use  of  impure  products.  Only  the  experi- 
mental data  obtained  when  chemically  pure 
substances  have  been  employed  can  be  valid 
and  those  results  are  brought  about  as  part  of 
the  biochemical  reactions  set  in  motion  by  the 
particular  hormone  being  investigated.  Stunt- 
ed growth  does  not  necessarily  indicate  either 
a “typical  thyroid”  or  a “typical  pituitary 
case,”  or  gigantism  a “typical  pituitary”  or 
a “typical  hypogonadal  case.” 

Symptoms  must  be  interpreted  not  in 
terms  of  hyperfunction  or  hypofunction  of 
any  one  or  several  endocrine  glands,  but 
must  be  correlated  with  a knowledge  of  the 
biochemical  processes  producing  the  symp- 
toms. Only  thus  can  the  physician  avoid 
prescribing  expensive  hormone  therapy  which 
may  not  only  not  benefit  his  patient  but  ac- 
tually do  harm. 


METRAZOL  TREATMENT 

Mendel  Zimbler,  M.  D.,# 
Farnhurst,  Del. 

The  basis  for  treating  schizophrenia  by 
metrazol  was  suggested  by  Von  Medium  on 
the  assumption  that  an  apparent  biologic  an- 
tagonism between  epilepsy  and  schizophrenia 
exists.  Von  Angyell  offers  a theoretical  ex- 
planation for  the  mode  of  operation  of  metra- 
zol in  the  treatment  of  schizophrenia.  He  pos- 
tulates that  various  portions  of  the  higher 
association  areas  of  Flechsig  do  not  reach 
maturity  in  the  brains  of  schizophrenic  pa- 
rients  and  hence  are  vulnerable  to  both  endo- 
genus  and  exogenic  toxic  agents.  It  is  sug- 
gested that  metrazol  produces  an  initial 
ischemia  in  the  vulnerable  cortical  areas 
which  is  followed  by  a compensatory  hype- 
remia with  increased  oxygenation.  Many  re- 
search workers  found  that  schizophrenia  is 
associated  with  a low  rate  of  oxygen  consump- 
tion and  relatively  sluggish  autonomic  activ- 
ity. According  to  Medium  it  is  possible  to 
theorize  that  the  medullary  irritation  with  re- 
sultant respiratory,  vasomotor  and  autonomic 
responses  is  the  basis  of  the  metrazol  convul- 
sive therapy.  At  the  same  time  Von  Medium 
came  to  the  conclusion  that  metrazol  acts 
primarily  as  an  ectodermotropic  drug  by 
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direct  cellular  action.  Pathologic  examination 
of  animals  deliberately  poisoned  with  metra- 
zol  by  Von  Meduna  shows  diffuse  cellular 
changes  most  prominent  in  the  medulla  and 
then  in  order  of  severity  in  the  cells  of  the 
spinal  cord,  mid-brain  and  cortex. 

Metrazol  is  administered  intravenously 
early— before  the  usual  breakfast  hour.  As  a 
rule  the  first  dose  is  started  with  3 to  5 c.  c. 
in  10%  solution.  The  male  patients  receive 
a slightly  larger  dose  than  the  female  pati- 
ents. If  the  patient  has  a convulsive  seizure, 
the  same  dose  is  repeated  during  the  next 
treatment,  and  if  a convulsive  seizure  does 
not  follow  almost  immediately  a small  dose 
is  added.  The  treatments  may  be  given 
daily  but  usually  it  is  preferred  to  give  them 
from  3 to  2 times  a week.  Previous  to  institu- 
ting the  treatments,  the  patient  undergoes  a 
careful  physical  examination  including  x-rays 
of  his  lungs,  heart,  vertebrae.  Electrocardio- 
grams are  also  taken.  Patients  who  suffer 
from  infectious  diseases,  pulmonary  tubercu- 
losis, cardio-renal  disease,  arteriosclerosis 
with  hypertension,  pregnancy,  are  exempt 
from  treatments.  The  injection  is  given  in- 
travenously and  very  rapidly  and  frequently 
the  vein  becomes  thrombosed  which  is  a great 
disadvantage  for  this  mode  of  treatment.  Dur- 
ing the  treatment  with  the  aid  of  cinemato- 
graphic and  kymographic  tracings,  the  follow- 
ing series  of  events  were  observed  in  the 
motor  pattern  of  the  convulsion : Two  to  five 
seconds  after  intravenous  administration  of 
metrazol  the  patient  coughs  and  five  seconds 
later  a marked  pallor  of  the  face  occurs. 
Three  to  ten  seconds  after  the  injection  an 
intense  blepharospasm  occurs  and  the  facial 
expression  is  a mixture  of  bewilderment  and 
fear.  Five  seconds  later  myoclonic  convul- 
sive movements  begin  in  the  face,  shoulders 
and  arms,  sometimes  only  on  one  side.  A well 
marked  rhythmic  clonic  phase  develops.  After 
about  15  seconds  a tonic  phase  ensues.  The 
head  is  retracted  and  the  back  is  arched.  The 
eyeballs  may  move  upward  or  to  either  side 
or  remain  in  the  original  plane.  The  arms  and 
legs  are  tetanically  contracted  in  extension. 
The  wrists  and  fingers  are  flexed,  the  position 
of  the  thumb  frequently  being  between  the 
index  and  the  middle  finger.  Sometimes  be- 


fore opisthotonus  develops  there  is  flexion  of 
the  thighs,  legs  and  feet  with  the  large  toes 
in  Babinsky  position.  This  is  followed  by  an 
extension  of  the  lower  extremities.  Fre- 
quently there  is  an  adduction  spasm  with  the 
legs  in  a scissor  like  position.  These  positions 
of  the  body  may  change  during  the  tonic 
phase ; the  knees  may  be  flexed  on  one  side 
and  extended  on  the  other.  There  may  be  a 
rotation  of  the  pelvis  to  one  or  the  other  side 
with  flexion  of  the  thighs  and  legs,  followed 
by  extension.  Similarly,  the  upper  extremi- 
ties may  assume  various  postures.  The 
tonic  phase  lasts  from  5 to  30  seconds  and  is 
followed  by  another  clonic  phase.  The  first 
clonic  movement  appears  in  the  fingers  and 
spreads  to  involve  the  entire  body.  Such 
rhythmic  clonic  movements  are  seen  while  the 
extremities  are  still  held  in  tonic  extension. 
The  clonic  movements  are  at  first  rapid,  grad- 
ually becoming  less  frequent  with  increasing 
amplitude  and  close  after  about  25  seconds. 
During  this  stage  ejaculation  may  occur. 
Urination  is  observed  after  relaxation.  During 
the  tonic  phase  and  the  succeeding  clonic  one 
there  is  a period  of  apnea  with  marked  cya- 
nosis. After  a few  seconds  rne  patient  re- 
sumes breathing.  A pilomotor  reaction  is 
present  during  the  tonic  phase  and  gradually 
disappears  during  the  apneic  period.  Some- 
times the  lower  extremities  and  often  the 
upper  extremities  are  rigidly  extended  after 
the  second  clonic  phase.  After  the  convul- 
sion, the  patient  is  frequently  drowsy  and 
may  fall  asleep.  About  10  minutes  after  the 
last  clonic  phase  a period  of  restlessness  may 
occur.  The  patient  may  thrash  his  arms 
about  or  there  may  be  a definite  pattern  of 
movements  such  as  falling  or  the  body  to  the 
side.  About  five  minutes  after  the  injection 
the  patient’s  attention  may  be  attracted  by 
verbal  stimuli.  As  a rule  each  individual  has 
his  own  constant  pattern.  The  patient  may 
show  motor  restlessness  immediately  before 
his  first  clonic  phase,  such  as  flopping  his 
arms,  as  in  wing  beating,  brushing  his  face 
or  alternately  raising  or  lowering  his  legs.  In 
most  cases  there  is  a short  period  of  areflexia 
soon  after  the  convulsion,  which  is  followed 
in  a few  seconds  by  increased  deep  reflexes, 
sustained  ankle  clonus  and  the  Babinsky  sign. 
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Usually  there  is  a short  period  of  confusion 
after  the  seizure;  in  some  eases  it  lasts  sev- 
eral hours.  The  patient  has  a total  amnesia 
for  the  phenomena,  recalling  only  the  injec- 
tion and  the  feeling  of  anxiety.  The  pupils 
are  dilated  during  the  convulsion  and  do  not 
react  to  light ; in  some  eases  there  is  a profuse 
perspiration  after  the  convulsion.  The  blood 
pressure  rises  from  20  to  60  Hg.  mfm.  during 
the  convulsion  and  drops  to  normal  in  20  or 
30  minutes.  The  motor  pattern  of  convulsion 
produced  by  metrazol  differs  from  that  pro- 
duced by  other  convulsant  drugs  in  that  its 
pattern  follows  a clonic-tonic-clonic  sequence 
and  indicates  a complete  and  intensive  reac- 
tion of  the  nervous  system.  Camphor,  mono- 
bromide, thuojone,  pierotoxin  and  insulin 
produce  only  clonic  convulsions  and  occasion- 
ally tonic-clonic  convulsions.  In  the  absence 
of  a convulsive  seizure,  patients  show  motor 
restlessness,  tachycardia,  accelerated  breath- 
ing, flushing  and  they  are  in  an  anxiety  state 
or  twilight  state.  During  these  states  pati- 
ents are  hallucinated  and  they  have  a feeling 
of  impending  death.  By  giving  a proper 
dose  this  stage  may  be  prevented. 

Who  should  be  treated  by  metrazol?  Pullar 
and  Strecker  state  that  throughout  the  world 
up  to  May,  1938,  over  2000  patients  had  been 
treated  by  insulin  hypoglycemia  and  600  with 
metrazol  convulsions.  The  effectiveness  of 
these  methods  appears  to  vary  with  the  type 
of  schizophrenia.  The  patients  with  hebe- 
phrenia and  simple  type  respond  poorly  to 
either  form  of  treatment.  Insulin  appears  to 
give  the  best  results  in  patients  with  catatonic 
excitement  and  paranoid  form,  while  those 
with  stupor  respond  best  to  metrazol.  Medium 
disagrees  with  this  opinion  and  he  advises  to 
treat  all  early  cases  of  schizophrenia  irregard- 
less  of  type  by  insulin  or  metrazol.  He  states 
that  the  treatment  is  not  specific  and  one  has 
to  try'  out  in  case  he  does  not  succeed  with 
the  insulin  shock  therapy — the  convulsive 
irritative  form  of  treatment.  Erbe  treated  12 
patients  unsuccessfully  with  insulin  for  9 
weeks,  a complete  remission  was  obtained  in  7 
cases  after  an  average  of  5 convulsions  were 
induced  by  cardiazol.  In  each  case,  how- 
ever, insulin  was  again  administered  before 
treatment  was  stopped.  Treatment  of  17  pati- 


ents with  metrazol  led  to  4 remissions  and 
10  improvements;  but  subsequent  administra- 
tion of  insulin  led  to  recovery  in  6 who  had 
previously  merely  improved.  II.  H.  Goldstein, 
E.  F.  Dombrownro,  J.  V.  Edlin  administered 
metrazol  treatments  to  10  patients  who  re- 
mained unbenefited.  However,  by  treatment 
with  insulin  hypoglycemia,  five  (50%)  re- 
covered and  one  patient  improved. 

Sakel  states,  “Where  patients  make  little 
progress  from  wet  shocks  (coma)  and  the 
same  patient  shows  improvement  after  a dry 
shock  (hypoglycemia  convulsion  in  2 or  3 
hours  after  insulin  is  administered)  or  in 
cases  which  are  more  likely  to  respond  more 
favorably  to  dry  shock  than  to  wet,  we  would 
like  to  encourage  the  dry  shocks.  This  can 
be  accomplished  by  administration  of  metra- 
zol in  2 or  3 hours  following  the  use  of  insulin 
— in  other  words  when  early  spontaneous 
hypoglycemia  epileptic  convulsions  occur. 

At  present  mixed  various  methods  of  treat- 
ment with  insulin  and  metrazol  are  used. 
Medium  presents  statistical  data  in  regard  to 
treatment  in  metrazol. 

Total  number  of  cases  from 

37  hospitals  and  clinics  1465 


Total  number  of  full  re- 
missions   290  or  19.86% 

Total  number  improved  ....  564  or  38.43% 
Acute  type  (under  6 mo.) . . 210 

Number  of  remissions  ....  128  or  60.95% 

Number  of  improved 42  20.00% 

Subacute  type  (between  sixth 

month  and  one  year)  . . 201 

Number  of  remissions 74  or  36.82% 

Number  improved  47  or  23.13% 

Chronic  type  (over  1 year) 

Number  of  remissions 88  or  8.36% 

Number  improved  398  or  37.7% 


Finkelnmn,  Sternberg  at  the  Elgin,  111., 
State  Hospital  treated  66  patients  with  met- 
razol and  sustained  remission  in  88%  of  pati- 
ents who  were  less  than  six  months.  They 
concluded  that  the  rate  of  remission  is  almost 
inversely  proportional  to  the  duration  of  the 
psychosis.  If  the  psychosis  has  lasted  more 
than  3 years  the  anticipation  of  remission  is 
slight.  Patients  who  showed  a remission 
though  their  psychosis  was  over  18  months 
in  duration  required  larger  doses  of  the  con- 
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vulsant  drug  and  a greater  number  of  con- 
vulsions. The  type  of  dementia  praeeox 
that  shows  the  greatest  tendency  to  remit  with 
this  therapy  is  catatonic,  followed  closely  by 
the  paranoid.  In  addition  we  may  mention 
that  certain  types  of  depressive  psychosis 
have  been  treated  successfully  by  metrazol 
therapy.  Medium  collected  109  cases  of  func- 
tional psychosis  treated  in  different  hospitals 
by  metrazol  and  from  them  80  improved  and 
recovered — 29  remained  unimproved.  Richard 
H.  Young  of  Omaha  treated  a group  of  21 
depressed  patients  by  metrazol.  He  noted 
an  improvement  in  all  but  one  who  was  54 
years  of  age  and  actually  not  depressed.  The 
average  number  of  convulsions  received  by 
these  patients  was  7.  The  average  number 
of  treatments  was  21.6. 

Eleven  colored  patients  were  treated  with 
metrazol  at  the  Delaware  State  Hospital,  two 
had  psychosis  of  fairly  short  duration.  In  nine 
of  them  the  psychosis  is  chronic,  and  the  du- 
ration varies  from  2 to  13  years. 

The  youngest  female  patient  is  INI.  C.,  21 
years  of  age,  admitted  to  the  hospital  Decem- 
ber 16,  1938;  diagnosis  Dementia  Praeeox, 
paranoid  type.  Duration  6 months.  The 
patient  displayed  manneristic  symptoms,  was 
negativistic,  expressed  vague  ideas  of  influ- 
ence. She  was  uncommunicative,  unkempt 
and  was  a feeding  problem  with  16  convul- 
sive seizures.  The  largest  dose  given  was  7.5 
c.  c.  In  the  beginning  patient  cooperated 
well  in  the  treatments.  She  showed  a mark- 
ed improvement,  became  more  alert,  showed 
some  social  tendencies,  worked  with  0.  T. 
class.  Now  patient  is  very  contrary  and  re- 
sistive before  each  treatment.  She  uses  vile 
language,  screams,  shouts  and  shows  assaul- 
tive tendencies.  She  does  not  have  any  in- 
sight, still  expresses  ideas  of  influence,  states 
that  she  does  not  need  mercury  shots;  she 
sees  strange  marks  on  the  skin  of  her  body. 

Patient  S.  is  45  years  of  age,  married. 
Date  of  admission  June,  1938.  Onset  of 
psychosis,  December,  1937.  Diagnosis:  Diff- 
erential between  Paranoid  Condition  and 
Paranoid  Dementia  Praeeox.  Patient  has  de- 
manded money  from  the  woman  who  employed 
her,  claiming  that  the  husband  of  this  woman 
bequeathed  her  $4,000.  Patient  also  claimed 


that  her  own  uncle  left  her  money.  She  an- 
noyed many  people  by  writing  letters,  and 
made  threats  to  kill  the  guilty.  While  in  the 
hospital  she  became  extremely  paranoid  to- 
ward the  nurse,  accused  her  or  naving  affairs 
with  her  husband  and  of  having  collected  her 
money.  She  was  frequently  agitated  and  ex- 
cited. Her  demands  now  were  in  millions  of 
dollars.  Patient  had  15  metrazol  injections 
with  9 major  convulsive  seizures.  She  was 
extremely  resistive  and  tense  before  each 
treatment  and  on  several  occasions  her  blood 
pressure  rose  to  180/90.  The  pacified  effect 
of  the  convulsions  lasted  only  for  a short 
while,  and  then  she  became  very  apprehen- 
sive, accusatory,  expressed  the  same  type  of 
delusions  as  before  the  treatment  and  admit- 
ted hearing  voices  of  spirits  who  told  her 
that  her  husband  and  son  were  dead.  She 
started  to  miss  meals.  She  definitely  de- 
clared that  the  treatments  are  given  by  physi- 
cian, who  is  under  the  influence  of  the  nurse 
who  plots  against  her  life.  Patient’s  treat- 
ments were  discontinued. 

Two  sisters,  N.  G.  and  F.  H.,  were  given 
the  treatment.  N.  G.  is  45  years  of  age  and 
was  admitted  March  15,  1935.  Diagnosis: 
Paranoid  Condition.  Duration  of  psychosis- 
5 years.  Patient  was  extremely  hallucinated 
in  auditory  and  visual  spheres,  expressed 
ideas  of  influence  and  reference.  She  was  for 
long  periods  of  time  extremely  noisy  and  dis- 
turbed. Orientation  and  memory  were  al- 
ways good.  Patient  had  19  metrazol  treat- 
ments, and  had  during  each  treatment  a 
major  convulsive  seizure.  Patient  was  coop- 
erative up  to  the  eleventh  treatment;  she  be- 
came friendly  and  did  not  express  any  delu- 
sions. After  the  eleventh  treatment  she  began 
resisting  before  each  treatment,  expressed  the 
same  bizarre  delusions  of  a paranoid  nature 
as  before  the  treatments  were  started.  Al- 
though the  treatments  are  continued,  the 
prognosis  in  her  case  is  not  favorable  as  her 
disease  has  been  of  long  standing  and  her 
hereditary  stock  is  of  an  inferior  nature. 

The  younger  sister,  F.  II..  is  38  years  of 
age,  was  admitted  February  2.  1927.  Dura- 
tion of  the  psychosis  13  years.  Diagnosis  is 
Dementia  Praeeox,  paranoid  type.  Patient 
was  extremely  autistic,  expressed  paranoid 
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delusions,  became  childish  in  her  behavior 
and  hallucinated.  She  had  23  metrazol 
treatments  with  22  convulsive  seizures  which 
did  not  cause  any  change  in  her  behavior. 

E.  P.  is  30  years  of'  age,  was  admitted  March 
25,  1930.  Duration  of  her  psychosis  is  13 
years.  Diagnosis:  Dementia  Praecox,  hebe- 
phrenic type.  Patient  was  emotionally  blunt, 
silly,  listless,  disoriented  to  time,  unkempt. 
She  had  19  treatments  with  13  convulsive 
seizures,  so  far  without  any  benefit.  Recently 
she  exhibited  a new  spontaneity  by  approach- 
ing the  physician  and  requesting  him  to  dis- 
continue the  injections  because  they  made  her 
nervous. 

K.  P.,  age  33,  married,  was  admitted  April, 

1937.  Diagnosis:  Dementia  Praecox,  Para- 
noid type.  Since  her  illness  patient  was  in- 
coherent, uncommunicative,  asocial,  quarrel- 
some, frequently  remained  in  her  room,  re- 
fused to  mingle  with  other  patients.  Patient 
had  24  metrazol  treatments  with  20  convul- 
sive seizures  and  showed  a definite,  favorable 
change  in  her  behavior.  She  is  friendlier, 
greets  physician  on  every  occasion,  is  coher- 
ent, relevant,  but  she  still  lacks  spontaneity 
and  does  not  have  any  insight.  She  main- 
tains that  she  always  was  nervous  and  she  has 
no  business  to  remain  in  this  place  which  she 
does  not  like. 

C.  H.,  age  39  years,  admitted  December  20. 

1938.  Duration  of  illness  since  December  12. 
1938.  Patient  was  depressed  on  admission, 
became  mute,  resistive,  untidy  and  had  to  be 
tube  fed  and  taken  care  of.  Diagnosis: 
Manic  Depressive  Psychosis,  Depressed  type. 
Patient  broke  her  silence  after  her  first  met- 
razol injection.  She  stated  that  she  does 
not  talk  because  the  people  in  the  ward  talk 
a different  language  than  she.  She  expressed 
her  willingness  to  learn  the  language.  She 
asked  to  be  allowed  to  return  to  Florida.  She 
doubted  if  she  is  in  a hospital.  On  the  fol- 
lowing day  patient  attempted  to  help  with 
the  ward  work — showing  that  she  is  like  the 
other  people  about  her.  She  still  appeared 
negligent  in  appearance  and  had  to  be  urged 
to  eat.  After  the  8th  treatment  patient 
started  to  eat  by  herself  under  supervision, 
but  still  remains  untidy.  Forty-eight  hours 
after  the  7th  injection,  patient  became 


flighty,  excited,  talkative  and  overactive. 
Thereafter,  she  lapsed  into  an  agitated  de- 
pression. Patient  became  tidy,  lucid,  and 
communicative  after  the  last,  10th  injection, 
and  she  was  transferred  to  a quiet  ward.  She 
is  oriented  in  all  spheres.  Insight  is  doubt- 
ful, she  still  maintains  that  something  must 
have  been  wrong  with  her  home.  Patient  is 
not  paroled  as  yet,  but  is  allowed  to  visit  on 
the  week-ends. 

The  following  male  patients  were  treated 
with  metrazol : 

W.  C.,  age  21,  who  was  admitted  Decem- 
ber 16,  1936,  was  diagnosed  Paranoid  Demen- 
tia Praecox.  Duration  of  his  psychosis  was 
3 to  4 years.  Patient  had  been  sentenced  to 
10  years’  imprisonment  for  attempt  to  rape 
a 72-year-old  white  woman.  He  was  almost 
mute  and  in  a stupor  for  several  months 
after  admission.  He  was  very  untidy  and 
destructive.  Patient  escaped  from  the  hos- 
pital in  April,  1937,  and  was  returned  in 
July,  1937.  Since  he  returned  he  became  ex- 
citable, noisy,  contrary,  assaultive,  incoher- 
ent. He  has  shown  a favorable  change  in  his 
behavior  since  his  first  treatment.  He  had  20 
injections  of  metrazol  with  15  major  convul- 
sive seizures.  He  is  quiet,  cooperative,  does 
not  show  any  antagonistic  tendencies,  but  he 
still  is  shallow  and  evasive  in  his  talk. 

W.  A.,  26  years  of  age,  was  admitted  May 
17,  1938;  duration  of  psychosis  1 year  and  5 
months.  Diagnosis:  Paranoid  Dementia  Prae- 
cox. For  months  he  was  excitable,  antagon- 
istic, blocked  and  manneristic ; thei’eafter  he 
became  unkempt,  inaccessible,  emotionally 
blunt.  No  improvement  was  noticeable  up 
to  the  6th  treatment  and  after  the  6th  treat- 
ment he  appeared  neater  and  more  alert  to 
the  surroundings.  After  the  10th  treatment 
he  started  to  talk  about  baseball  and  helped 
to  mop  the  floors  in  the  ward.  He  was 
transferred  to  a quiet  ward  but  when  the 
treatments  were  discontinued  for  2 weeks 
patient  gradually  relapsed  into  his  previous 
state  of  behavior.  He  was  transferred  back 
to  an  untidy  ward.  The  treatments  were  re- 
sumed. He  is  very  tense,  resistive  before 
each  treatment.  His  blood  pressure  has  been 
up  to  180/90.  It  is  interesting  to  add  that 
patient  was  indifferent,  and  after  each  con- 
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vulsive  seizure  lie  showed  motor  restlessness 
and  appeared  fearful,  bewildered  and  scream- 
ed. At  present  before  the  treatment  he  is 
tense  and  resentful,  but  after  the  seizure  he 
is  friendly  and  more  cooperative.  There  is 
some  hope  that  he  may  yet  respond  favorably 
to  the  treatments.  He  helps  in  the  ward  and 
even  mentioned  to  the  attendants  that  he 
would  like  to  work  outdoors;  writes  coherent 
letters  home.  Had  23  treatments  and  18  con- 
vulsive seizures. 

P.  T.,  age  22  years,  single,  was  admitted 
March  23,  1934.  Diagnosis:  Dementia  Prae- 
cox,  hebephrenic  type.  The  patient  was  de- 
linquent at  the  age  of  13  and  frequently  ran 
away  from  home.  He  was  placed  in  the 
Ferris  Industrial  School  where  he  displayed 
psychosis  symptoms,  appeared  delusional, 
silv  and  hallucinated.  In  the  hospital  he 
had  remissions  for  short  periods  and  would 
be  allowed  to  work  outdoors,  but  these 
periods  would  not  last  very  long.  Patient 
worked  outdoors  since  January,  1939,  during 
the  last  remission.  After  his  second  metrazol 
treatment  lie  was  in  a state  of  anxiety.  Two 
hours  afterward,  while  working  outdoors  he 
ran  away.  Two  weeks  later  he  returned  vol- 
untarily and  admitted  that  he  was  scared  of 
the  treatments.  The  treatments  were  re- 
sumed and  he  had  13  injections  altogether 
with  5 major  convulsive  seizures.  He  is  quiet, 
cooperative  and  is  working  in  the  ward  at 
the  present  time. 

I.  MeK.,  27  years  of  age,  admitted  April 
30,  1937,  has  been  suffering  from  a psychosis 
of  2 years’  duration.  Patient  served  time  in 
reformatories  and  penitentiaries  in  New  York 
State.  He  wandered  around  in  different 
states  for  years.  Patient  was  arrested  for 
assault  and  battery  and  while  in  prison  ap- 
peared restless,  antagonistic,  hallucinated,  and 
tried  to  cut  his  wrist  with  a piece  of  glass  he 
had  broken  from  a window  pane.  In  the  hos- 
pital he  manifested  impulsive  behavior,  was 
antagonistic,  epressed  ideas  of  influence,  mis- 
identified  physician  with  detectives,  express- 
ed bizarre  somatic  delusions.  Frequently  he 
was  assaultive,  refused  to  get  out  of  bed  be- 
cause he  considered  himself  sick.  He  had  25 
metrazol  injections  with  20  major  convulsive 
seizures.  In  the  beginning  of  the  therapy  he 


became  submissive,  docile  and  helpful  with 
ward  work  but  at  the  same  time  he  was  al- 
ways very  suspicious.  During  the  last  treat- 
ments, he  was  antagonistic,  apprehensive,  and 
tense.  His  blood  pressure  is  increased  and  he 
cries  and  begs  for  forgiveness.  Patient  is 
getting  worse,  is  delusional  in  that  he  believes 
that  the  treatments  are  designed  to  make  him 
confess  his  previous  crimes.  At  times  he 
appears  to  be  persecuted.  He  tries  to  evade 
the  injections  by  threats  or  by  gaining  the 
physician’s  favor.  Some  days  patient  ap- 
pears ambitious  and  shows  an  interest  in  ward 
life. 

C.  T.,  27  years  of  age,  intelligent  and  edu- 
cated, was  admitted  in  September,  1938. 
Duration  of  illness  2 years.  On  admission 
patient  was  rational  and  coherent.  He  de- 
nied being  hallucinated  and  resented  any  dis- 
cussion about  his  peculiar  behavior  previous 
to  admission.  He  expressed  various  somatic 
complaints,  undoubtedly  of  delusional  nature, 
maintained  that  he  has  4 testicles,  that  he  has 
bladder  trouble  because  he  was  afflicted 
with  a venereal  disease  years  ago.  Later  on 
he  became  disturbed,  hallucinated  in  the  au- 
ditory and  visual  spheres  and  talked  to  the 
whole  world.  He  showed  a split  of  person- 
ality. He  suffered  from  insomnia.  He  had 
25  metrazol  treatments  with  19  major  con- 
vulsive seizures.  He  is  not  as  noisy  as  be- 
fore but  he  continues  to  talk  to  himself.  He 
shows  .exhibit ionistic  tendencies,  and  his  delu- 
sion are  paranoid  in  character.  He  is  still 
hallucinated  in  the  auditory  sphere.  Patient 
shows  some  interest  in  drawing  and  attends 
art  class,  and  is  helpful  with  ward  work. 
Patient  was  free  of  hallucinations  for  the  last 
2 weeks  but  insight  is  lacking. 

We  cannot  evaluate  the  results  of  treat- 
ments with  metrazol  because  our  patients  are 
still  under  treatments.  It  is  well  known  that 
the  prognosis  and  chance  of  remission  in 
chronic  schizophrenics  treated  with  metrazol 
depends  upon  the  duration  of  disease.  In  our 
cases  this  factor  is  unfavorable  and  further- 
more we  have  to  face  another  factor  which 
may  influence  the  results.  Among  the  10 
patients  under  treatment  7 have  other 
psychotic  members  in  their  family  and  they 
apparently  belong  to  an  inferior  constitu- 
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tional  stock.  The  two  sisters  treated  have  at 
present  a brother  who  is  an  inmate  of  the 
Delaware  State  Hospital,  their  father  is  de- 
scribed as  a queer  person  who  suffered  from 
addiction  to  alcohol.  Patient  K.  P.’s  aunt  is 
an  inmate  of  the  hospital  and  is  suffering 
from  Manic  Depressive  Psychosis,  mixed 
type,  chronic  in  nature.  Patient  E.  P.'s  sis- 
ter is  feeble  minded.  Patient  W.  A.  has  a 
brother  who  suffers  from  Dementia  Praecox 
and  an  uncle  who  is  confined  to  the  Delaware 
State  Hospital.  Patient  C.  T.’s  father  was 
alcoholic  and  one  sister  is  alcoholic.  Patient 
F.  T.’s  brother  is  sentenced  for  life  for  mur- 
der. Patient  I.  McK.  ’s  mother  was  ill  for 
years  with  Dementia  Praecox.  Our  patients 
all  are  belonging  to  the  lower  strata  of  so- 
ciety, most  of  them  are  not  well  educated,  two 
excepted,  one  male,  C.  T.,  being  a college  stu- 
dent and  one  female,  N.  G.,  a teacher.  How 
much  these  factors  may  influence  the  prog- 
nosis is  hard  to  determine,  it  is  important 
also  to  mention  that  our  colored  wards  are 
overcrowded  and  while  the  patients  are  im- 
proving we  do  not  have  a chance  to  separate 
them  from  noisy,  deteriorated  patients. 

From  the  group  of  patients  treated,  only 
one  recovered.  She  still  is  not  discharged 
and  it  is  too  early  to  come  to  the  conclusion 
that  it  is  a steady  remission.  The  other 
patients’  improvement  means  only  a better 
adjustment  to  ward  life  as  they  are  more  co- 
operative, are  quieter  and  participate  in  ward 
activities,  and  their  delusions  do  not  interfere 
with  their  behavior. 


CLINICAL  CONTRIBUTION  TO  THE 
STUDY  OF  THE  PHARYNGEAL 
MYOCLONUS 

G.  J.  Gordon,  M.  D.. 
and  E.  Kelemen,  M.  D.,* 
Farnhurst,  Del. 

The  publication  of  the  following  case-report 
is  prompted  by  the  presence  of  unusual  phen- 
omena. The  palata-pharyngeal  myoclonus  is 
a relatively  rare  neurological  syndrome  and 
has  become  more  widely  known  since  the  in- 
teresting studies  of  the  French  school  on  this 
type  of  myoclonus.  According  to  Guillain, 
this  syndrome  can  be  attributed  to  a rhom- 

* Assistant  Physician  and  Resident  Interne,  respective- 
ly, Delaware  State  Hospital. 


bencephalic  lesion,  especially  to  an  involve- 
ment of  the  olivo-dentate  complex.  The 
etiology  of  the  syndrome  seems  to  be  quite 
varied  according  to  the  nature  of  the  organic 
process. 

The  patient  of  our  observation  is  a 66- 
year-old  white  man,  who  has  received  hospital 
treatment  for  kidney  trouble  about  ten  years 
ago,  and  who  since  about  the  same  time  has 
been  complaining  of  dizzy  spells.  He  had  an 
attack  of  influenza  in  February,  1937.  During 
the  past  ten  years,  he  has  grown  irritable  and 
cranky,  and  for  about  one  year  prior  to  his 
first  admission  to  our  hospital  in  August. 
1937,  he  has  been  rather  tottering.  Finally 
he  became  paranoid,  expressed  ideas  of  infi- 
delity concerning  his  wife,  and  he  became  so 
agressive  that  hospitalization  was  found  im- 
perative. In  August,  1937,  his  tendon  re- 
flexes were  found  feeble  on  the  upper  ex- 
tremities. There  was  a tendency  to  fall  to 
the  right  side  or  backwards  in  Romberg 
position.  Blood  pressure  170/85.  A psychi- 
atric diagnosis  of  psychosis  with  cerebral 
arteriosclerosis  was  made. 

On  a recent  readmission  the  following 
physical  status  was  observed  : 

Patient  shows  a kyphosis  with  a moderate 
degree  of  scoliosis.  The  left  shoulder  is  lower 
in  relation  to  the  right  one.  There  is  an 
aplasia  of  the  left  external  ear  and  an  atresia 
of  the  left  external  ear  canal.  The  left  mas- 
toid process  appears  less  developed.  There 
are  a large  number  of  subcutaneous  tumors 
of  lipomatous  and  fibromatous  character  on 
trunk  and  extremities.  He  has  a right  indi- 
rect inguinal  hernia. 

Head : Active  and  passive  movement  appar- 
ently normal,  no  sensitiveness  of  the  skull  to 
pressure  or  tapping. 

Eyes:  Conjugate  movements  normal,  no 
nystagmus.  The  pupils  are  large,  equal  in 
size,  irregular  in  outline,  and  react  sluggishly 
to  light. 

Nerves  apparently  normal. 

The  facial  skin  folds  appear  flattened  on 
the  left  side. 

Tongue : Protrudes  in  midline,  and  shows 
a moderate  tremor.  The  paiato-pharyngeal 
arches  are  moderately  and  equally  elevated 
during  phonation.  There  is  a distinct  velo- 
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pharyngeal  myoclonus  present.  The  contrac- 
tions are  rhythmical  and  show  a rate  of  180- 
200  per  minute.  The  character  of  these 
movements  lias  not  changed  since  first  ob- 
served early  in  March,  1939. 

There  is  no  evidence  of  any  impairment  of 
the  skin  or  joint  sensibility.  Muscular 
strength  is  fair  on  all  extremities.  The  Rom- 
berg trial  reveals  a tendency  to  fall  to  the 
right  side.  Patient  is  unablt  io  stand  on  one 
foot  alone.  His  gait  is  somewhat  stiff,  and 
carried  on  with  spraddling  feet.  While  walk- 
ing, he  shows  a peculiar  tendency  to  hold  the 
right  arm  in  an  abducted  and  semi-flexed 
position.  The  right  arm,  however,  is  not 
held  in  a rigid  posture,  but  shows  upward  and 
downward  movements,  whereas  the  left  arm 
shows  regular  pendular  concomitant  move- 
ments. There  is  a certain  awkwardness  no- 
ticeable in  the  performance  of  diadokokinetic 
movements  on  the  right  side,  much  less  dis- 
tinctly on  the  left.  There  is  some  ataxia  no- 
ticeable on  the  right  extremities  during 
finger-to-nose,  and  heel-to-knee  trials.  There 
is  also  some  tendency  to  deviate  to  the  right 
side  when  patient  is  walking  forward  or  back- 
ward with  closed  eyes.  There  was  no  dis- 
tinct tendency  to  past-pointing  during  the 
Barany  trial. 

When  patient  is  standing  in  Romberg  posi- 
tion with  the  arms  elevated  to  shoulder  height, 
the  left  arm  shows  a tendency  to  flex  in  the 
elbow  so  that  the  left  forearm  utterly  appears 
to  rise. 

When  patient  was  asked  to  spread  the 
fingers,  his  left  hand  showed  a tendency  to 
remain  curved,  and  the  left  fingers  were  less 
well  separated  than  the  right  ones. 

The  tendon  reflexes  are  active  on  both 
arms,  more  so  on  the  right  side.  Finger  re- 
flexes are  slightly  positive  on  the  right  side, 
absent  on  left  side.  Meyer  positive  on  both 
sides.  Abdominal  and  cremasteric  reflexes 
are  absent  on  both  sides.  There  has  been  a 
slight  patellar  clonus  on  the  right  side,  ankle 
clonus  has  been  present  on  both  sides,  per- 
haps somewhat  stronger  on  right  side.  How- 
ever, at  present  they  cannot  be  evidenced  any 
longer.  Babinski  positive  on  both  sides. 
Oppenheim  and  Gordon  reflexes  absent. 
Mendel  and  Rossolimo  present  on  both  sides. 


There  is  no  particular  muscular  rigidity, 
nor  any  evidence  of  paralysis  on  the  extremi- 
ties. 

According  to  our  observation  we  found 
a strange  combination  of  symptoms  in  a pati- 
ent who  is  evidently  showing  signs  of  cere- 
bral arteriosclerosis.  It  is  impossible  to 
prove  that  the  rhomencephalic  signs  can  also 
be  ascribed  to  the  same  arteriosclerotic  pro- 
cess because  unfortunately  we  are  unable  to 
state  how  long  the  myoclonic  phenomena 
have  been  in  existence.  The  myoclonic  syn- 
drome has  been  related  to  arteriosclerosis  in 
a variety  of  cases  published  in  the  literature. 

To  summarize  our  observation,  we  have 
found  in  an  arteriosclerotic  patient,  presence 
of  a palato-pharyngeal  myoclonus  which  pos- 
sibly, though  not  with  certainty,  may  find  its 
interpretation  in  the  same  vascular  process 
as  the  other  neurological  manifestations. 


ORIENTATION  IN  THE  USE  OF  SULFANI- 
LAMIDE AND  ITS  ALLIED  COMPOUNDS 

Gerhard  S.  Bieringer,  M.  D.,* 
Farnhurst,  Del. 

One  of  the  most  striking  agents  for  combat- 
ing infectious  diseases  has  been  found  in  the 
discovery  of  sulfanilamide  and  its  allied  com- 
pounds. Heidelberger  and  Jacobs  of  the 
Rockefeller  Foundation  first  called  attention 
to  the  bactericidal  properties  of  para-sulpho- 
amido-azo-compounds  in  1919,  but  this  ap- 
proach to  the  treatment  of  certain  infectious 
diseases  was  not  developed  further  until 
1935,  when  D.  Domagk  (Dent.  Med.  Wsch.) 
demonstrated  its  value  as  a therapeutic 
measure  in  experimental  studies  with  mice, 
using  the  hydrochloride  of  4' — sulphamido — 
2 :4,  diaminoazobenzol,  synthetized  by  Nietzch 
and  Klarer. 

The  drug  was  first  used  clinically  in  the 
treatment  of  erysipelas  (in  Germany)  in  the 
form  of  the  disodium  salt  of  4' — sulfamido- 
phenyl  — 2azo-7-acetylamino-l-hydroxy-nap- 
thalene-3-6-disulphonie  acid  and  known  as 
Prontosil.  Favorable  results  were  obtained  in 
combating  hemolytic  streptococcic  infections. 
Subsequently  investigators  in  different  coun- 
tries, especially  in  England  and  the  United 
States,  demonstrated  that  amino-benzene,  sul- 
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phonamide,  commonly  known  as  prontylin  or 
sulfanilamide,  would  protect  mice  against 
streptococcic  infection.  They  found  that  sul- 
fanilmide  has  the  same  therapeutic  activity 
as  prontosil  but  is  less  toxic  when  given 
orally. 

In  animals  who  had  succumbed  from  the 
administration  of  sulfanilamide  no  histologic 
changes  due  to  the  drug  could  be  demon- 
strated in  the  liver,  kidneys  and  other  vis- 
cera. Chromatolysis,  however  could  be 
found  in  certain  parts  of  the  nervous  system, 
especially  in  the  neurons  of  the  anterior  col- 
umn of  the  spinal  cord,  cortex  and  midbrain. 
All  investigators  agree  that  the  drug  must  be 
used  with  care  and  in  smaller  doses  when 
renal  disease  is  present.  Sulfanilamide  is 
completely  absorbed  from  the  gastro-intesti- 
nal  tract  and  only  an  unimportant  fraction  is 
excreted  in  the  faeces.  The  kidneys  are  al- 
most the  sole  avenue  of  excretion  for  the  drug 
and  to  increase  the  urinary  output  during  its 
administration  therefore  seems  indicated.  The 
blood  level  of  sulfanilamide  varies  in  different 
individuals  though  the  dosage  per  kilo  be  con- 
stant. This  makes  it  imperative  to  ascertain 
the  blood  sulfanilamide  level  frequently  in 
patients  under  intensive  therapy. 

Alexis  F.  Hartman,  Anne  M.  Perley  and 
Henry  L.  Barnett  made  a study  of  the 
changes  in  the  acid-base  balance  following  the 
administration  of  sulfanilamide.  They  found 
that  the  urine  promptly  became  alkaline  with 
a simultaneous  reduction  of  carbon  dioxide 
blood  content  and  a rise  in  the  serum  pH. 
The  change  in  the  acid-base  balance  was  be- 
lieved to  be  that  of  a carbon  dioxide  deficit 
type  of  alkalosis  rather  than  an  alkali  deficit 
type  of  acidosis  and  a result  of  hyperventila- 
tion. It  is  believed  that  the  tubules  of  the 
kidney  fail  to  reabsorb  the  bicarbonate.  They, 
therefore,  concluded  that  the  administration 
of  alkali  during  sulfanilamide  medication 
was  not  only  unnecessary  but  might  be  defi- 
nitely contraindicated.  Fantus,  however,  in 
discussing  this  subject,  says : ‘ ‘ There  can  be 
no  doubt  that  simultaneous  bicarbonate  ad- 
ministration increases  the  potency  of  sulfa- 
nilamide. A study  of  over  1000  cases  at 
Cook  County  Hospital  seems  to  show  that  the 
gross  death  rate  is  almost  cut  in  half  by  si- 


multaneous bicarbonate  administration,  pro- 
vided that  the  sulfanilamide  is  given  in  lib- 
eral doses,  about  4 gm.  daily  and  early 
(within  the  first  three  days).” 

When  blood  agar  plates  containing  sulfa- 
nilamide in  various  dilutions  are  seeded  with 
hemolytic  streptococcic  cultures  no  antihemo- 
lytic  properties  can  be  demonstrated.  The 
antitoxic  properties  of  the  drug  have  been 
tested  by  an  attempt  to  neutralize  the  strep- 
tococeis  toxin  used  for  the  determination  of 
susceptibility  to  scarlet  fever,  but  the  tests 
failed  to  reveal  such  action.  Neither  do  high 
concentrations  neutralize  the  fibrinolytic 
qualities  of  cultures  or  interfere  with  fibrin 
formation  in  tubes  not  containing  strepto- 
cocci. In  vitro  methods  have  failed  to  reveal 
the  mode  of  action  of  this  drug.  Edwin  E. 
Osgood  believes  that  sulfanilamide  neutralizes 
the  toxins  of  the  beta  hemolytic  streptococcus. 
The  organisms  do  not  seem  to  be  killed  direct- 
ly by  the  drug,  but  it  permits  the  bactericidal 
action  of  human  serum  and  to  some  degree 
phagocytosis  to  kill  organisms  which  they 
would  not  be  able  to  destroy  otherwise. 

Barney  Silver  and  Manning  Elliott,  in  a 
recent  article,  formulated  a useful  classifica- 
tion of  toxic  side-reactions  following  the  ad- 
ministration of  sulfanilamide. 

1.  The  generalized  systemic*  reactions,  in- 
cluding malaise  and  the  fever-rash  syndrome. 

2.  The  hemopoietic  depressions,  including 
The  agranulocytic  and  hemolytic  anemias. 

3.  Toxic  involvement  of  either  the  central 
or  the  peripheral  nervous  system. 

4.  The  sensitization  phenomena  similar  to 
those  which  occur  with  arsphenamine,  cinco- 
phen  and  aminopyrine. 

Cyanosis  of  the  skin  and  mucous  mem- 
branes is  rarely  absent  when  the  drug  is  given 
in  adequate  dosage.  This  cannot  be  attribu- 
ted to  the  appearance  of  sulf  or  methemoglo- 
bin  since  these  abnormal  pigments  cannot  be 
demonstrated  in  the  blood  with  regularity. 
But  because  they  do  appear  in  some  patients 
receiving  drug  and  sometimes  appear  after  the 
administration  of  such  sulfates  as  magnesium 
or  sodium  sulfate,  the  blood  should  always  be 
examined  for  their  presence.  Within  a few 
days  fever  and  cutaneous  eruptions  may  oc- 
cur. The  eruption  manifests  itself  in  various 
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forms,  such  as  urticaria,  exfoliative  derma- 
titis, edema  of  face  or  other  parts  of  the  body, 
hemorrhagic  and  purpuric  rashes  or  scarlati- 
form  eruptions.  Acute  hemolytic  anemia, 
with  a 20  to  40  per  cent  decrease  in  hemo- 
globin and  the  erythrocytes,  accompanied  by 
nucleated  red  cells,  reticulocytes  and  anisoey- 
tosis  with  a tremendous  increase  in  the  leu- 
cocytes, constitutes  a very  serious  complica- 
tion. When  granulocytopenia  occurs,  the 
outcome  is  almost  always  fatal.  It  is  gener- 
ally conceded  that  sulfanilamide  causes  a de- 
crease in  the  leucocyte  count.  Involvement 
of  the  nervous  system  may  be  exhibited  by  a 
variety  of  manifestations  such  as  delirium, 
paresthesias,  nerve  palsies  or  even  psychosis. 

Sulfanilamide  has  been  tried  as  a thera- 
peutic. measure  in  numerous  diseases  with 
streptococcic  etiology  and  also  in  conditions 
caused  by  other  organisms. 

Prontosil  was  first  used  in  cases  of  erysipe- 
las with  excellent  results  in  Germany.  It 
curtails  the  duration  and  the  spread  of  the 
lesion,  the  period  of  pyrexia  as  well  as  the 
toxemia.  It  has  been  found  that  one  gram, 
given  every  four  hours  until  the  fever  ceases 
and  further  spread  is  controlled,  is  effective. 
The  dosage  is  then  reduced  to  .75  gram  t.  i.  d. 
until  recovery  is  complete. 

The  use  of  sulfanilamide  in  scarlet  fever 
holds  forth  good  promise.  In  one  hundred 
cases  in  which  large  doses  of  sulfanilamide 
were  combined  with  massive  intravenous 
serum,  only  eight  cases  showed  complications. 
In  the  one  hundred  control  cases  in  which 
this  drug  was  not  employed,  complications  oc- 
curred in  forty-one  cases.  The  future  will 
show  whether  it  is  not  possible  that  the  serum 
may  even  become  an  adjunct  to  the  treatment 
of  this  disease  by  sulfanilamide  and  perhaps 
the  drug  may  even  prove  to  be  a good  prophy- 
lactic measure. 

Many  cases  of  puerperal  sepsis  responded 
favorably  to  sulfanilamide  therapy,  but  it 
must  be  remembered  that  all  such  recoveries 
are  not  necessarily  due  to  the  administration 
of  this  drug  since  the  disease  is  often  mild 
and  patients  would  recover  without  this 
drug.  In  cases,  however,  in  which  the  strep- 
tococcus was  found  to  be  the  etiologic  fac- 
tor, gratifying  results  were  obtained. 


On  the  other  hand,  in  pyelitis  of  pregnancy, 
sulfanilamide  is  particularly  valuable.  Simple 
cases  may  recover  in  three  or  four  days 
though  cases  of  toxic  or  renal  pyelitis  require 
large  doses  and  a somewhat  longer  period  of 
time  to  obtain  a negative  urine.  1.8  to  2.4 
grams  per  day  has  proved  to  be  an  adequate 
dosage. 

In  undulant  fever  the  drug  seems  to 
shorten  the  febrile  period  which  usually  lasts 
two  to  six  months  under  the  standard  forms 
of  treatment  to  three  or  four  days.  In 
Europe  striking  recoveries  were  reported  in 
thirteen  cases. 

A series  of  cases  of  chancroid  have  been  re- 
ported treated  with  sulfanilamide.  Such 
cases  ordinarily  required  four  weeks  to  two 
years  for  recovery,  but  in  this  series  of  cases 
all  made  a complete  recovery  in  five  to  four- 
teen days.  No  scars  followed  the  healing  of 
the  bubo. 

Efficacious  results  have  been  reported  in 
various  other  conditions  of  streptococcic  eti- 
ology such  as  primary  streptococcic  peritoni- 
tis, oral  infections,  pylephlebitis,  liver  abscess 
and  chronic  streptococcic  ulcer. 

The  results  of  sulfanilamide  treatment  of 
pneumococcic  pneumonia  are  still  too 
meager  to  justify  a statistical  report. 
However,  results  in  cases  so  treated,  are  suffi- 
ciently encouraging  to  justify  the  treatment. 
The  oral  route  may  be  used  routinely  unless 
the  patient  is  unable  to  take  or  retain  the 
drug  by  mouth.  In  one  series  of  one  hundred 
and  fifteen  cases  an  initial  dose  of  fifteen 
grains  or  one  gram  per  kilo  was  given  unless 
the  patient  weighed  over  160  pounds  when 
the  maximum  dosage  of  120  grains  or  8 
grams  was  given.  During  the  next  twenty- 
four  hours  the  same  total  amount  was  given 
divided  into  six  equal  doses,  the  first  of 
which  was  given  four  hours  after  the  initial 
dose.  An  equal  amount  of  sodium  bicarbon- 
ate was  given  at  the  same  time.  The  blood 
sulfanilamide  level  should  lie  between  seven 
and  fifteen  mg.  per  100  c.  c. ; preferably  it 
should  be  about  ten  mg.  When  the  admini- 
stration of  the  drug  is  begun  early  the  tem- 
perature falls  to  normal  in  20r<  of  the  cases 
within  twenty-four  hours;  in  about  40' , 
within  forty-eight  hours  and  in  others  in  one 


May,  1939 


Delaware  State  Medical  Jourxal 


111 


hundred  and  twenty  hours.  In  patients  re- 
sponding to  sulfanilamide  treatment  the 
blood  cultures  usually  became  negative  within 
twenty-four  hours  after  this  medication  was 
instituted.  It  should  be  remembered,  how- 
ever, that  the  blood  culture  may  become  nega- 
tive and  death  still  occur.  Furthermore,  exten- 
sion of  the  pneumococcic  process  is  not  always 
prevented,  though  this  is  not  necessarily  fatal. 
Resolution  seems  to  take  place  earlier  and 
more  rapidly.  Complications,  such  as  empy- 
ema, occur  with  less  frequency  and  pleural 
effusions  do  not  progress  to  the  purulent 
stage.  The  figures  indicate  that  the  mortal- 
ity rate  is  reduced  approximately  fifty  per 
cent,  but,  while  these  figures  are  favorable  to 
sulfanilamide,  we  must  remember  that  they 
cannot  be  accepted  as  conclusive  because  the 
cases  are  unevenly  balanced  as  to  type,  age, 
duration  before  treatment,  bacteremia,  degree 
of  consolidation,  etc.  At  present,  a combina- 
tion of  sulfanilamide  and  serum  is  more 
effective  in  overcoming  the  pneumococcus  in 
human  bone  marrow  cultures  and  it  may  be 
that  the  combined  treatment  will  also  give 
better  results  in  man. 

Though  authentic  recoveries  from  pneumo- 
coccic meningitis,  attributed  to  spinal  drain- 
age and  antiseptic  serum  can  be  found  in  the 
literature,  the  mortality  rate  in  this  disease 
is  notoriously  high.  A report  from  the  Cin- 
cinnati General  Hospital  is  therefore  of  par- 
ticular interest.  In  the  ten  years  preceding 
1937  there  were  23  cases  of  pneumococcic 
meningitis  and  a mortality  rate  of  100%. 
Since  then  they  have  treated  six  cases  with 
sulfanilamide  with  recover}7  in  three  cases. 
The  literature  reports  at  least  thirty  cases  of 
recovery  from  this  disease  in  which  part  of 
the  treatment  consisted  of  sulfanilamide  or 
related  compounds. 

Since  the  initial  glowing  reports  of  the 
value  of  sulfanilamide  in  the  treatment  of 
gonorrheal  infections,  subsequent  studies 
have  moderated  the  enthusiasm,  though  the 
drug  has  proved  to  be  of  unprecedented  bene- 
fit in  the  treatment  of  this  disease.  In  a 
series  of  200  cases  of  gonorrhea  in  the  male, 
58%  obtained  a cure  in  less  than  one  month 
without  any  other  form  of  treatment.  A sec- 
ond group,  comprising  21%  of  patients  treat- 


ed, showed  less  response  but  with  the  addi- 
tion of  local  therapy  likewise  gave  results 
much  superior  to  those  obtained  with  pre- 
cious forms  of  therapy.  In  anterior  and 
acute  anterior  posterior  urethritis,  additional 
treatment  in  the  form  of  mild  protein  silver 
instillations  was  used.  Sulfanilamide  makes 
possible  the  much  earlier  use  of  posterior 
medication  and  an  average  period  for  cure  of 
forty-five  days.  The  remaining  21%  had  un- 
successful results.  Some  had  toxic  reactions, 
while,  in  others,  the  infection  persisted  in 
spite  of  the  drug.  Potter  and  Mahoney  re- 
port that  the  effect  of  sulfanilamide  in 
chronic  gonorrhea  and  the  subacute  forms  is 
much  better  than  in  the  acute  cases  and  this 
fact  is  now  generally  recognized.  Similar 
results  were  obtained  in  a series  of  1425 
eases.  But  it  is  believed  that,  in  the  male,  the 
use  of  sulfanilamide  will  carry  a higher  mor- 
tality rate  than  the  gonorrhea  itself.  But 
with  the  aid  of  sulfanilamide  75%  of  patients 
should  be  cured  in  less  than  eight  weeks 
which  will  decrease  the  number  of  carriers. 
This  is  an  important  consideration  in  the  at- 
tempts made  to  control  this  disease. 

In  spite  of  the  encouraging  results  obtained 
with  sulfanilamide,  efforts  have  been  made  to 
prepare  derivatives  that  may  be  more  effec- 
tive, especially  against  pneumococcic  infec- 
tions. Whitby  recently  reported  that  sulfa- 
pyridine  (2-p-aminobenzene-sulfonamido-py- 
ridine)  will  protect  mice  against  minimal 
lethal  doses  of  10,000  pneumococci  of  type  1. 
7 and  8 and  against  slightly  smaller  numbers 
of  types  2,  3 and  5.  Numerous  reports  of 
clinical  results  obtained  in  the  treatment  of 
pneumonia  by  sulfapyridine  are  now  appear- 
ing in  the  literature.  Series  of  cases  so  treated 
show  a marked  decrease  in  the  mortality  rate 
though  the  use  of  serum  remains  necessary, 
especially  in  severe  and  complicated  cases.  As 
a routine,  typing  of  sputum,  taking  of  blood 
cultures,  frequent  blood  counts  and  daily 
urinalyses  should  be  carried  out.  The  same 
side  reactions  may  occur  with  sulfapyridine 
as  with  sulfanilamide  and  therefore  the 
physician  should  be  constantly  watchful  for 
the  appearance  of  the  first  signs  of  undesi- 
rable and  dangerous  symptoms. 
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In  conclusion,  we  should  bear  in  mind  that 
sulfanilamide  as  well  as  sulfapyridine  must 
be  considered  in  the  same  light  as  the  ars- 
phenamines.  Both  are  highly  valuable  in 
controlling  serious,  communicable  diseases, 
and  require  intelligence  and  judgment  in 
their  use.  Sulfanilamide  and  its  allied  com- 
pounds are  inexpensive  and  easily  administer- 
ed, from  recent  reports,  sometimes  too  easily. 
But,  if  properly  used,  a solution  may  have 
been  found  for  the  treatment  of  a large  num- 
ber of  diseases  with  a high  mortality  and  mor- 
bidity, and  which  constitute  a trying  prob- 
lem both  from  the  individual  and  social 
standpoint. 


WOMAN'S  AUXILIARY 

The  last  meeting  of  the  current  year  was 
held  on  May  9th  at  the  Wayside  Inn,  Smyrna. 

At  this  meeting  Mrs.  Roberta  Williams, 
executive  secretary  of  the  Travelers’  Aid  So- 
ciety, talked  on  the  work  of  her  organization, 
and  Mrs.  Clarence  Fraim  told  of  her  recent 
trip  to  the  Holy  Land  and  Mediterranean 
countries. 

A business  session  was  held  and  reports 
were  given  by  Mrs.  J.  H.  Mullin,  Mrs.  C.  E. 
Wagner,  Mrs.  A.  L.  Heck,  Mrs.  I).  1).  Burch, 
Mrs.  N.  W.  Voss  and  Mrs.  Alexander  Smith. 

The  president,  Mrs.  Ira  Burns,  announced 
the  nominating  committee  as  follows:  Mrs. 
G.  C.  McElfatrick,  Mrs.  P.  R.  Smith,  Mrs.  C. 

J.  Prickett,  Mrs.  R.  C.  Beebe  and  Mrs.  I.  W. 
Mayerberg. 

Mrs.  L.  J.  Jones  gave  an  account  of  plans 
for  the  celebration  of  the  150th  anniversary 
of  the  Medical  Society  of  Delaware  next 
October.  The  Auxiliary  will  assist  with  the 
anniversary  preparations,  when  Mrs.  Rollo 

K.  Packard,  of  Chicago,  national  president, 
will  be  a guest. 

Mrs.  Ira  Burns  was  elected  a delegate  to  the 
national  convention,  and  attended  all  meet- 
ings of  the  board  of  directors  and  executive 
meetings  held  between  May  14th  and  19th  in 
St.  Louis. 

The  new  president-elect  is  Mrs.  V.  E.  Hol- 
combe, of  Charlestown,  W.  Virginia. 

Mrs.  Burns  will  give  the  report  at  the 
October  meeting  of  the  Auxiliary. 


DELAWARE  ACADEMY  OF  MEDICINE 

Since  the  publication  of  the  editorial  in 
the  March  Journal — Wanted:  Biographies 
and  Photographs — in  connection  with  the 
observance  of  the  Sesqui-Centennial  of  the 
Medical  Society  of  Delaware  to  be  held  in 
October  of  this  year,  several  items  have  been 
received  and  others  promised: 

A medicine  jar  which  belonged  to  Dr.  John 
McKinley,  one  of  the  founders  of  the  Medical 
Society  in  1789,  and  who  was  the  first  presi- 
dent of  Delaware,  the  rulers  of  the  state  being 
called  presidents  in  Colonial  times. 

A group  photograph  taken  on  June  11, 
1896,  at  the  home  of  Dr.  Joseph  H.  Chand- 
ler, at  Centerville.  Dr.  Chandler  was  presi- 
dent of  the  society  in  1892. 

A letter  from  Dr.  Chandler,  October  25, 
1883,  to  Dr.  Charles  Green,  transmitting  a 
copy  of  the  report  of  a microscopic  examina- 
tion of  a brain  tumor. 

A list  of  those  who  have  served  as  presi- 
dents of  the  Society  will  be  published  in  an 
early  issue. 


HITLER'S  QUACKS 

Because  Chancellor  Hitler  has  chased 
3,000  Jewish  doctors  out  of  Germany  and  re- 
voked the  licenses  of  the  remaining  3,000.  the 
Third  Reich  faces  a serious  shortage  of  physi- 
cians. To  increase  the  number  of  “Aryan” 
doctors,  Hitler  last  month  announced  that  be- 
ginning April  first,  the  period  of  medical 
education  will  be  reduced  by  two  full  years. 
Last  week  lie  legally  recognized  Heil praktiker 
(healing  physicians)  over  25  years  of  age.  To 
practice  medicine  all  a Ileilpraktiker  need 
show  is  an  “intuitive  ability”  to  cure  the 
sick  and  three  years  of  successful  work  in 
healing.  Purpose  of  licensing  practitioners 
who  would  be  labeled  quacks  in  most  other 
countries,  was  said  to  be  the  eradication  of 
quackery. — Time,  March  6,  1939. 
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Early  Changes  Necessary  in  the  Present 
Status  of  Mental  Hospitals 
For  over  thirty  years  the  better  thinking 
psychiatrists  of  this  country,  through  organ- 
ized means  as  well  as  individual  efforts,  have 
attempted  to  overcome  many  century-old 
ideas  about  insanity  (mental  illness). 

American  Psychiatric  Association,  Ameri- 
can (Medical  Association,  the  National  Com- 
mittee for  Mental  Hygiene  and  other  national, 
state  and  local  organizations  have  attempted 
to  educate  the  public  in  understanding  the 
fundamentals  of  mental  illness. 

Mental  hospitals,  state  and  private,  have 
spread  the  knowledge  of  mental  illness 
through  their  extra  mural  work.  Child  guid- 
ance and  adult  mental  hygiene  clinics  were 


established  everywhere  throughout  the  coun- 
try. The  state  hospitals  for  mentally  ill  have 
improved  their  physical  and  scientific  facili- 
ties to  give  better  care  and  treatment  to  those 
who  are  mentally  ill.  Many  research  labora- 
tories were  instituted  throughout  the  country. 
It  is  true  the  forty-eight  states  combined  do 
spend  less  than  one  million  dollars  a year  on 
research,  yet  the  care  of  mentally  ill  in  this 
country  costs  the  taxpayers  more  than  two 
hundred  million  dollars  a year,  not  consider- 
ing the  expense  involved  in  the  care  of 
patients  in  private  sanitariums. 

On  January  1.  1927,  there  were  284,000 
mental  patients  in  state  hospitals  in  the 
United  States,  while  ten  years  later,  Janu- 
ary 1,  1937,  there  were  more  than  411,000 
patients.  This  tremendous  increase  in  the 
population  of  mental  hospitals  is  continuing. 

All  states  complain  about  their  mental  hos- 
pitals being  overcrowded.  There  is  a constant 
increase  in  new  admissions. 

The  psychiatrists  are  aware  of  the  fact 
that  the  best  way  to  cope  with  the  situation 
is  to  educate  the  people  to  consider  the  pre- 
ventive measures  for  mental  health  as  impor- 
tant as  the  physical  ones,  to  spend  more 
money  for  extra-mural  work  and  to  induce 
the  family  physician  and  the  people  to  hos- 
pitalize their  mentally  ill  when  the  process  is 
in  its  incipient  stage,  so  that  a larger  percent- 
age will  recover  from  the  disease  than  has  in 
the  past  and  is  at  the  present. 

To  accomplish  this  the  American  Psychia- 
tric Association  as  well  as  the  American  Med- 
ical Association  in  conjunction  with  the  Na- 
tional Committee  for  Mental  Hygiene  should 
attempt  to  induce  the  psychiatrists,  physi- 
cians as  well  as  the  laymen  to  put  mental 
hospitals  on  the  same  fundamental  basis  as 
the  general  hospitals  in  the  community.  The 
mental  hospitals  should  not  be  accepted  on 
the  basis  as  institutions  for  delinquent,  feeble- 
minded, etc. 

It  is  our  proposal  that  the  mental  hospitals 
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throughout  the  United  States  should  have  a 
special  department  for  acutely  ill,  who  are 
not  suffering  from  any  homicidal  or  suicidal 
tendencies  and  who  could  be  voluntarily  ad- 
mitted either  through  their  own  efforts  or 
through  the  efforts  of  their  families,  for  a 
period  of  from  four  weeks  to  one  year,  dur- 
ing which  time,  it  would  be  obvious  whether 
the  case  had  possibilities  for  readjustment, 
rehabilitation  and  cure,  or  not. 

This  particular  department  would  have  all 
modern  scientific  facilities  from  the  organic 
as  well  as  from  a psychobiological  viewpoint. 
Hospitals  should  spend  as  much  as  $3.00  per 
day  per  capita  for  patients  admitted  to  this 
department,  and  the  relatives  who  are  able  to 
pay  anything  against  this  expenditure  should 
not  hesitate  to  do  so. 

Group  hospitalization  policies  should  in- 
clude such  care  in  their  clauses.  Thus  we  will 
have  an  ideal  mental  hospital  section  which 
will  be  known  as  the  Psychiatric  Observation 
department  of  the  State  Hospital. 

We  also  propose  that  such  a department 
should  not  be  in  close  approximation  to  the 
other  buildings  occupied  by  chronically  ill. 

States  where  they  have  three  or  less  mental 
hospitals  should  not  have  any  central  body, 
but  the  board  of  each  hospital  could  play  the 
same  role  as  the  central  body.  States  where 
they  have  more  than  three  mental  hospitals 
should  have  a department  of  mental  health  as 
a central  agency  with  a well  qualified  psychia- 
trist at  the  head,  who  will  assume  the  respon- 
sibility of  the  coordination  of  the  work  in 
these  hospitals. 

Naturally  the  existing  local,  state  and  na- 
tional laws  in  regard  to  mentally  ill  should 
be  changed  accordingly  and  this  can  be  done 
through  the  efforts  of  the  local  and  national, 
medical,  psychiatric  and  bar  associations. 

Delaware  has  been  very  fortunate  in  the 
past  ten  years,  with  the  establishment  of  a 
psychiatric  observation  department  and  the 
change  of  laws,  which  has  enabled  mildly 
mentally  and  nervously  ill  to  admit  them- 
selves voluntarily  for  care  and  treatment. 


PSYCHOMETRIC  CHANGES  FOLLOWING 
INSULIN  THERAPY 

Joseph  Jastak,  Ph.  D.,* 

Farnhurst,  Del. 

Schizophrenic  patients  are  reported  to  show 
striking  beneficial  changes  in  behavior  and 
personality  after  insulin  treatment.  It  seems 
that  hypoglycemic  shock  is  capable  of  revers- 
ing those  psycho-biological  processes  which 
bring  on  the  disease.  Persons  with  extreme 
egocentric  and  asocial  tendencies  again  be- 
come sociable  and  alert  to  the  outside  world. 
Their  hallucinations  disappear.  Their  delu- 
sions are  cleared  up  by  the  gradual  reappear- 
ance of  good  judgment  and  logical  reasoning. 
Patients  become  more  manageable  in  conduct 
due  to  favorable  changes  in  their  volitional 
and  emotional  disposition.  They  return  to 
their  daily  duties  and  willingly  participate  in 
social  functions.  In  some  cases  the  restoration 
of  the  former  normal  personality  is  complete. 

Statistics  on  the  effect  of  insulin  shock  vary 
considerably  partly  because  of  the  subjective 
evaluation  of  the  disease  symptoms  and  the 
induced  changes,  partly  because  of  great  dif- 
ferences in  the  severity  and  duration  of  the 
illness  in  the  groups  treated,  and  partly  be- 
cause of  differences  in  the  therapeutic  proce- 
dures, including  psychotherapy.  Patients  are 
usually  grouped  into  four  classes  following 
the  treatment.  (1)  Recovered  patients  exhibit 
no  psychotic  symptoms,  have  insight  into 
their  condition,  regain  their  capacity  for 
work,  and  show  no  personality  defects.  (2) 
Socially  recovered  patients  are  fit  for  work, 
are  free  from  definite  psychotic  symptoms, 
but  retain  some  observable  behavior  peculiari- 
ties. (3)  Improved  cases  are  able  to  do  simple 
work  and  may  even  be  paroled,  but  display 
definite  psychotic  symptoms.  (4)  Among  the 
unimproved  may  be  some  who  show  brief 
transitory  improvement  and  some  who  remain 
unchanged.  Since  the  number  of  remissions 
and  partial  recoveries  attendant  upon  insulin 
therapy  is  three  to  five  times  as  great  as  the 
number  of  spontaneous  remissions,  psychia- 
trists are  inclined  to  regard  the  favorable 
changes  as  a direct  result  of  the  treatment. 

Investigators  who  study  the  mental  im- 
provements are  impressed  by  the  charaeter- 

•Chief  Psychologist,  Mental  Hygiene  Clinic,  Delaware 
State  Hospital. 
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ological  nature  of  the  changes.  Patients  seem 
to  lose  some  of  their  character  anomalies  in 
the  course  of  the  treatment.  This  observation 
provokes  important  questions. 

Are  these  character  changes  associated  with 
corresponding  changes  in  intelligence  test  re- 
sults? If  so,  what  is  the  nature  of  the  test 
changes?  To  what  an  extent  do  the  psychia- 
trists' subjective  observations  agree  with  the 
psychologists’  objective  findings?  Do  changes 
in  test  ratings  reflect  changes  in  level  of  in- 
tellect? If  not,  what  do  they  represent?  The 
psychometric  records  of  17  patients  treated 
with  insulin  at  the  Delaware  State  Hospital 
will  be  consulted  to  shed  some  light  upon  the 
problems  just  raised.  They  were  selected  from 
a larger  group  of  treatments  cases  for  their 
completeness.  All  17  patients  were  tested  be- 
fore and  after  insulin  therapy.  Furthermore, 
8 of  the  17  wei’e  re-examined  about  one  year 
after  the  cessation  of  the  treatment. 

Before  we  proceed  with  the  presentation 
and  discussion  of  the  results,  let  us  explain 
some  of  our  routine  psychometric  procedures. 
No  examination  is  considered  complete  unless 
at  least  three  psychometric  quotients  are  de- 
rived for  each  patient  from  reliable  test 
scales.  Any  one  of  the  ratings  may  be  utilized 
by  the  psychologist  for  purposes  of  diagnos- 
ing the  patient’s  intellectual  endowment. 
Usually  the  highest  rating  is  used,  because  in- 
tellect is  considered  a potentiality.  Potential 
capacities  are,  in  all  sciences,  measured  not  by 
the  average  of  what  actually  happens  but  by 
the  value  representing  the  functional  maxi- 
mum. Intellect,  as  all  biological  and  social 
phenomena,  is  functionally  never  consum- 
mate. Its  latency  is  exemplified  by  the  mal- 
development  of  many  of  our  mental  func- 
tions. The  majority  of  our  daily  adjustments 
remain  at  levels  far  below  that  of  our  intel- 
lect. In  our  estimation,  then,  the  highest  re- 
liable quotient,  regardless  of  the  nature  of 
the  psychometric  test,  approximates  intellect 
best.  The  test  function  represented  by  the 
highest  value  and  the  relationship  of  the  re- 
maining values  to  each  other  may  be  used  for 
the  purpose  of  studying  some  other  attributes 
of  behavior.  The  distribution  of  the  quotients 
in  each  individual  case  is  known  as  a psycho- 
metric pattern.  The  Stanford-Binet  quotient 


usually  forms  one  part  of  the  pattern.  Its 
diagnostic  worth  in  regard  to  intellect  is  rela- 
tively low.  Its  mental  age,  being  an  average 
of  the  lowest  failure  and  the  highest  success, 
has  little  more  than  a nominal  value.  It  is 
frequently  quite  inaccurate  in  the  prediction 
of  both  success  and  failure.  Diagnoses  of  intel- 
lect based  on  the  highest  value  of  a three  test 
pattern  are  five  to  six  times  as  accurate  as 
those  based  on  the  Stanfarcl  quotient  alone. 
Intellect  is  not  to  be  confused  with  abilities 
and  adjustments,  as  these  obviously  depend 
on  much  more  than  intellect. 


Eight  years  of  experience  with  psycho- 
metric patterns  has  permitted  us  to  correlate 
certain  behavior  characteristics  with  these 
patterns.  Psychotic  patients  have  what  we  call 
the  disorganization  pattern.  It  may  be  added 
that  practically  all  psychotics  are  disorgan- 
ized, but  not  all  disorganized  persons  are 
psychotic.  The  patterns  of  this  study  are  com- 
posed of  four  quotients  each.  They  are  deriv- 
ed from  the  Terman  Vocabulary  Test,  the 
Stanford-Binet  Scale  (1916  Revision),  the 
Army  Individual  Performance  Scale  (7  non- 
verbal tests),  and  a Memory  Series  (reversing 
digits).  The  quotients  have  a 15-year  divisor. 
Now  let  us  illustrate  a typical  disorganization 
pattern  by  using  the  results  of  one  of  the 
patients  of  this  study. 


Name  of  Test 

Test  Age 

Test  Quot 

Vocabulary 

16-9 

112 

Stanford-Binet 

10-11 

73 

Army  Performance 

6-9 

45 

Memory  Series 

4-3 

28 

The  patient  is  a 32-year-old  woman,  of  bet- 
ter than  average  social  standing.  She  com- 
pleted two  years  of  high  school  and  later  mar- 
ried a minister.  She  has  been  seriously  ill 
since  the  beginning  of  1935.  Her  mental  con- 
dition was  practically  unchanged  following 
insulin  treatment  in  March,  1938.  She  had 
been  tested  five  times  with  the  Stanford- 
Binet  by  four  different  examiners  between 
March,  1935,  and  April,  1939.  The  five  Vocab- 
ulary quotients  were  113,  110,  112,  112,  112; 
the  five  Binet  ratings  were  80,  79,  73,  73,  68. 
According  to  old-fashioned  methods  of  intel- 
lectual diagnosis  she  would  be  called  dull 
normal  with  subsequent  deterioration  of  in- 
tellect. According  to  her  pattern  analysis,  she 
has  been  and  still  is  of  bright  average  intelli- 
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gence  with  marked  progressive  disorganiza- 
tion of  behavior  (not  intellect). 

One  of  the  dynamics  of  a psychometric 
pattern  is  that,  in  case  of  adverse  changes  in 
personality  and  character,  the  discrepancies 
become  wider,  and  conversely,  in  case  of 
beneficial  changes,  they  become  narrower. 
When  improvement  is  very  marked  all  the 
low  ratings  may  increase  up  to  the  level  of 
the  highest  quotient.  Should  the  highest  quo- 
tient be  too  low  for  the  individual’s  poten- 
tial endowment,  some  of  the  low  ratings  may 
even  rise  above  the  highest  score.  This  rule 
holds  true  not  only  for  hospital  patients  and 
the  disorganization  pattern,  but  is  equally 
applicable  to  all  other  patterns  and  above  all 
to  children.  Thus  if  a child’s  quotients  range 
from  65  to  103,  we  can  say  not  only  that  he  is 
of  average  intelligence,  but  that  his  Stanford- 
Binet  quotient  of  65  is  likely  to  rise  up  to  the 
average  level,  should  a favorable  change  occur 
in  the  child’s  environment  or  in  his  mental 
condition  or  in  both.  For  it  is  well  known  that 
some  individuals  with  Stanford  quotients  of 
65  are  otherwise  intellectually  superior,  some 
are  average,  some  dull,  some  borderline,  and 
some  distinctly  feebleminded.  The  pattern 
method  assumes  of  course  that  no  essential 
change  in  the  person’s  intellect  has  occurred. 
Since  there  are  as  many  patterns  as  there  are 
patients,  the  technique  lends  itself  to  an  ob- 
jective clinical  study  of  each  individual  as  a 
distinct  social  personality.  Furthermore,  it 
enables  us  to  take  up  rather  confidently  cer- 
tain important  challenges  to  our  system  of 
examination  and  its  results.  It  saves  us  from 
making  a diagnosis  of  general  mental  defi- 
ciency or  inferiority  where  there  is  none.  It 
relieves  us  of  the  necessity  of  apologizing  for 
the  inadequacy  and  invalidity  of  the  Stanford 
quotients  in  85  cases  out  of  ^00.  It  hardens 
us  against  the  rash  assumption  that  a change 
in  I.  Q.  signifies  a corresponding  change  in 
intellect.  It  does  this,  first,  because  intellect 
is  not  identified  with  any  one  test  quotient ; 
second,  because  intellect  is  accurately  deter- 
mined to  begin  with;  and  third,  because  the 
non-intellectual  factors  are  clearly  identified 
and  the  changes  they  may  produce  in  future 
test  ratings  are  predicted. 

Insulin  shock  therapy  has  supplied  the 


psychiatrist  with  a valuable  approach  to  the 
treatment  of  dementia  praecox  and  the 
psychologist  with  an  opportunity  to  test  his 
tests.  The  insulin  cases  which  we  are  about 
to  study  from  the  psychometric  angle  are,  as 
a group,  definitely  above  average  in  educa- 
tional and  social  status.  There  are  among 
them  2 college  students,  6 high  school  grad- 
uates, 6 public  school  graduates  (8  to  11 
grades),  and  only  3 sixth  and  seventh  graders. 
From  their  social  histories  we  would  expect 
their  intellectual  potentialities  to  be  greater 
than  average.  Their  test  averages  are  pre- 
sented in  Table  1. 

Table  1.  Average  Test  Quotients  Obtained  by  17 
Psychotic  Patients  Before  and  After  In- 
sulin Therapy. 

Vocabulary  Stanford  Army  Memory 

Pre-Insulin  105  83  75  59 

Post-Insulin  106  93  86  72 

The  vocabulary  quotients  are  several  points 
above  average  and,  according  to  our  method 
of  interpretation,  approximate  the  true  level 
of  the  patients’  intellect  best.  Their  varia- 
tions from  test  to  test  are  relatively  insignifi- 
cant. The  Stanford  quotient  of  83  cannot  be 
considered  a valid  rating  of  intellect,  because 
it  is  lowered  by  the  non-intellectual  factor  of 
disorganization.  As  the  latter  is  made  less 
severe  by  treatment,  the  quotient  rises,  in  our 
case  from  83  to  93.  The  same  is  true  even  to  a 
greater  extent  of  the  Army  and  Memory  quo- 
tients. The  difference  between  the  highest  and 
the  lowest  pre-insulin  quotient  is  46  points. 
The  difference  between  the  highest  and  the 
lowest  post-insulin  quotient  has  narrowed 
down  to  34  points.  Had  the  mental  improve- 
ment of  the  group  as  a whole  been  greater 
than  it  was,  the  test  differences  would  have 
become  still  smaller.  This  can  best  be  demon- 
strated by  dividing  the  17  cases  into  several 
groups  according  to  their  degree  of  improve- 
ment. This  grouping  was  done  by  a psychia- 
trist on  the  basis  of  the  patients’  progress 
notes  written  during  and  immediately  after 
the  course  of  insulin  treatments.  The  pre- 
viously described  categories  were  used  for 
purposes  of  classification.  Table  2 contains 
the  results  of  the  grouping  according  to  de- 
gree of  improvement. 

Table  2.  Degree  of  Improvement  of  17  Patients 


Treated  with 

Insulin. 

Group 

Number 

Percent 

1. 

Recovered 

0 

0 

2. 

Socially  recovered 

2 

12 

3. 

Improved 

10 

59 

4. 

Unimproved 

5 

26 
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The  duration  of  the  illness  of  these  patients, 
previous  to  insulin  therapy,  was  as  follows: 
6 had  been  ill  less  than  a year,  6 had  been  ill 
between  one  and  three  years,  and  5 had  been 
ill  for  more  than  three  years.  Only  four  pa- 
tients were  paroled  following  the  treatments, 
two  of  the  socially  recovered  group  and  two 
of  the  improved  group.  Table  3 lists  the  aver- 
age pre  and  post-insulin  quotients  for  the 
three  groups  of  patients  separately. 

Table  3.  Average  Test  Quotients  Obtained  by  17 
Patients  Before  and  After  Insulin 
Therapy.  Grouped  According  *o  Degree 
of  Improvement. 

Vocabu-  Stan- 


No.  lary 

ford  Army 

Memory 

Socially  recovery 

Pre-Insulin  2 

103 

82 

83 

66 

Post-Insulin 

103 

108 

106 

110 

Improved 

Pre-Insulin  10 

106 

80 

70 

63 

Post-Insulin 

107 

91 

82 

70 

Unimproved 

Pre-Insulin  5 

105 

88 

80 

71 

Post-Insulin 

105 

90 

84 

70 

The  results  of  Table  3 indicate  a close 
agreement  between  the  psychiatrists’  reports 
and  the  psychometric  findings.  Among  the 
unimproved  there  were  two  cases  who  showed 
significant  increases  on  one  test.  The  number 
of  cases  is  too  small  to  render  the  results  con- 
clusive, although  the  number  of  reliable  quo- 
tients used  reduces  possible  inconsistencies  to 
a great  extent.  It  is  very  likely  that  each  test 
pattern  is  more  reliable  than  the  four  quo- 
tients of  which  it  is  made  up. 

A period  of  8 to  12  weeks  elapsed  between 
the  pre  and  post-insulin  examinations.  One 
might  argue  that  the  repetition  of  a test 
within  such  short  time  would  lead  to  increased 
ratings  because  of  the  patient’s  familiarity 
with  the  tests  rather  than  because  of  his 
mental  improvement.  If  this  were  true,  then 
all  groups  should  show  slight  equal  increases 
in  the  various  ratings.  The  average  increase 
in  the  Stanford  quotient  is  26  points  for  the 
socially  recovered  patients,  11  points  for  the 
improved  group,  and  only  2 points  for  the 
unimproved  group.  Examiners  with  exten- 
sive experience  in  retests  of  hospital  patients 
do  not  believe  that  familiarity  with  the  tests 
alters  the  ratings  to  any  appreciable  extent. 
Furthermore,  whenever  relapses  are  reported 
by  the  psychiatrist  the  psychometric  results 
drop  correspondingly  on  those  tests  which 
are  most  easily  affected  by  increased  dysfunc- 
tioning.  This  happens  even  if  the  tests  are 
repeated  several  times  within  relatively  short 
intervals. 

Eight  of  our  patients  were  re-examined 


about  one  year  after  the  cessation  of  insulin 
treatments.  Six  of  the  eight  are  reported  to 
have  suffered  relapses,  while  two  seem  to  have 
remained  about  the  same.  Table  4 contains 
the  average  test  quotients  for  all  three  ex- 
aminations. 


Table  4.  Average 

Test 

Quotients 

Obtained 

By  8 

Patients 

in  Three  Examinations 

Time  Vocabulary 

Stanford 

Army 

Memory 

Pre-Insulin 

112 

82 

67 

53 

Post-Insulin 

111 

96 

83 

70 

One  year  later 

109 

88 

73 

62 

From  the  results  of  this  table  it  is  apparent 
that  the  discrepancies  decrease  with  improve- 
ment and  increase  again  with  reported  re- 
lapse. The  group  as  a whole  seems,  according 
to  test  results,  to  be  still  above  their  pre-in- 
sulin level  of  general  efficiency. 

There  are  several  changes  in  the  psycho- 
metric results  which  are  not  apparent  from 
the  averages  listed  so  far.  One  of  them  con- 
cerns the  problem  of  the  scattering  of  suc- 
cesses within  the  Stanford  and  the  Army 
Scales.  Just  as  the  final  test  ratings  become 
more  disparate  with  the  severity  of  the 
psychosis,  the  scatter  of  failures  and  successes 
within  the  test  scales  becomes  wider.  This  is 
due  largely  to  the  lowering  of  the  basal  age  in 
the  Stanford  test  as  the  degree  of  disorgan- 
ization increases.  The  changes  are  listed 
below. 


Table  5.  Basal  Ages  on  the  Stanford  Test  Before 
and  After  Insulin  Therapy. 

Basal  Age  Pre-Insulin  Post-Insulin 
N N 

7 3 0 

8 117 

9 0 3 

10  1 3 

12  0 0 

14  1 3 

16  0 1 

18  I 0 

The  strong  tendency  of  all  disorganization 
cases  to  base  at  the  8-year  level  is  also  well 
brought  out  in  these  insulin  cases.  Of  420 
hospital  patients  examined  during  the  past 
two  years,  47  per  cent  have  an  8-year  basal 
on  the  1916  Revision  of  the  Stanford-Binet 
Scale.  The  vocabulary  quotients  of  the  11 
cases  basing  at  8 range  from  66  to  124,  indi- 
cating that  people  of  widely  varying  degrees 
of  intelligence  and  education  tend  to  drop  to 
the  8-year  basal  when  they  become  disorgan- 
ized. The  changes  in  basal  age  were  quite 
striking.  Wherever  any  improvement  oc- 
curred, the  basal  age  increased.  All  tests  pre- 
viously failed  below  the  new  basal  age  were  re- 
peated during  the  post-insulin  examination 
and  were  easily  passed  by  all  improved  pa- 
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tients.  Five  ol'  the  eight  cases  examined  a 
third  time  dropped  to  the  pre-insulin  basal, 
two  remained  unchanged,  and  one  had  a rise 
of  two  years  in  comparison  with  both  the  pre 
and  post-insulin  test.  It  is  noteworthy  that 
there  are  practically  no  changes  in  the  upper 
age  limit  even  during  periods  of  severe  dis- 
organization. In  such  cases,  the  basal  age 
drops  and  the  number  of  successes  between 
the  basal  and  the  upper  limit  decreases,  but 
the  upper  limit  remains  the  same.  This  has 
important  implications,  since  in  cases  of  large 
scatter  the  intellectual  endowment  lies  closer 
to  the  highest  success  than  to  the  traditional 
mental  age. 

To  demonstrate  the  value  of  pattern  analy- 
sis in  the  diagnosis  of  intellect  as  well  as  other 
attributes  of  behavior,  we  will  briefly  pi’e- 
sent  the  case  of  a young  man  who  was  consid- 
ered socially  recovered.  Here  are  the  results 
of  his  three  examinations: 


Time 

Vocabulary 

Stanford 

Army 

Memory 

Pre-Inslin 

118 

80 

68 

37 

Post-Insulin 

118 

120 

118 

108 

A year  later 

116 

91 

70 

47 

The  basal  age  of  his  first  Stanford  examina- 
tion was  8 years.  The  post-insulin  basal  was 
14  years.  In  the  third  test,  a year  later,  it 
dropped  to  8 years  again.  The  variability  of 
the  single  subtests  of  the  Army  Performance 
are  presented  below.  The  figures  are  quotients 
calculated  for  each  item  from  its  standard 
score  and  mental  age. 


Name  of  Test 

First 

Second 

Third 

Test 

Test 

Test 

Ship  Test 

62 

118 

91 

Manikin-Profile 

114 

118 

69 

Knox  Cubes 

66 

126 

66 

Cube  Construction 

87 

103 

67 

Reproduction  of  Designs 

75 

126 

75 

Mazes 

49 

103 

45 

Healy  II 

0 

135 

84 

This  patient  has  been  ill  about  11  months 
previous  to  insulin  therapy.  He  comes  from  a 
poor  foreign-born  family.  He  was  always 
considered  intelligent,  lie  completed  an  aca- 
demic high  school  course  at  161/).  He  could 
not  go  to  college  for  financial  reasons  and  was 
unable  to  find  work.  He  was  committed  to  the 
hospital  in  October,  1936,  at  the  age  of  21. 
His  response  to  the  first  psychometric  attempt 
was  a convulsive  giggling  which  lasted  more 
than  an  hour.  1 1 is  only  scorable  response  was 
a definition  of  the  word  “envelope."  He 
called  it  “an  encasement  for  epistles.” 

The  following  are  brief  abstracts  from  the 


psychiatrist's  progress  notes  at  the  time  of 
the  three  psychometric  examinations. 

September,  1937.  Patient  is  asocial  preoc- 
cupied and  obviously  delusional.  Acts  impul- 
sively and  assaults  others  without  warning 
or  provocation.  Must  be  tube  fed,  sleeps 
poorly.  Appears  confused,  starts  a sentence 
without  completing  it,  stares  at  people  in  a 
bewildered  manner.  Sits  by  himself  and 
broods  when  permitted  to  do  so.  Diagnosis: 
Dementia  praecox,  paranoid  type. 

November,  1937.  Completed  his  course  of 
insulin  treatment.  Is  showing  striking  im- 
provement. Free  from  psychotic  symptoms. 
Eats  and  sleeps  well.  Is  perfectly  cooperative, 
responsive,  and  alert.  Has  been  granted 
ground  parole.  Exhibits  a mild  tendency  to 
ruminate  and  some  lack  of  initiative.  Both 
may  be  inherent  personality  peculiarities. 
Paroled  as  improved  November  22,  1937. 

Returned  from  parole  September  10,  1938. 

January,  1939.  Is  obviously  deteriorating 
despite  efforts  to  keep  him  occupied.  Is  un- 
tidy, dresses  improperly,  exposes  himself.  Is 
so  impulsive  and  destructive  that  he  had  to 
be  taken  out  of  the  occupational  therapy 
class.  Sits  on  the  floor  and  stares  straight  in 
front  of  himself.  Becomes  irritable  on  the 
slightest  provocation.  Attacks  attendants, 
nurses,  and  physician.  Urinates  on  the  floor 
at  any  time  of  the  day  or  night,  then  wipes  it 
up  with  his  coat,  shirt,  or  bed  clothes.  He  is 
taken  to  the  toilet  at  regular  intervals,  but 
will  not  use  it.  Talks  to  himself  in  undertones, 
is  very  asocial,  assumes  statuesque  positions 
with  additional  agitation  in  the  form  of  man- 
neristic  and  symbolic  gestures  and  grimaces. 

We  have  employed  the  mental  changes  fol- 
lowing insulin  therapy  as  an  illustration  ol 
the  practical  value  of  psychometric  patterns 
in  the  study  of  human  behavior.  We  have 
confirmed  the  general  impression  that  the 
display  of  intellect  in  any  psychometric  ex- 
amination is  a secondary  matter.  The  psycho- 
metric results  do  not  represent,  as  is  com- 
monly believed,  specific  abilities  within  the 
narrow  framework  of  intellect,  but  person- 
ality characteristics  within  the  broad  scope  of 
several  behavior  dimensions.  Two  of  these 
dimensions  are  more  evident  in  this  study 
than  the  others,  although  all  dimensions 
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affect  all  tests  simultaneously.  It'  one  of  them 
were  left  out,  life  would  be  impossible.  To 
give  a more  concrete  example,  an  object  4 
feet  long,  3 feet  wide,  and  zero  feet  high  is  no 
object  at  all. 

Intellect  is  the  popular  term  for  one  of  the 
attributes  of  behavior.  If  intellect  is  a dimen- 
sion, it  has  no  further  components.  It  is 
neither  an  ability  nor  an  adjustment,  although 
it  enters  into  both.  It  is  not  conscious  activity. 
Its  absence  is  equally  serious  in  new  as  in  old 
situations.  Intellect,  as  a dimension,  has  no 
time,  area,  or  altitude,  because  it  is  attitude. 
The  altitude  of  behavior  may  operationally  be 
defined  as  the  highest  psychometric  value  de- 
rived from,  let  us  say,  10  or  15  reliable  test 
batteries,  each  differing  from  the  other  and 
each  homogeneous  within  itself. 

The  other  dimension  which  is  fully  evident 
from  the  test  results  previously  presented, 
may  be  called  relevance  of  behavior  or  en- 
cracy.  The  operational  definition  of  encracy 
is  based  on  the  discrepancy  value  between  a 
certain  test  supplying  the  high  rating  and  cer- 
tain other  tests  supplying  the  low  rating.  Al- 
titude and  encracy  are  entirely  independent 
traits,  since  the  correlation  between  the  alti- 
tude value  and  its  position  in  relation  to  the 
encracy  tests  is  always  zero  or  close  to  zero. 

A practical  illustration  of  the  necessity  of 
distinguishing  between  intellect  and  rele- 
vance is  in  point.  A colored  psychotic  man 
once  defined  the  word  “scorch"  as  “the  dis- 
coloration due  to  partial  oxidation  of  cellu- 
lose” and  the  word  “eyelash”  as  “the  hir- 
sute adornment  on  the  edge  of  the  eyelid.” 
These  definitions  were  made  in  response  to 
stimulus  words  which  the  average  child  of 
eight  knows.  High  intellect  manifests  itself  in 
simple  situations  as  well  as  in  complex  ones. 
The  man’s  answers  are  worth  twenty  years  of 
mental  age,  though  the  quantitative  value  of 
“scorch”  and  “eyelash”  is  eight  years  or 
less.  The  same  man  was  told  during  the  same 
examination  that  “An  engineer  said  that 
the  more  cars  he  had  on  his  train,  the  faster 
he  could  go.”  When  asked  what  was  foolish 
about  this,  he  insisted  that  “the  engineer  was 
justified  in  trying  to  economize.”  This  re- 
sponse is,  from  the  viewpoint  of  intellect,  also 
worth  twenty  years  of  mental  age;  from  the 


viewpoint  of  encracy,  it  is  a complete  failure. 
But  it  is  a very  intelligent  failure.  This  man 
was  not  only  distinctly  superior  in  intellect, 
bill  also  distinctly  queer  in  conduct  and  rea- 
soning. Psychometrically,  his  mental  condi- 
tion is  well  expressed  by  a Vocabulary  quo- 
tient of  142  and  an  Army  Performance  quo- 
tient of  69.  Ilis  delusions  and  hallucinations 
were  highly  intellectualized. 

The  operational  definition  and  the  objective 
measurement  of  altitude  and  encracy  of  be- 
havior may  dissolve  the  difficulties  associated 
with  the  sort  of  intelligence  which  everybody 
is  “measuring,”  though  nobody  knows  what 
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THE  EFFECTS  OF  TREATMENT  FOR 
READING  DISABILITY 
A Case  Study 

Diana  S.  Oberlin,  M.  A.,* 
Farnhurst,  Del. 

One  of  the  most  serious  problems  confront- 
ing the  average  school  teacher  today  is  the 
formation  of  a program  to  help  children  of 
adequate  intelligence  who  have  not  learned 
to  use  educational  tools  profitably.  Many  of 
the  children  who  cause  the  greatest  disturb- 
ance in  classroom  routine  are  very  intelligent, 
even  superior.  They  are  often  unable  to  use 
their  abilities  adequately  in  school  because  of 
certain  adverse  conditions  which  hinder  them 
in  learning.  The  organization  of  remedial 
coaching  in  school  subjects  thus  becomes  an 
important  factor  in  aiding  children  in  school 
adjustment. 

The  following  case  study  will  be  used  to 
point  out  the  routine  and  technique  in  diag- 
nosis and  treament  in  one  type  of  school  sub- 
ject deficiency,  reading  disability.  The  case 
was  treated  at  the  Mental  Hygiene  Clinic  as 
a cooperative  service  for  the  school  which 
referred  it. 

Martin  was  originally  referred  by  the  rural 
supervisor  in  1931.  The  problem  was  stated 
to  be  “school  difficulty.”  He  was  at  that  time 
seven  years  old  and  described  by  the  psycholo- 
gist examing  him  as  very  cooperative,  friend- 
ly and  talkative.  The  intelligence  rating  of  71 
obtained  on  the  Stanford  Binet  tests  occa- 
sioned the  report  that : 

“Psychologist,  Mental  Hygiene  Clinic,  Delaware  State 
Hospital. 
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‘‘The  boy  will  reach  a probable  final  limit 
of  mental  development  of  about  11  years,  6 
months.  The  boy  claims  that,  at  times,  he  is 
‘hard  of  hearing’  in  both  ears.  His  hearing 
should  be  examined  in  order  to  determine  if 
his  low  intelligence  quotient  is  due  to  sensory 
defect.  If  this  is  not  the  case,  he  is  eligible 
for  a special  class,  and  should  be  transferred 
to  one  as  soon  as  it  is  available.” 

At  the  time  of  the  first  contact  it  was  com- 
monly believed  that  the  Stanford-Binet  test 
was  the  sine  qua  non  in  testing.  It  is  now  rec- 
ognized in  many  clinics  that  the  Stanford  test 
is  a useful  diagnostic  tool  since  a skillful  ex- 
aminer may  interpret  the  intra-test  variabil- 
ity as  a measure  of  different  deficits  in  the 
thought  process,  but  alone,  it  gives  a reliable 
indication  of  the  patient’s  true  mental  endow- 
ment only  in  a few  cases  where  the  behavior 
of  the  child  is  truly  consistent.  The  test  is  so 
markedly  affected  by  reading  difficulties,  con- 
centration defects,  memory  impairment  and 
educational  opportunity  or  neglect  that  its 
value  as  a sole  measure  of  intellect  may  be 
questioned.  When  Martin  was  tested,  the  in- 
telligence quotient  obtained  branded  him  as 
a very  dull  child  and  all  his  school  difficulties 
were  thought  accounted  for  on  that  basis,  as 
no  hearing  impairment  was  found. 

The  case  was  then  closed  since  the  services 
requested  had  been  carried  out.  Nothing  fur- 
ther was  heard  concerning  Martin's  difficul- 
ties or  adjustment  until  May,  1938.  At  that 
time  the  case  was  again  referred  to  the  Men- 
tal Hygiene  Clinic  by  the  Division  of  Special 
Education.  The  summary  sent  to  the  clinic 
included,  beside  the  results  of  psychometric 
tests,  statements  concerning  Martin's  school 
behavior : 

“Martin  was  referred  for  examination  be- 
cause he  is  getting  nothing  from  school  work 
and  refuses  to  apply  himself  to  any  assigned 
tasks.  However,  according  to  reports  he 
quickly  apprehends  social  relationships.  All 
his  study  characteristics  are  very  poor  and 
his  memory  is  good  for  sense  impressions 
only.  The  educational  record  states  that  he  is  a 
disciplinary  problem  and  insists  upon  having 
his  own  way.  lie  is  indifferent  to  both  failure 
and  success. 

“Martin  is  described  as  talkative,  stub- 


born, disobedient,  unambitious  and  friendly. 
During  the  examination  he  was  cheerful  but 
indifferent  to  failure.  Although  he  cooperat- 
ed well,  he  was  careless.  His  memory  was 
poor. 

“Martin  should  have  been  placed  in  an  op- 
portunity class  years  ago.  He  is  not  working 
up  to  capacity  since  he  is  capable  of  doing 
fourth  grade  work  and  is  only  doing  third. 
Emphasis  should  be  placed  on  teaching  those 
things  which  will  be  of  value  in  later  life. 
Only  the  rudiments  of  instruction  should  be 
stressed.  Handwork  or  manual  training 
should  be  provided.  If  he  can  be  made  to  de- 
velop a genuine  interest  in  some  school  activ- 
ity, he  may  become  less  of  a behavior  prob- 
lem.” 

Martin  appeared  at  Clinic  a few  weeks 
later.  He  was  a well  set-up  boy,  cheerful  but 
doubtful  about  Clinic  procedures.  He  stated 
casually  that  he  wasn't  going  to  bother  about 
the  tests  if  they  were  like  “school  work.”  He 
was,  however,  easily  persuaded  to  try  them 
and  because  of  his  abhorrence  to  pencil  work 
the  battery  was  begun  with  the  manual  per- 
formance tests.  Martin  soon  became  absorb- 
ed in  these  and  spontaneously  expressed  en- 
joyment. The  good  rapport  thus  established 
was  carried  over  into  the  verbal  and  school 
achievement  tests  readily  and  no  further  re- 
sistance to  the  situation  was  expressed 
through  any  act  or  statement. 

The  following  test  quotients  and  grade  rat- 
ings were  obtained: 


Terman  Vocabulary  Test 

CA:  14-4 

MA:  11-5  IQ: 

82 

Stanford-Binet  Test 

10-2 

73 

Cornell-Coxe  Performance 

Test 

14-2 

102 

Spelling 

Grade 

1.9 

Reading 

Grade 

2.4 

Arithmetic 

Grade 

3.2 

The  psychologist  reported  that  the  psycho- 
metric and  achievement  patterns  indicated  a 
marked  reading  disability  and  mild  instabil- 
ity. The  former  was  thought  to  be  dominant 
in  causing  his  school  retardation.  The  latter 
was  believed  to  be  a partial  factor  in  his  non- 
conformist behavior.  In  spite  of  these  ad- 
verse forces,  it  was  apparent  from  the  test 
ratings,  as  well  as  from  general  observations 
of  alertness,  construction  ability  and  compre- 
hension of  goals  that  Martin  was  average  in 
intelligence. 
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During1  psychiatric  interview,  the  psychia- 
trist found  the  boy  to  be  productive  in  talk 
and  self-revealing.  He  disliked  school  be- 
cause he  was  unable  to  do  the  work.  He  was 
not  embarrassed  over  his  school  failure.  He 
had  been  told  by  his  parents,  as  well  as  by 
one  or  two  teachers,  that  he  was  stupid. 

The  hoy’s  attitude  toward  school  was  found 
to  be  in  part  a reflection  of  parental  attitudes. 
In  addition,  his  attempts  to  learn  constantly 
met  with  frustration.  He  consequently  lost 
interest  in  achieving  scholastic  success  and 
accepted  the  dictum  that  he  was  unable  to 
learn.  When  told  that  he  had  average  intelli- 
gence, and  when  the  reason  for  his  learning 
difficulties  was  explained  to  him,  he  respond- 
ed by  saying  that  he  would  be  interested  in 
studying  during  the  summer  if  he  could  “get 
out  of  the  fifth  grade.” 

The  reasons  for  Martin's  failure  to  learn 
to  read  are  characteristic  of  approximately 
forty  per  cent  of  the  school  population.  Ilis 
symptoms  were  a tendency  to  confuse  letters 
such  as  p and  b,  or  b and  d.  The  only  dif- 
ference between  these  letters  is  one  of  direc- 
tional orientation,  and  since  Martin  is  mark- 
edly left-handed,  his  natural  directional 
orientation  is  in  the  opposite  direction  from 
that  of  the  natively  right-handed  person.  In 
consequence,  he  tended  to  read  in  reversed 
fashion,  seeing  “saw”  as  “was”,  “bad”  as 
“deb”,  and  even  “02”  as  “20”.  He  could 
read  mirror  print  with  no  more  errors  than 
normal  print  and  in  a much  shorter  time. 

It  was  obvious  then  from  the  whole  picture 
of  Martin’s  difficulties  that  retraining  in 
reading  was  an  absolute  necessity  if  any 
school  progress  was  to  be  expected.  Martin 
had  then  been  in  school  eight  years,  had  man- 
aged to  get  as  far  as  the  fifth  grade,  but  could 
not  read  better  nor  spell  as  well  as  the  aver- 
age child  in  second  grade. 

A program  of  individual  reading  instruc- 
tion for  one  hour  a week  during  the  summer 
months  was  instituted.  Clinic  load,  unfortu- 
nately, prevented  the  allotment  of  more  time 
to  a single  case,  but  even  this  small  amount 
of  coaching  was  profitable. 

The  first  step  in  retraining  consisted  in 
breaking  down  written  material  into  the 
smallest  symbolic  units,  the  single  letter.  Each 


letter  was  then  associated  with  its  phonic 
equivalent  by  writing  and  pronouncing.  The 
major  objective  of  this  method  was  to  teach 
the  letter  form  through  motor  organization 
associated  with  hearing,  because  the  natural 
lateral  orientation  of  the  child  in  visual 
spheres  was  not  dependable.  As  soon  as  the 
most  commonly  used  consonants  were  readily 
recognized,  small  words  using  a single  vowel 
sound,  short  a,  were  introduced.  These  were 
used  in  drill  by  the  old  phonic  method  of 
“families”,  i.  e.  cat,  sat,  bat,  mat,  etc.  The 
words  were  written  and  pronounced  and  were 
also  read  from  printed  drill  material.  In  the 
beginning  reading  was  limited  to  sounding 
out  letter  by  letter,  but  Martin  quickly 
learned  to  fuse  these  letter  sounds  into  mean- 
ingful words. 

Drills  have  been  carried  on  in  this  manner 
since  the  first  lesson.  New  families  have  been 
introduced  as  soon  as  those  previously  studied 
have  been  mastered.  In  addition  to  this, 
oral  reading  in  a first  reader  was  included, 
and  Martin  has  progressed  to  the  Third 
Reader  at  the  present  time. 

It  will  be  noticed  that  the  remedial  pro- 
gram was  begun  on  a level  below  that  which 
Martin  had  already  attained  according  to 
school  subject  tests.  The  reason  for  this  was 
to  provide  Martin  with  a certain  measure  of 
success  from  the  very  beginning  and  also  to 
break  down  faulty  reading  habits  at  the  low- 
est possible  level. 

From  the  first,  Martin's  attitude  was  one 
of  enthusiasm  and  industry.  He  was  alert  to 
each  new  step  in  the  process  and  was  able  to 
grasp  several  of  the  easy  drills  in  a very  short 
period  of  time.  He  was  faithful  in  his  at- 
tendance. In  fact,  he  missed  only  one  session 
in  eight  months  and  that  was  because  of  ill- 
ness. Martin  has  at  no  time  been  indifferent 
to  the  situation  and  has  always  been  appre- 
ciative of  the  time  being  spent  to  help  him. 
He  has  gained  immeasurably  in  self-confi- 
dence. 

Prior  to  the  reopening  of  school  in  the  fall, 
the  psychologist  and  the  school  principal  held 
a conference.  The  principal  expressed  a fear 
that  Martin’s  improved  attitude  would  vanish 
as  soon  as  he  was  forced  back  into  the  school 
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situation  where  he  could  not  receive  so  much 
individual  attention. 

Fortunately,  the  principal’s  fears  were  not 
realized  and  clinic  contact  continued  to  have 
a favorable  effect  on  Martin's  school  behavior. 

In  February,  after  six  months  of  coaching, 
subject  tests  were  again  administered.  The 
following  ratings  were  obtained: 


FEBRUARY,  1939 


Paragraph  Reading  Grade  3.2 

Word  Reading  Grade  3.9 

Spelling  Grade  2.7 

Arithmetic  Grade  3.9 


JUNE,  1938 


Paragraph  Reading  Grade  2.4 

Word  Reading  Grade  2.3 

Spelling  Grade  1.9 

Arithmetic  Grade  3.2 


Gain 

.8 

1.6 

.8 

.7 


It  will  be  seen  that  Martin  has  gained  in 
six  months’  time,  eight  months  in  paragraph 
reading  and  a year  and  a half  in  word  read- 
ing (simple  mechanics).  This  is  a real  im- 
provement when  one  considers  that  Martin 
spent  eight  years  in  school  in  order  to  achieve 
two  years  of  work. 

Over  and  beyond  the  improvement,  as 
measured  objectively  by  the  tests,  Martin’s 
changed  attitude  and  desire  to  achieve  school 
success  are  truly  commendable. 

There  is  no  question  that  a great  deal  re- 
mains to  be  done  before  Martin  is  able  to 
compete  with  others  of  his  age  or  even  in  his 
present  school  grade.  He  has,  however,  at 
last  tasted  some  success,  and  realizes  that 
hard  and  steady  work  will  help  him  to  over- 
come his  difficulties.  The  assurance  that  he 
was  capable  of  learning  and  not  “dumb”  as 
he  had  been  told,  was  in  itself  a tremendous 
force  in  his  undertaking  the  work  seriously 
and  attentively. 

Martin’s  case  is  fairly  typical  of  a large 
number  of  our  maladjusted  school  children. 
It  is  hoped  that  this  study  demonstrates  that 
an  intelligence  quotient  of  71  on  the  Stanford 
test  does  not  preclude  learning  school  sub- 
jects. Is  is  important,  however,  to  determine 
in  each  case  whether  the  quotient  is  low  be- 
cause of  inherent  limited  mental  capacity  or 
whether  1 he  quotient  has  been  reduced  by 
reading  disability.  If,  like  Martin,  the  young- 
ster maintains  normal  social  relationships, 
has  adequate  ability  in  manual  tasks,  and  ap- 


pears generally  more  intelligent  than  the  quo- 
tient indicates,  it  is  highly  probable  that  his 
school  difficulties  are  a result  of  his  lack  of 
ability  to  master  subject  material  under  ordi- 
nary methods,  and  that  individual  instruc- 
tion in  reading  by  phonic-kinaesthetic  meth- 
ods will  prove  profitable  both  in  aiding  him 
to  master  his  lessons,  and  in  adjusting  him  to 
the  classroom  routine. 


SOCIAL  TREATMENT  IN  EPILEPTI- 
FORM ATTACKS 

Lillian  B.  Hannay* 

Farnhurst,  Del. 

“It  is  true  that  we  can  say  today  that,  if 
psychology  and  psychiatry  have  no  cure-alls 
for  personality  maladjustments,  at  least  there 
are  many  cases  in  which  a great  deal  can  be 
done  to  help  the  sufferer  to  a better  adjust- 
ment, and  that  as  the  extension  of  psychiatry 
into  the  social  fields  advances,  with  subse- 
quent better  understanding  of  man  in  his 
group  relationships,  we  may  confidently  ex- 
pect advances  in  the  technique  of  treatment 
which  will  accomplish  still  more.”  (Rich- 
ards, Winifred  W.— Personality — Its  Deve- 
lopment and  Hygiene.) 

The  importance  of  feeling  tones  has  been 
recognized  in  present  case  work ; therefore 
the  patient’s  attitudes  and  reactions  are  the 
focal  points  in  treatment.  Environment  plays 
a major  role  in  its  relationship  to  the  behavior 
disorder.  In  this  approach  we  find  a basis 
for  the  relationship  between  the  technique  of 
psychiatry  and  the  technique  of  social  case 
work.  The  establishment  of  rapport  with 
psychiatrist  and  social  worker  is  the  first  es- 
sential. 

The  clinic  set-up  of  psychiatrist,  psycholo- 
gist, and  psychiatric  social  worker  gives  us  a 
composite  picture  of  the  mental  and  physical 
equipment  of  the  patient  and  his  social  de- 
velopment and  background,  thus  enabling  us 
to  get  a broad  understanding  of  the  problem. 
The  psychiatrist  and  social  worker  work  to- 
gether, the  division  of  responsibility  is  deter- 
mined by  the  needs  of  the  case.  The  psychia- 
trist sees  the  patient  removed  from  the  daily 
difficulties  and  irritations  which  block  treat- 
ment. The  social  worker  is  in  touch  with 
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these  very  factors  in  environment  either 
through  home  calls  or  in  relationship  with 
teachers  and  others  interested  in  the  prob- 
lems. Together  they  have  an  enriched  pic- 
ture of  the  emotional  life  of  the  patient.  The 
following  case  illustrates  this  method  of  treat- 
ment. 

Bob,  an  eleven-year-old  boy,  was  referred 
to  the  Clinic  by  the  family  physician  because 
he  had  been  having  “petit  mal  seizures,” 
over  a period  of  17  months.  The  first  oc- 
curred a short  time  after  he  went  to  sleep  in 
the  evening.  His  mother  went  into  his  room 
and  found  him  “trembling  all  over.”  She 
called  him  by  name  but  could  not  rouse  him, 
stood  him  on  his  feet  and  he  fell  over.  He 
regained  consciousness  in  about  ten  minutes, 
wanted  to  know  what  had  happened  for 
neighbors  whom  mother  had  summoned  were 
in  his  room.  He  talked  and  laughed  with 
them.  That  afternoon,  he  had  eaten  a large 
number  of  green  pears.  The  physician  called 
advised  to  watch  for  worms  which  were  found 
in  the  stools  for  some  time  after  this.  Pa- 
tient was  as  bright  and  active  as  usual  the 
following  day.  Three  months  later,  he  had 
another  “trembling  spel  1 ' ’ in  the  night  which 
lasted  about  five  minutes.  Mother  roused 
him  after  this  and  he  remembered  nothing  of 
it.  These  “trembling  spells”  have  occurred 
on  an  average  of  every  three  or  four  months 
until  the  last  month  when  there  was  an  inter- 
val of  only  four  weeks.  There  is  no  aura  or 
foaming,  no  enuresis  or  weakness  following 
the  attacks. 

Patient  is  the  youngest  of  three  children. 
Birth  and  development  were  normal,  no 
thumbsucking,  nailbiting,  masturbation  or 
enuresis.  Chickenpox,  measles,  and  whoop- 
ing cough  lightly  between  the  ages  of  three 
and  five.  Otherwise  he  was  always  well  ex- 
cept for  chronic  constipation.  He  entered 
school  at  six  years,  and  for  the  first  week  re- 
fused to  stay  unless  father  remained  with 
him.  Is  in  the  sixth  grade  now,  but  his  teach- 
er states  that  he  is  doing  only  fourth  grade 
work  and  shows  no  interest  in  any  subject. 
He  is  noisy,  annoys  his  classmates,  and  has  no 
friends  in  the  group.  Teacher  has  tried 
scolding  and  coaxing  neither  of  which  does 
any  good.  Mother  has  asked  her  not  to  dis- 
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cipline  him  because  she  fears  he  will  have  a 
“spell.”  The  teacher  thinks  he  is  quite  un- 
happy, particularly  because  the  mother  will 
not  allow  him  to  join  the  class  on  the  play- 
ground and  he  stands  by  himself  and  watches 
the  group.  Previous  to  this  year  he  has  al- 
ways received  passing  grades. 

Patient  enjoyed  playing  the  trumpet  in  the 
school  band  until  the  onset  of  these  attacks 
and  also  playing  in  a family  orchestra  at 
home.  He  liked  both  baseball  and  football, 
is  fond  of  the  radio  and  movies,  also  mechani- 
cal and  electrical  toys.  His  only  playmate 
now  is  an  eight -year-old  boy,  as  his  mother 
will  not  allow  him  to  participate  in  any  ac- 
tive games  or  play  his  trumpet.  The  boys 
call  him  “sissy”  because  he  stands  and 
watches  them  on  the  playground — they  tease 
and  hit  him  and  mother  will  not  allow  him 
to  take  his  own  part  though  father  believes 
he  should.  Patient  is  kindhearted,  sensitive, 
quick  tempered  but  quickly  over  it,  easily  dis- 
couraged, enjoys  being  babied  and  cries  to 
get  his  own  way  though  the  older  children 
laugh  at  him.  When  younger  he  used  to  cry 
when  scolded  but  now  becomes  argumenta- 
tive. He  wants  his  own  way  and  when  play- 
ing thinks  his  way  better  than  any  other 
boy’s.  He  is  considered  high  strung  but 
mother  thinks  he  is  easily  managed  because 
she  can  get  around  him  by  coaxing  him.  Since 
the  onset  of  these  attacks  the  physician  has 
put  him  on  a diet  but  he  threatens  to  have  a 
“spell”  if  made  to  eat  food  lie  doesn't  like. 

The  home  is  a small  bungalow,  in  a fair, 
middle-class  residential  section.  Father  is  a 
pianist  and  has  taught  all  the  children  to  play 
some  instrument  and  all  enjoy  playing  to- 
gether in  the  home.  He  has  worked  as  a night 
watchman  since  patient  was  born,  but  usually 
spends  an  hour  with  the  children  in  the  af- 
ternoon and  takes  them  on  outings  week-ends. 
He  is  a high  school  graduate,  age  47  years, 
temperate,  calm  and  stable.  Mother,  age  46 
years,  disliked  school  and  left  at  11  to  go  to 
work.  She  has  had  a chronic  sinus  infection 
for  the  past  twenty  years.  Has  always  been 
very  quick-tempered,  nervous  and  easily  up- 
set. Since  patient’s  first  attack  she  has  slept 
with  him  in  order  to  watch  over  him  in  case 
he  has  a “spell’’  and  claims  she  gets  very 
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little  sleep.  The  doctor  has  assured  her  this 
is  not  necessary.  She  has  always  babied  each 
child  and  still  feels  patient  cannot  go  to 
school  unless  she  helps  him  wash  and  dress. 
She  gets  his  meals  and  fusses  over  him  and 
allows  father  and  the  other  children  to  do  for 
themselves.  She  rarely  goes  anywhere  except 
to  visit  relatives.  Is  a good  housekeeper  but 
a poor  cook.  The  siblings  are  making  a good 
adjustment.  John,  age  lti,  is  regularly  em- 
ployed, occasionally  plays  in  an  orchestra  and 
is  becoming  interested  in  girls.  Betty,  age 
15,  is  in  the  first  year  of  high  school.  They 
have  never  presented  any  serious  problems. 


Psychological  test 
follows : 

ratings 

were  given 

as 

Terman  Vocabulary 

CA:  11-7 

MA:  9-4  IQ: 

81 

Stanford  Binet 

9-0 

78 

Cornell  Coxe  Performance 

8-11 

77 

Patient  is  of  dull  normal  intelligence,  rare- 
ly works  up  to  the  level  of  his  capacity  in 
concrete  adjustments.  He  is  dependent,  weak- 
willed,  suggestible  and  superficial  in  his 
undertakings. 

Psychiatrically,  the  boy  is  alert,  responsive 
and  free  of  such  personality  distortions  as 
delusions  and  hallucinations.  Neurological 
status  reveals  pupils  of  regular  outline,  equal 
in  size.  Normal  light  and  accommodation  re- 
fiex.  No  cranial  nerve  defects.  No  dyskine- 
sias. Tendon  reflexes  are  a little  overactive 
but  equal.  Negative  clonus  and  Babinski. 
Tentative  diagnosis  was  made  of  epileptei- 
form  convulsions. 

The  child  at  birth  is  entirely  dependent  on 
his  parents  for  all  his  needs.  Normal  de- 
velopment implies  a gradual  change  from  de- 
pendence upon  them  to  dependence  upon  self. 
The  child  responds  to  each  experience  in  life 
with  behavior  that  is  purposive  and  satisfy- 
ing to  him.  This  behavior  may  become  con- 
structive or  destructive  for  each  experience 
has  an  emotional  value  for  him  which  impedes 
or  slows  up  his  social  adjustment.  There  is 
an  old  saying  that  “The  child  is  father  to  the 
man”  which  emphasizes  the  importance  of 
training  during  early  years  in  shaping  per- 
sonality. Environment  is  recognized  as  an  in- 
tegral factor,  that  is  home,  school,  church, 
friends,  and  family. 

Parents  are  often  unwilling  to  relinquish 


their  jurisdiction  which  usually  has  become 
very  pleasant  to  them — both  as  an  agreeable 
source  of  interest  and  power.  Often,  too,  it 
may  be  easier  for  them  to  help  their  children 
than  to  teach  the  children  to  help  themselves 
and  to  derive  satisfaction  from  this  instead 
of  their  dependency.  Sometimes  parents  are 
unwilling  to  relinquish  control  over  their  chil- 
dren's lives  for  some  unwarranted  fear  of 
disaster,  and  thus  warp  the  development  of 
the  children’s  growth  to  their  full  capacities. 
It  seems  difficult  or  impossible  for  parents  to 
carry  out  satisfactorily  the  steps  necessary  for 
the  gradual  emancipation  of  their  children 
except  in  so  far  as  they  are  able  to  make  a 
corresponding  readjustment  of  their  own 
lives  on  an  emotional  basis. 

In  this  case  the  mother  illustrates  a parent 
who  is  unable  to  release  control  over  her  child 
because  of  the  above  reactions.  Her  interest 
is  always  centered  in  the  youngest  child  and 
she  derives  her  greatest  satisfaction  in  his  de- 
pendency and  we  find  her  rationalizing  for 
not  allowing  him  more  freedom.  She,  her- 
self, was  very  dependent  upon  her  own  moth- 
er and  was  “lost”  at  her  death.  She  had 
only  a fourth  grade  education  and  does  not 
seem  to  function  on  a mature  level.  Her  out- 
bursts of  temper  verge  on  tantrums  and  her 
physician  has  warned  her  that  she  must  con- 
trol herself  or  she  will  have  a nervous  break- 
down. The  father  seems  to  function  on  a 
much  more  mature  level,  both  intellectually 
and  socially  and  worker  believes  that  mother 
does  not  derive  the  necessary  emotional  satis- 
faction from  their  relationship  because  the 
gap  is  too  great,  and  for  this  reason  has  al- 
ways turned  to  her  youngest  child. 

Her  own  lack  of  education  and  intellectual 
ability  is  undoubtedly  the  reason  for  her  lack 
of  interest  noted  in  all  the  children's  school 
work  and  inability  to  understand  their  needs 
for  companions  and  social  activities  outside 
the  home  as  her  own  interests  are  so  limited. 
It  is  very  difficult  to  persuade  her  to  try  any- 
thing new.  She  can  do  well  the  household 
tasks  she  has  learned  but  is  not  capable  of 
managing  the  finances  of  the  family  or  under- 
standing why  father  cannot  find  another  job 
during  the  depression.  She  resents  John's 
interest  in  girls,  which  father  tells  her  is  a 
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normal  one,  and  tries  to  prevent  his  going  out 
with  them.  She  tends  to  neglect  father  and 
the  two  other  children  because  she  says  pa- 
tient is  sick  and  needs  all  her  attention.  Her 
fear  that  something  will  happen  to  him  in  a 
“spell”  during  sleep  is  her  reason  for  sleep- 
ing with  him. 

Patient  seems  to  have  had  a fairly  normal 
development  up  to  the  time  he  entered  school. 
One  reason  for  this  is  perhaps  found  in  the 
fact  that  the  maternal  grandmother  was  liv- 
ing and  directed  mother's  care  of  him.  The 
first  evidence  of  his  dependence  is  noted  when 
he  entered  school  and  would  not  remain  with- 
out father,  showing  that  parents  had  not  pre- 
pared him  for  this  experience.  Mother  has 
always  been  over-solicitous  of  him,  and  at  the 
time  of  his  initial  Clinic  visit  she  was  wash- 
ing his  face,  combing  his  hair,  or  keeping  him 
home  from  school  when  she  did  not  feel  able 
to  do  this.  She  also  bathed  him  and  has  cur- 
tailed all  his  activities  both  at  home  and  at 
school  and  given  him  nothing  in  place  of 
them.  She  insists  the  teacher  must  not  dis- 
cipline him.  He  responds  by  various  atten- 
tion-getting mechanisms  such  as  annoying 
the  other  children,  talking  out  loud  and  more 
or  less  doing  as  he  pleases.  He  shows  no  in- 
terest in  his  work  and  is  getting  all  “D’s”. 
He  stands  by  himself  and  watches  his  class 
play  games.  At  home  mother  watches  his 
play  activities  from  the  window.  All  this 
tends  to  thwart  patient  's  initiative  and  social 
development.  The  deprivation  of  playing  in 
the  orchestra  and  band  robbed  him  of  one  of 
his  greatest  satisfactions  and  no  other  activity 
is  substituted.  He  is  deprived  of  everything 
he  enjoys  doing  and  his  dependency  on  his 
mother  is  fostered  with  her  increased  protec- 
tion of  him.  His  reactions  are  quite  infan- 
tile in  that  he  tries  to  get  his  own  way,  is 
called  a “sissy”  and  teased  by  the  boys, 
doesn't  tight  back  but  goes  to  his  mother  for 
satisfaction  and  comfoiv  He  rebels  against 
his  diet  and  threatens  to  have  a “spell’’  if 
he  has  to  eat  certain  foods  on  the  list  in  place 
of  foods  he  likes. 

The  following  recommendations  were  made 
by  the  neurologist,  a ketogenic  diet  and  limi- 
tation of  fluid  with  the  usual  attention  to 
elimination  and  phenobarbital  sedation. 


On  the  social  side  gradual  participation  in 
group  activities  and  permission  to  play  the 
trumpet  was  granted.  The  mother  was  as- 
sured that  these  activities  would  not  harm  him 
and  gradually  his  play  activities  were  in- 
creased. His  daily  regime  was  checked,  his 
diet  planned,  and  in  a few  months  other  foods 
added.  His  teacher  was  advised  to  treat  him 
like  the  other  children  and  expect  more  work 
from  him.  He  was  encouraged  to  assume  re- 
sponsibility for  his  own  toilet,  keeping  his 
diet  and  a premium  was  placed  on  growing- 
up. 

Work  with  the  mother  consisted  first  of  try- 
ing to  give  her  sufficient  security  so  that  she 
could  release  some  of  her  control  over  pa- 
tient, assisting  her  in  planning  a diet  which 
meant  planning  meals  for  the  whole  family 
as  she  made  all  the  others  eat  what  he  did,  so 
that  he  would  not  feel  badly  when  he  saw  food 
denied  him  : This  really  meant  instruction  in 
how  to  prepare  dishes  because  mother  could 
cook  only  a few  things  well.  She  was  given 
an  understanding  as  to  why  his  play  activi- 
ties needed  to  be  broadened,  and  his  need  for 
playmates  his  own  age,  and  also  some  plan- 
ned responsibility  and  recreation  in  the  home. 
Suggestions  were  made  for  a different  method 
in  controlling  him.  In  summer,  camp  was 
urged  but  mother  could  not  accept  this  for 
fear  of  some  disaster.  He  was  urged  to  earn 
his  own  spending  money  during  the  vacation. 
Throughout  the  interviews  activities  were 
planned  to  give  patient  satisfaction  on  the 
ego  side  through  things  he  was  able  to  do. 

As  soon  as  patient  reached  home  after  be- 
ing told  he  could  play  his  trumpet,  he  called 
all  his  friends  on  the  telephone  to  tell  them 
of  this.  He  joined  the  school  band  again  and 
in  a few  weeks  his  teacher  said  she  didn't 
know  how  to  account  for  his  improvement — 
lie  had  not  only  improved  in  his  work  and 
conduct  but  had  become  more  friendly  and 
offered  to  help  her  with  little  tasks  after 
school.  In  two  weeks’  time  mother  reported 
he  was  eating  and  sleeping  better  and  he  was 
enthusiastic  over  some  of  the  new  dishes  she 
had  prepared.  At  Christmas  he  received  a 
radio  and  his  boy  friends  made  out  a list  of 
programs  for  him.  He  played  football  some 
in  the  fall  and  in  the  spring  he  was  “out  all 
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the  time  with  the  boys.”  By  summer  his 
father  gave  him  a bicycle  and  lie  went  on 
short  trips  with  his  friends.  Mother  still  re- 
fused to  allow  him  to  become  a Boy  Scout  or 
to  go  to  camp.  He  is  wholesomely  rebelling 
against  her  over-protection  and  spending 
more  time  with  his  boy  friends.  He  enjoys 
movies  and  is  allowed  to  attend  once  or  twice 
a week.  Is  urged  to  come  to  Clinic  alone. 

Dr.  William  T.  Shanahan  calls  attention  to 
the  fact  that  there  are  many  who  question 
the  so-called  mental  makeup  of  the  potential 
epileptic  believing  that  it  is  not  necessarily 
found  associated  with  epilepsy.  Also  that 
parents  of  some  epileptic  children  show  evi- 
dence of  mental  instability  but  that  the  re- 
actions in  all  epilepsy  differ  only  in  degree 
of  shade  of  color  from  the  reactions  general 
to  all  the  human  family. 

At  the  end  of  a year  we  find  patient  has 
had  no  “petit-mal  seizures”  since  his  initial 
Clinic  visit,  medication  has  been  discontinued, 
he  is  no  longer  on  a diet,  is  in  excellent  health, 
has  grown  tall,  is  very  active,  enjoys  playing 
ball  and  riding  his  bicycle  with  his  friends. 
Mother  has  improved  in  releasing  him  emo- 
tionally, but  still  needs  help  in  understand- 
ing his  need  for  independence  and  guidance 
without  dictating  or  dominating  him. 

This  illustrates  our  attempt  to  establish 
new  attitudes  and  habits  in  place  of  old  un- 
desirable ones,  and  an  attempt  to  free  patient 
emotionally  so  that  he  can  derive  satisfaction 
from  constructive  behavior  that  is  satisfying 
and  purposive — in  other  words  he  has  begun 
to  derive  satisfaction  from  dependence  upon 
self  in  place  of  dependence  upon  parents. 


PSYCHOMETRIC  SIMILARITIES  BE- 
TWEEN HABITUAL  CRIMINALS  AND 
PSYCHOTICS 

S.  W.  Bijou,  M.  A.® 

Farnlmrst,  Del. 

Criminology  or  the  scientific  study  of  causes 
of  crime  began  with  the  work  and  theories  of 
Cesare  Lombroso.  Prior  to  this  time  criminal 
behavior  was  attributed  to  sin,  disease,  or  the 
influence  of  evil  spirits.  Lombroso  stressed 
heredity  as  the  most  important  causative  fac- 
tor. He  maintained  “that  the  true  criminal 

“Psychologist,  Mental  Hygiene  Clinic.  Delaware  State 
Hospital. 


is  a separate  species  of  the  race,  characterized 
by  an  innate  incapacity  of  adaptation  to  the 
condition  of  social  life,  and  marked  off  from 
normal  man  by  a number  of  distinctive  ana- 
tomical and  physiological  traits.”  His  doc- 
trines enjoyed  only  a brief  vogue,  for  subse- 
quent clinical  observations  and  directed  re- 
searches failed  to  substantiate  his  biological 
assumptions,  and  indicated  that  certain  so- 
ciological factors  must  be  taken  into  account 
if  a comprehensive  picture  of  criminal  etio- 
logy is  to  be  realized.  However,  Lombroso  is 
appreciated  for  indicating  the  need  for  scien- 
tific method  in  this  field. 

Contemporary  criminological  thought  is  di- 
vided into  two  main  schools — the  sociological 
and  the  anthropological.  “Criminal  sociolo- 
gists emphasize  the  external  factors  in  the 
production  of  crime  which  are  supplied  by 
the  social  environment.  Sociological  theories 
vary  all  the  way  from  those  which  represent 
a combination  of  the  anthropological  and  so- 
ciological factors  to  those  which  regard  the 
anthropological  elements  as  either  negligible 
or  simply  the  result  of  social  causes.”  Crimi- 
nal anthropologists,  on  the  other  hand,  “deal 
with  the  alleged  individual  characteristics  of 
the  criminal  classes  and  hold  that  the  environ- 
ment, especially  the  social  environment  is  less 
important  as  a factor  in  criminality  than  the 
personality  of  the  criminal.  While  most 
criminal  anthropologists  have  laid  emphasis 
upon  the  assumed  anatomical  characteristics 
of  the  criminal  (the  group  known  as  the  biolo- 
gists), some  have  disregarded  those  and  have 
given  the  most  attention  to  the  psychic  traits 
conducive  to  criminality  (the  psychiatrists).” 

Psychiatry,  as  practiced  in  mental  hygiene 
clinics  and  in  state  hospitals,  does  more  than 
give  “most  attention  to  the  psychic  traits 
conducive  to  criminality.”  Criminology  is 
regarded-  as  a biosocial  problem  and  accord- 
ingly, the  criminal  is  carefully  studied  social- 
ly, psychologically,  physically,  and  psychia- 
tric-ally. Causation  is  not  attributed  solely  to 
the  criminal,  or  solely  to  the  environment,  but 
to  factors  that  arise  in  either  or  both,  because 
a given  individual  is  always  behaving  in  a 
given  environment. 

This  paper  is  concerned  with  a description 
of  some  psychological  findings  that  may  aid 
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psychiatry  in  the  study  of  criminal  behavior. 
Traditionally,  psychologists  in  mental  hygiene 
clinics  had  the  function  of  administering  and 
interpreting  psychological  tests.  They  are 
probably  best  known  for  their  work  in  meas- 
uring intelligence  and  in  promoting  the  con- 
cept of  the  IQ.  Even  with  such  restricted 
tools  and  techniques,  they  have  aided  in  the 
understanding  of  criminology.  Not  so  long- 
ago  such  investigators  as  H.  H.  Goddard  and 
C.  Goring  held  that  “the  one  vital  mental  con- 
stitutional factor  in  the  etiology  of  crime  is 
defective  intelligence.”  C.  Murchison,  a psy- 
chologist. compared  convicts'  intelligence  test 
ratings  to  those  of  men  enlisted  for  World 
War  service.  By  statistical  sampling  devices 
he  was  able  to  conclude  that  the  intelligence 
of  the  male  delinquent  in  this  country  match- 
ed that  found  in  the  general  population,  thus 
correcting  a gross  misconception. 

By  increasing  the  number  of  tests  given  an 
individual,  or  by  administering  a battery  of 
diversified  tests  instead  of  a single  test,  and 
by  better  understanding  the  meaning  of  tests 
separately  and  in  relation  to  others  in  the 
battery,  the  psychologist  is  now  prepared  to 
go  one  step  further  and  correlate  the  behavior 
of  criminals  on  psychological  tests  with  the 
behavior  of  other  types  of  clinical  groups. 
Our  interest  here  is  to  compare,  psychometri- 
eally,  habitual  adult  criminals  with  state  hos- 
pital patients.  When  the  present  study  was 
begun,  it  was  hoped  that  this  method  would 
either  substantiate  accepted  clinical  observa- 
tions, or  throw  some  new  light  on  the  behavior 
pattern  of  this  type  of  delinquent. 

A brief  description  of  the  types  of  tests 
employed  in  the  psychological  examination 
will  help  the  reader  understand  an  account 
of  the  study.  Three  separate  IQ's  were  de- 
rived from  the  Terman  Vocabulary  Test,  the 
Stanford-Binet  Intelligence  Test  (1916  re- 
vision) and  the  Army  Performance  Scale. 
The  Vocabulary  Test  requires  the  examinee  to 
define  briefly  words  on  a graded  word  list. 
Ratings  derived  from  this  test  are  in  close 
agreement  with  “general  intelligence”  test 
ratings  of  unselected  individuals.  The  Stan- 
ford-Binet is  designed  as  a test  of  “general 
intelligence."  It  consists  of  a wide  variety 
of  graded  mental  tasks,  which  are  grouped  ac- 


cording to  the  average  age  ability  required  to 
succeed  in  passing  all  tests  at  that  level.  It 
includes  items  that  aim  to  determine  level 
of  verbal  and  social  comprehension,  memory, 
reading  attainment,  schooling,  level  of  reason- 
ing, and  goal  seeking  ability.  Binet  results 
are  lowered  if  the  examinee's  verbal  abilities 
are  below  his  level  of  intelligence,  or  if  his 
memory  and  attentional  control  are  inferior. 
The  Army  Performance  Scale  attempts  to 
measure  intelligence  without  requiring  verbal 
responses.  The  seven  subtests  which  compose 
the  scale  require  the  examinee  to  do  such 
things  as  piece  together  parts  of  a picture, 
draw  designs  from  memory,  and  construct 
block  patterns  from  models.  Although  it  pur- 
ports to  be  a test  of  intelligence,  different 
degrees  of  mental  inefficiency,  due  to  impair- 
ment of  memory  and  concentration,  lower  test 
ratings. 

During  the  past  year  55  recidivists  incar- 
cerated at  the  New  Castle  County  Workhouse 
were  examined  by  the  writer.  All  had  at  least 
three  convictions  based  on  such  charges  as 
larceny,  breaking  and!  entering,  assault,  ob- 
taining money  under  false  pretenses,  robbery, 
and  murder.  Sentences  ranged  from  six 
months  to  life  imprisonment.  39  were  col- 
ored and  16  were  white.  The  youngest  was 
22;  the  oldest  53.  Average  age  for  the  group 
was  30.4  years.  Three  had  never  attended 
school ; one  was  a college  graduate.  The  aver- 
age man  in  the  group  attained  a sixth  grade 
education.  One  was  diagnosed  to  be  feeble- 
minded ; intelligence  classifications  of  the  rest 
ranged  from  borderline  defective  to  superior 
adult.  Each  man  was  given  the  three  psy- 
chological tests  described  above. 

The  remarkable  feature  of  the  accumulated 
test  results  is  that  regardless  of  race,  age,  and 
education,  50  out  of  55  or  91  per  cent  of  the 
group  made  their  highest  score  on  the  Ter- 
man Vocabulary  Test  and  their  lowest  on  the 
Army  Performance  Scale.  If  it  were  neces- 
sary to  diagnose  their  intelligence  on  the  basis 
of  the  Army  Performance  IQ’s  alone,  62  per 
cent  would  be  designated  as  feebleminded. 
Analysis  of  the  Binet  and  Army  subtests  dis- 
close that  independent  of  race,  age,  and  edu- 
cation most  men  are  inferior  on  all  types  of 
memory  and  concentration  tests,  and  all  but 
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a few  lack  proficiency  in  expressing  their 
abilities  manually.  Observations  of  their 
procedures  in  solving  problems,  and  test  score 
differences  indicate  that  they  have  difficulty 
in  retaining  simple  goals  while  seeking  suit- 
able means;  that  they  do  not  plan  their  work 
well  enough  to  avoid  gross  errors  and  to  util- 
ize time  limits  wisely;  and  that  they  are  slow 
and  inaccurate  in  grasping  novel  concrete 
relationships.  On  the  other  hand,  they  mani- 
fest average  or  above  average  ability  on  other 
types  of  mental  tests.  Regardless  of  race,  age, 
and  education,  most  are  proficient  in  defining 
words,  in  reasoning  through  short  problems 
in  which  all  essential  data  are  given,  in  fur- 
nishing logical  conclusions  to  problem  situa- 
tions, and  in  all  other  types  of  test  which  al- 
low the  utilization  of  common  knowledge  de- 
rived from  previous  experiences. 

The  recidivists’  psychometric  pattern — 
high  Vocabulary  IQ,  intermediate  Binet  IQ, 
and  low  Performance  IQ — and  the  descrip- 
tion of  their  abilities  and  inabilities  on  the 
scales’  subtests  bear  a striking  resemblance  to 
the  psychological  picture  of  mental  patients. 
We  cannot  be  certain,  however,  that  the  two 
groups  are  identical  until  there  is  evidence 
to  show  that  they  pass  and  fail  practically 
the  same  subtests  on  the  Binet  and  Army 
Scales.  It  is  possible  to  have  similar  psycho- 
metric patterns  for  different  types  of  clinical 
subjects  and  yet  find  marked  disagreement 
between  successes  and  failures  on  the  subtests, 
because  the  behavior  characteristics  of  sub- 
jects in  each  group  are  basically  different. 
Subtest  successes  and  failures  of  29  recidivists 
were  compared  with  29  state  hospital  patients 
who  were  matched  according  to  race,  age,  edu- 
cation, psychometric  pattern,  and  IQ’s  on  all 
three  psychological  tests.  No  marked  differ- 
ences were  disclosed  and  since  they  were 
closely  matched  on  the  main  determinants  of 
behavior,  this  correspondence  is  attributed  to 
the  basic  similarity  in  the  behavior  organiza- 
tion of  both  types. 

Another  procedure  was  employed  to  learn 
the  degree  of  resemblance  between  these  two 
clinical  types.  %.  A.  Piotrowski  has  devised 
what  he  calls  “Psychotic  Stanford-Binet  Pro- 
file Keys’’ — a set  of  credit  values  assigned  to 
Stanford-Binet  subtests  which  were  passed  or 


failed  more  frequently  by  psychotic  adults  of 
different  mental  ages  than  by  non-psychotic 
adults  of  corresponding  mental  ages.  Pio- 
trowski holds  that  when  an  adult's  Stanford- 
Binet  profile  of  successes  and  failures  shows 
a high  percentage  agreement  with  the  “keys,” 
it  does  so  because  that  individual  is  either 
psychotic  or  possesses  behavior  traits  which 
are  apparently  common  to  psychoties.  When 
applied  to  our  55  recidivists  there  was  a high 
agreement  between  the  “keys”  and  Stanford- 
Binet  profiles  in  41  cases  or  m 75  per  cent 
of  the  group.  The  “keys”  were  also  applied 
to  the  men  in  the  matched  groups.  In  this 
instance,  agreement  between  the  “keys”  and 
Binet  profiles  of  the  psychoties  was  high  in 
72  per  cent  of  the  cases,  and  among  the  recidi- 
vists, agreement  was  high  in  69  per  cent  of 
the  cases.  This  general  high  conformity  be- 
tween the  “keys”  and  recidivists’  Binets  in- 
dicate that  habitual  delinquents  probably 
share  many  mental  characteristics,  as  revealed 
on  the  Stanford-Binet  Scale,  that  are  inher- 
ent in  state  hospital  patients. 

Test  results  of  recidivists  when  externally 
and  internally  analyzed,  when  compared  with 
test  results  of  mental  patients,  and  when  ap- 
plied to  Piotrowski 's  “keys”  indicate  that 
our  habitual  adult  delinquents  are  psycho- 
metrieally  similar  to  psychoties.  In  the  clinic 
it  is  an  established  fact  that  psychotics  reveal 
the  “disorganization  pattern” — high  Vocabu- 
lary IQ,  intermediate  Binet  IQ  and  low  Per- 
formance IQ.  A cursory  analysis  of  psy- 
chotics explains  this.  True  psychotics  are  de- 
ficient in  memory,  concentration,  and  atten- 
tional  control.  In  behavior  they  tend  to  be 
distractible,  irrelevant,  and  incoherent. 
Thought  content  and  thought  processes  are  bi- 
zarre and  distorted  due  to  a merging  of  real- 
ity and  irreality.  Whenever  a test  requires 
them  to  exercise  abilities  which  they  lack  or 
which  have  been  weakened  by  the  psychoses, 
they  naturally  do  poorly  or  fail  entirely. 
Test  items  relatively  free  of  such  demands 
are  performed  at  or  near  the  level  of  their 
original  abilities.  Hence  the  Terman  Voca- 
bulary Test,  which  necessitates  no  immediate 
memory  control,  and  which  needs  only  brief 
attention  spans  to  comprehend  instructions, 
usually  yields  the  best  score  for  psychotics. 
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The  Binet  ordinarily  gives  an  intermediate 
rating  because  it  is  composed  of  mixed  items 
— some  demanding  short  periods  of  behavior 
control  and  some  extremely  long  ones.  The 
Army  Performance  IQ  is  generally  lowest, 
for  here  all  subtests  are  scored  on  the  basis 
of  memory  ability,  behavior  relevancy,  and 
mental  efficiency.  Therefore,  level  of  intelli- 
gence is  usually  diagnosed  according  to  the 
Terman  Vocabulary  IQ,  while  level  of  pres- 
ent ability  is  estimated  according  to  the  Per- 
formance IQ.  For  example,  a mental  patient 
with  a Terman  Vocabulary  IQ  of  100  and  an 
Army  Performance  IQ  of  60  is  said  to  possess 
average  intelligence  but  due  to  a lack  of  men- 
tal control,  he  behaves  or  functions  at  the 
moron  level.  Because  state  hospital  patients 
cannot  apply  their  abilities  to  most  practical 
and  social  situations,  they  are  variously  de- 
scribed as  irrelevant,  mentally  disorganized, 
mentally  inefficient,  or  as  psychologically  un- 
stable. Since  our  habitual  criminals  show  the 
same  internal  and  external  psychometric  pat- 
terns as  state  hospital  patients,  we  can  validly 
characterize  them  by  the  same  terms.  They 
differ  from  mental  patients  in  that  their 
thought  content  remains  undistorted.  They 
are  capable  of  establishing  and  reckoning  with 
differences  between  reality  and  irreality. 

It  would  be  an  over-simplication  of  the 
problem  and  even  a misstatement  of  facts  to 
conclude  that  men  become  habitual  offenders 
because  they  are  psychologically  unstable. 
Our  belief  is  that  these  men  are  recidivists 
because  they  possess  certain  mental  ineffi- 
ciencies which  do  not  allow  them  to  cope  with 
severe  discrepancies  between  environmental 
restrictions  and  psychobiological  needs.  A 
man  may  be  just  as  disorganized  as  any  ex- 
amined recidivist,  yet  he  may  never  indulge 
in  anti-social  behavior  because  of  natural  or 
unnatural  protection  from  the  major  vicissi- 
tudes of  environmental  stress.  On  the  other 
hand,  a man  may  be  inherently  stable,  but  ex- 
tremely unfortunate  environmental  conditions 
and  experiences  may  cause  him  to  become  a 
habitual  offender.  Nine  per  cent  of  our  group 
consists  of  men  of  this  type.  When  mental 
disorganization  becomes  so  acute  that  both 
form  and  content  of  mental  life  become  dis- 
torted, then  adjustment  becomes  impossible 


even  in  a satisfactory  environment.  When 
this  occurs,  recidivist  delinquent  behavior  be- 
comes psychotic  behavior. 
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THE  SOCIAL  PROBLEM  OF  THE 
MALADJUSTED  YOUTH 

Catherine  Giblette* 

Famhurst,  Del. 

Society  has  provided  for  care  in  institu- 
tions of  those  persons  who  have  become  suf- 
ficiently maladjusted  to  be  classed  delinquent 
or  psychotic.  But  little  or  no  provision  for 
protection  and  reconstruction  has  been  made 
for  the  group  of  young  men  and  women  who. 
although  maladjusted,  have  developed  or 
maintained  sufficient  control  to  avoid  the 
career  of  the  offender  or  the  mentally  ill.  The 
persons  whom  this  study  concerns  are  the 
youths  who  have  gone  through  the  socializing 
processes  during  childhood  and  adolescence, 
of  the  home,  school,  and  other  agencies,  and 
instead  of  being  well-adjusted,  well-integrated 
young  persons,  are  thwarted,  immature,  and 
incompetent  to  meet  the  actualities  of  life. 
They  nevertheless  possess  qualities  which  sug- 
gest that  they  are  treatable  and  could  rebuild 
their  personalities  if  placed  in  controlled  sit- 
uations. 

If  the  specific  causes  of  their  disabilities 
could  be  determined,  the  process  of  recon- 
struction and  redevelopment  would  be  more 
certain.  Possibly  in  some  of  the  cases  there  are 
inherent  deterrents  which  make  it  impossible 
for  the  individual  to  reach  an  acceptable  stan- 
dard of  social  adaptability.  They,  however, 
might  be  brought  to  their  maximum  poten- 
tialities. In  many  cases  of  maladjustment, 
destructive  environmental  processes  are  ap- 
parent. Behind  the  inadequate  young  adult 
often  are  years  of  experiences  which  are  re- 
tarding, repressing,  and  warping  in  their  ef- 
fect upon  personality  growth.  The  individual 
through  his  babyhood,  childhood,  and  youth 
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may  have  had  limited  opportunity  to  form 
habits  of  getting  along  with  and  enjoying 
people,  of  facing  problems,  overcoming  handi- 
caps and  difficulties,  and  of  accepting  defeat 
courageously.  Frequently  the  same  environ- 
ment lias  been  lacking  in  wholesome,  poised, 
well-adjusted  persons  as  patterns  for  emula- 
tion. 

A case  illustrating  the  need  for  planned, 
well -supervised  redirection  is  that  of  a 
twenty-year-old  man  referred  to  the  Mental 
Hy  giene  Clinic  by  his  employer  who  was 
“giving  him  another  chance.”  The  patient 
was  of  good  physique,  although  slightly 
undersize,  and  had  regular,  cleanout  features. 
In  his  manner  he  gave  evidence  of  refine- 
ment. The  patient,  several  years  ago,  had 
graduated  from  high  school  with  honors,  but 
since  graduation  he  had  failed  in  every  job 
he  had  attempted.  Also  he  had  married,  but 
was  separated  from  his  wife  and  two  babies, 
the  relatives  of  his  wife  having  “driven  him 
out”  because  of  non-support  of  his  family. 

The  young  man  has  an  interesting  history 
in  that  throughout  his  life  there  has  been 
many  destructive  influences  combined  with 
little  opportunity  for  emotional  and  social 
growth.  His  father  was  a gambler  and  drank 
frequently  without  becoming  intoxicated,  and 
had  left,  home  when  the  patient  was  age  five 
years.  The  patient  recalled  only  attitudes  of 
indifference  toward  his  father.  At  the  sepa- 
ration of  the  parents,  the  maternal  grand- 
mother, who  had  always  indulged  the  pa- 
tient's mother,  took  over  the  rearing  of  the 
boy  and  his  younger  sister  while  the  mother 
entered  employment  which  permitted  fre- 
quent but  brief  contacts  with  her  family,  as 
she  lived  in  the  institution  in  which  she  work- 
ed. The  youth  described  his  grandmother  as 
domineering,  strict,  and  quarrelsome.  She 
permitted  him  no  friendships.  She  neither 
allowed  him  to  go  away  to  play  with  children 
nor  to  bring  acquaintances  home.  She  gave 
him  no  responsibilities.  When  she  sent  the 
boy  to  a neighborhood  store  she  watched  him 
from  the  window,  and  if  he  were  a few  min- 
utes late  she  cursed  and  beat  him.  So  severe 
was  the  grandmother  that  the  patient  recalled 
school  life  as  “contrasting  in  its  freedom.” 
However,  at  school  he  was  unable  to  make 


friends  and  seemed  not  to  know  what  to  do 
with  himself  when  in  a group.  The  boy  was 
his  mother’s  favorite  of  the  two  children.  The 
maternal  grandfather  died  when  the  patient 
was  ten  years  of  age,  thus  leaving  no  man 
pattern  in  the  family  contacts.  The  grand- 
father seemingly  had  been  mild.  A man 
teacher  attempted  to  give  the  patient  guid- 
ance and  assistance  when  he  was  in  the  upper 
grades  and  high  school,  but  the  boy  did  not 
become  confiding  and  did  not  accept  sugges- 
tions and  plans,  especially  those  pertaining  to 
vocational  or  professional  training.  He  was 
not  interested  in  a scholarship  and  college 
training.  Later  at  the  time  of  the  clinical 
study,  the  only  vocational  interest  expressed 
was  that  of  forestry,  which  involves  consid- 
erable advanced  education.  While  in  high 
school  the  patient  participated  in  athletics 
and  music.  Although  he  played  the  violin 
well  and  sang  bass  beautifully,  he  refused  to 
play  or  sing  solos,  participating  only  in  group 
performances.  The  teacher,  previously  men- 
tioned, described  the  patient  as  sensitive,  with- 
drawn, and  flighty. 

The  youth  recalled  school  as  “easy — never 
required  any  effort.”  According  to  his  state- 
ment he  read  each  book  through  at  the  be- 
ginning of  the  specific  course,  and  later  re- 
called the  information  as  needed  “without 
again  opening  the  book.”  He  preferred 
courses  in  which  he  could  argue  with  the 
teacher. 

During  his  first  employment,  which  was  in 
the  same  institution  in  which  his  mother  was 
working,  the  young  man  became  attached  to 
a young  woman  employee  several  years  older 
than  himself.  She  seemingly  had  been  his 
first  and  only  girl  friend.  He  married  her 
several  months  after  she  had  become  preg- 
nant by  him.  At  this  time  he  did  not  estab- 
lish a home,  but  he  and  his  wife  continued  to 
live  at  the  institution.  Shortly  before  the 
birth  of  the  baby,  they  went  to  live  with  rela- 
tives of  the  wife,  the  relatives  having  reared 
the  girl  since  her  early  childhood.  The  aunt 
was  thrifty,  meticulous,  exacting,  and  over- 
religious, and  the  young  wife  followed  similar 
standards.  The  patient  felt  the  injustice  of 
the  standards,  particularly  as  they  affected 
the  wife's  uncle,  whom  patient  admired,  the 
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man  having  to  meekly  accept  them.  After  a 
time  there  was  a brief  period  during  which 
the  young  couple  lived  in  a separate  home. 
But  soon  the  loss  of  employment  resulted  in 
the  return  to  the  home  of  the  relatives,  and 
the  patient’s  slovenliness  and  failure  to  con- 
tribute to  the  support  of  the  family,  together 
with  the  wife’s  again  becoming  pregnant,  be- 
came increasingly  unbearable  to  the  aunt  and 
wife  of  indexible  standards. 

The  patient’s  mother  had  died  shortly  af- 
ter his  marriage,  and  the  grandmother,  in  her 
extreme  grief  over  the  death,  took  the  young- 
sister  and  went  to  the  home  of  a daughter  in 
a far  distant  state.  Upon  leaving,  two  weeks 
after  the  marriage,  the  grandmother  warned 
the  patient  that  his  marriage  would  soon  end 
in  a divorce. 

At  a time  when  the  man  most  needed  en- 
couragement, he  found  himself  with  no  one 
upon  whom  he  could  lean.  The  mother  who 
had  indulged  him  was  gone;  the  grandmother 
who  had  dominated  him  and  controlled  his 
actions  was  not  there  to  direct  him,  the  aunt 
by  marriage  was  adding  to  his  feelings  of  in- 
adequacy and  helplessness,  and  the  wife  was 
expressing  disappointment  in  his  failures.  He 
had  formed  no  adult  pattern  of  conduct ; he 
had  never  squarely  faced  a difficult  situation 
and  overcome  it ; so  he  drifted  about  and 
“bummed”  between  short  periods  of  employ- 
ment. He  tried  drinking,  but  gave  it  up,  as 
intoxication  brought  depression  in  his  realiza- 
tion of  his  inadequacies  and  failures.  He 
gambled  some  and  wondered  if  he  had  in- 
herited the  tendency  from  his  faithless  father. 
He  thought  much  about  stealing,  but  hesi- 
tated to  commit  crime  due  to  the  “disgrace” 
it  would  bring  to  his  family.  His  teacher, 
who  formerly  had  shown  interest,  again  at- 
tempted to  help  the  youth  by  offering  a com- 
bination of  training  and  work.  The  patient 
accepted  the  hospitalities  of  his  teacher’s 
home,  but  did  not  cooperate  in  the  plans 
which  required  effort  in  his  part.  At  the  time 
of  referral  to  the  clinic  the  patient  was  being- 
given  “another  chance”  at  the  institution  in 
which  he  had  failed  previously  as  an  em- 
ployee. For  a few  days  the  young  man  made 
a good  record,  but  soon  he  was  taking  advan- 
tage of  the  superintendent.  At  the  same  time 
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lie  described  his  employer  as  his  idea  of  an 
“ideal  man.” 

The  summary  of  the  clinical  study  stated 
that  physical  examination  revealed  no  gross 
pathology.  The  psychometric  test  ratings  were 
given  as  follows : 

Terman  Vocabulary  Test:  CA:  20  MA:  19-8  IQ:  131 

Stanford  Binet  17-7  122 

Army  Performance  13-10  92 

Psychiatric  classification  stated:  “This  patient 

is  classifiable  as  a maladjusted  individual  with  su- 
perior intelligence,  the  basis  of  whose  difficulty 
seems  to  lie  primarily  in  the  necessity  for  should- 
ering responsibilities  before  he  was  adequately 
equipped  to  do  so  from  a vocational  - economic 
standpoint.” 
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Baynard  Optical 
Company 

Prescription  Opticians 


We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 
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The  prognosis  of  the  case  appears  poor.  He  is 
a young  man  with  normal  physical  growth  and 
superior  mental  development,  but  with  the  per- 
sonality maturity  of  a small  child.  He  is  bound 
to  be  a burden  to  society,  unless  he  still  can  be  re- 
constructed into  a better  adjusted  person. 

Mental  hygienists  frequently  emphasize  the  ne- 
cessity of  the  child’s  learning,  even  in  his  early 
life,  to  face  difficulties,  and  the  importance  of  his 
being  spared  over  protection.  On  this  point  Sher- 
man (1)  states:  “It  [dissatisfaction  with  reality] 

is  more  intense  however,  in  those  who  have  not 
been  prepared  adequately  to  face  their  problems. 
Children  generally  are  overprotected  in  their 
homes.  As  a result  they  may  develop  fixed  habits 
of  seeking  protection  when  they  meet  obstacles. 
When  they  find  themselves  without  their  protec- 
tion in  new  situations,  they  are  likely  to  become 
emotionally  disorganized.”  He  continues:  “Be- 

cause of  the  competitive  nature  of  our  social  and 
economic  systems,  the  child  must  be  brought  in 
contact  with  socially  important  problems  early  in 
life.  He  should  be  freed  from  overprotection  of 
parents  at  earliest  age  possible  and  allowed  to 
solve  his  problems  through  his  own  resources 
with  the  least  outside  help.  He  should  be  taught 
to  realize  that  many  goals  never  are  reached  and 
should  learn  to  accept  frustration  courageously. 
Only  by  such  preliminary  training  will  he  be  able 
to  meet  successfully  the  many  responsibilities  of 
adolescence  and  adulthood.” 

Lee  and  Kenworthy  (2)  state:  “The  child  who 
can  retain  his  security  with  his  parents  and  yet  at 
the  same  time  can  develop  independence  and  self- 
security is  the  child  who  is  equipped  to  meet  the 
threats  of  reality  wherever  he  finds  them.” 

Aichorn  (3)  presents  the  possibility  of  retriev- 
ing that  which  has  been  omitted  or  defective  in 
the  child’s  life.  Literature,  in  the  subject  of  men- 
tal hygiene,  offers  much  in  prevention  of  malad- 
justments and  considerable  in  treatment  of  chil- 
dren and  adolescents  who  have  behavior  and  per- 


sonality problems.  But  the  field  of  reconstruct- 
ing the  more  promising  young  adult,  with  im- 
mature emotional  and  social  development,  is  open 
for  research. 

A plan  is  suggested  in  which  individuals  select- 
ed for  treatment  would  be  placed  under  the  super- 
vision of  mental  hospitals.  This  plan  would  have 
the  advantages  both  of  frequent  psychiatric  inter- 
views and  of  graduated  employment  under  close 
supervision.  In  some  instances  it  might  be  pref- 
erable for  the  employment  to  be  in  some  other 
organization,  and  in  any  case  the  young  man  or 
woman  would  enter  outside  work  and  activities 
by  degrees.  In  this  way  he  could  grow  under  su- 
pervision, instead  of  suddenly  being  plunged  into 
situations  in  which  he  is  bound  to  fail,  due  to  his 
lack  of  emotional  and  social  maturity.  As  the  in- 
dividual developed,  trade  or  professional  careers 
might  be  selected  through  vocational  and  educa- 
tional counseling  and  testing.  The  plan  would  be 
so  inclusive  that  social  minded  business  and  pro- 
fessional men  and  women  could  arrange  appren- 
ticeships and  scholarships. 

In  brief,  the  maladjusted  young  person  would 
be  placed  in  a controlled  situation  for  the  purpose 
of  overcoming  his  shortcomings  and  inadequacies 
and  stimulating  and  promoting  habit  formation, 
ideals,  and  attitudes  which  are  essential  for  ad- 
justment to  life  situations.  He  would  grow 
through  receiving  interpretations  and  learning  to 
understand  himself,  as  well  as  through  experienc- 
ing by  degrees  process  of  working,  taking  respon- 
sibilities, facing  facts,  overcoming  or  adjusting  to 
difficult  situations,  and  of  getting  along  with  and 
enjoying  people — of  being  an  efficient  member  of 
society. 

1.  Sherman.  Mendel,  Mental  Hygiene  & Education. 
Longman.  Green  & Co. 

2.  Lee.  Porter  R.  and  Kentworthy,  Marian  E.  Mental 
Hygiene  and  Social  Work,  The  Commonwealth  Fund. 
N.  Y. 

3.  Aichorn.  August,  Wayward  Youth,  The  Viking 
Press,  N.  Y. 


An  effective  treatment  for 

TRICHOMONAS  VAGINITIS 


An  effective  treatment  by  Dry  Powder  Insufflation  to  be  sup- 
plemented by  a home  treatment  (Suppositories)  to  provide 
continuous  action  between  office  visits.  Two  Insufflations, 
a week  apart,  with  12  suppositories  satisfactorily  clear  up 
the  large  majority  of  cases. 

JOHN  WYETH  & BROTHER,  INC.  • PHILADELPHIA,  PA. 
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THE  MOST  IMPORTANT  YEAR! 


The  vital  year  for  the  healthy  development  of 
bone  and  tissue  structure! 

S.M.A.  is  nutritionally  correct.  Not  only  is  it  essen- 
tially similar  to  human  milk  in  percentages  of  protein, 
fat,  carbohydrate  and  ash,  but  equally  important  from  a 
nutritional  standpoint,  it  is  also  similar  in  biological 
factors,  especially  in  chemical  constants  of  the  fat  and 
in  physical  properties.* 

The  vitamin  content  of  S.M.A.  remains  con- 
stant throughout  the  year.  With  the  exception  of 
orange  juice  no  additional  vitamin  supplement 
need  be  given. 

A trial  will  show  convincing  proof. 


*S.  M.  A.  is  a food  for  infants  — derived  from 
tuberculin  tested  cows’  milk,  the  fat  of  which  is 
replaced  by  animal  and  vegetable  fats  including 
biologically  tested  cod  liver  oil;  with  the  ad- 
dition of  milk  sugar  and  potassium  chloride; 


altogether  forming  an  antirachitic  food.  When 
diluted  according  to  directions,  it  is  essentially 
similar  to  human  milk  in  percentages  of  pro- 
tein, fat,  carbohydrate  and  ash,  in  chemical 
constants  of  the  fat  and  in  physical  properties. 


S.M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARD 
CHICAGO.  ILLINOIS 


S.M.A.  CORPORATION 
8100  McCormick  Boulevard 
Chicago,  Illinois 

Please  send  samples  of  S.M.A.  and  a Minute- 
Mix  Set  to : 

Dr. 

Street 

City State 
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fourth  month  because  it  gets  the  baby  accus- 
tomed  to  taking  food  from  a spoon,  but,  more 
important,  Pablum  early  adds  essential  accessory 
food  substances  to  the  diet.  Among  these  are 
vitamins  Bi  and  G and  calcium  and,  equally 
essential,  iron.  Soon  after  a child  is  born 
its  early  store  of  iron  rapidly  diminishes  and,  as 
milk  is  poor  in  iron,  the  loss  is  not  replenished 
by  the  usual  bottle-formula.  Pablum,  therefore, 


fills  a long-felt  need,  for  it  is  so  well  tolerated  that 
it  can  be  fed  even  to  the  three-weeks’-old  infant 
with  pyloric  stenosis,  and  yet  is  richer  than  fruits, 
eggs,  meats,  and  vegetables  in  iron.  Even  more 
significant,  Pablum  has  succeeded  in  raising  the 
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milk  or  water  of  any  temperature. 
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Th  ree  Decades  of  Clinical  Experience 

THE  use  of  cow’s  milk,  water  and  carbohydrate  mix- 
tures represents  the  one  system  of  infant  feeding  that 
consistently,  for  three  decades,  has  received  universal  ped- 
iatric recognition.  No  carbohydrate  employed  in  this  sys- 
tem of  infant  feeding  enjoys  so  rich  and  enduring  a back- 
ground of  authoritative  clinical  experience  as  Dextri- 
Maltose. 

DEXTRI-MALTOSE  No.  1 (with  2%  sodium  chloride),  for  normal  babies. 
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THE  EMULSION... 

Petrolagar 
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Does  not  coat  intestinal  mucosa. 
Petrolagar  is  an  aqueous  sus- 
pension of  mineral  oil  — oil  in 
water  emulsion. 


Petrolagar  is  more  palat- 
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plain  oil — may  be  thinned 
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Petrolagat Liquid  petrolatum  65  cc.  emulsified 

with  0.4  Gm.  agar  in  a menstruum  to  make  100  cc. 
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SCENES  FROM  THE  LABORATORIES  OF 


UPJOHN 


Bacteriology 


research  IN  bacteriology  is  of  fundamental  importance  in  the  development  and  commer- 
cial production  of  antigens  and  parenteral  solutions.  Constantly  controlled  technique  is 
essential  to  safeguard  the  finished  product  for  the  medical  profession. 


THE  UPJOHN  COMPANY 

KALAMAZOO,  MICHIGAN 

Makers  of  Fine  Pharmaceuticals  Since  1886 
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ADRENALIN 

A supply  of  Adrenalin  Ampoules — at  your  office  or 
in  your  bag — may  be  vitally  needed  in  an  emer- 
gency. How  about  your  own  supply?  Is  it  adequate? 

Adrenalin  is  the  Parke-Davis  brand  of  Epinephrine,  U.  S.  P.  Adren- 
alin Chloride  Solution  1:1000,  in  1-cc.  ampoules,  boxes  of  12,  25,  and 
100,  also  in  1 -ounce  bottles,  is  available  in  drug  stores  everywhere. 

PARKE,  DAVIS  & COMPANY  . Detroit 

The  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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per  yeai 


$1  5,000.00  ACCIDENTAL  DEATH 
$75.00  weekly  indemnity,  accident  and  sickness 


For 

$99.00 

per  yeai 


37  years  under  the  same  management 

$1,700,000  INVESTED  ASSETS 
$9,000,000  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 


Send  for  applications.  Doctor,  to 

400  First  National  Bank  Building  Omaha,  Nebraska 


To  Complete  the  Picture 
Enjoy 

WHOLESOME,  REFRESHING 

Chewing  Gum 


Doctors  welcome  for  themselves  and  for 
those  whose  health  they  guard,  the  outdoor 
life  and  relaxation  of  the  summertime...  And 
the  healthful  enjoyment  of  Chewing  Gum 
has  its  part,  too.  Most  everybody  enjoys  the 
delicious  taste  and  refreshment  of  Chewing 
Gum.  So  don’t  overlook  this,  doctor,  when 
you  say  "relax,  ease-up  and  enjoy  yourself!  ” 

Four  Factors  which  help  lead  to 
Good  Teeth  are:  (1)  Proper  Food, 

(2)  Personal  Care,  (3)  Seeing  Your 
Doctor  and  Dentist  regularly  and 
(4)  Plenty  of  Chewing  Exercise. 


The  National  Association  of  Chewing  Gum 
Manufacturers,  Staten  Island,  New  York 
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Accidental  Discovery 

Gelatinized  Milk  decreases  incidence  of 

UPPER  RESPIRATORY  INFECTIONS 
IN  INFANTS 


Many  a useful  discovery 
has  resulted  from  a chance 
finding  by  a keen  observer. 

Two  years  ago  a group  of  university  workers  fed 
milk  containing  1 and  2 % plain,  unflavored  gel- 
atine to  a group  of  infants.  There  was  a lower 
incidence  of  vomiting,  diarrhea,  and  constipation 
than  in  control  groups.  As  a corollary,  they  noticed 
that  those  receiving  the  gelatine  formula  suffered 
fewer  upper  respiratory  infections.  This  was  inter- 
esting enough  to  demand  further  study.  The  work* 
was  recently  repeated  in  two  different  clinics  and 
the  results  substantiated.  Knox  Gelatine  (U.S.P.) 
was  used.  It  is  100%  pure  U.S.P.  Gelatine— 85% 
protein— in  an  easily  digestible  form— contains  no 
sugar  and  should  not  be  confused  with  factory- 
flavored,  sugar-laden  dessert  powders. 

* Further  Clinical  Observations  on  Feeding  Infants 
Whole  Milk,  Gelatinized  Milk,  and  Acidified  Milk. 
C.  Loring  Joslin,  M.D.,  F.A.A.P.;  Bulletin  of 
the  School  of  Medicine,  University  of  Maryland; 
Jan.  1939. 
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CRITERIA  — Sta  ndards  of  Judging 

(Criteria  for  judging  medicinal  products 
should  include  the  identifying  mark  of  the  manu- 
facturer. Pharmaceuticals  and  hiologicals  hearing 
the  Red  Lilly  invite  confidence  when  judged  hy 
criteria  of  potency,  uniformity,  stability,  and  purity. 


For  Parenteral  Treatment 
of  Pe  mi ci ous  Anemia 


Ampoules  Solution  Liver  Extract  Purified  — contain 
15  U.S.P.  units  per  cc.  Supplied  in  packages  of  three 
1-cc.  rubber-stoppered  ampoules  and  in  packages  of  one 
10-cc.  ampoule. 


Ampoules  Solution  Liver  Extract  Concentrated, 
Lilly — contain  2 U.S.P.  units  per  cc.  Supplied  in  10-cc. 
rubber-stoppered  ampoules  and  in  packages  of  four 
3.5-cc.  rubber-stoppered  ampoules. 


Ampoules  Solution  Liver  Extract,  Lilly — contain 
1 U.S.P.  unit  per  cc.  Supplied  in  10-cc.  rubber-stoppered 
ampoules. 
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SOME  PROBLEMS  AND  METHODS  OF 
DIAGNOSIS  OF  CRETINISM  AND  JU- 
VENILE HYPOTHYROIDISM 

Lawson  Wilkins,  M.  I).,** 
Baltimore,  Md. 

The  Classical  Picture  of  Cretinism 
The  untreated  cretin  of  more  than  two  or 
three  years  usually  presents  a picture 
which  is  well  known  and  easily  recognized 
(Slide  1).  The  patient  is  dull,  listless  and  apa- 
thetic. The  body  is  short  and  stocky.  The 
cretinoid  facies  is  characterized  by  coarse, 
heavy  features;  small  widely -spaced  pig -like 
eyes  with  puffy  lids;  a broad,  short  nose  with 
undeveloped  bridge  ; a broad  mouth  with  thick 
lips,  broad  protruded  tongue.  The  skin  is 
dry,  thick,  wrinkled,  cool  and  shows  circula- 
tory mottling.  The  cheeks  are  pale,  and  may 
have  a yellowish  tinge  due  to  carotene.  The 
lips  are  pale  and  slightly  dusky.  The  hair  is 
sparse,  coarse  and  dry. 

The  Usual  Type  of  Cretin  Seen 
The  diagnosis  is  usually  not  so  easy  in  the 
first  year  or  two  of  life,  because  the  cretin  fre- 
quently does  not  present  this  characteristic 
appearance.  (Slide  2).  On  superficial  in- 
spection, he  might  be  mistaken  for  a fairly 
normal  infant,  considerably  younger  than  his 
actual  age.  For  example,  this  cretin  of  12 
months  looks  and  acts  like  an  infant  of  5 or  6 
months.  This  is  due  to  the  fact  that  the 
absence  of  thyroid  activity  causes  a retarda- 
tion in  all  the  developmental  processes ; — 
growth,  osseous  development,  dentition,  and 
mental  development.  The  study  of  the  infant’s 
level  of  development,  particularly  the  osseous 
development,  is  a most  essential  procedure  in 
the  diagnosis  of  cretinism.  I shall  explain 
briefly  how  this  is  done. 

"Read  before  the  Medical  Society  of  Delaware,  Dover, 
October  11,  1938. 

‘"Associate  in  Pediatrics,  Johns  Hopkins  University. 


The  osseous  development,  or  “bone  age,” 
of  the  patient  is  determined  by  studying  the 
centers  of  ossification  in  the  x-rays  of  the  pa- 
tient’s bones,  and  comparing  them  with  Shel- 
ton’s Tables,  which  show  the  normal  times  of 
appearance  of  the  various  centers. 

Slide  3 shows  the  bones  of  a cretin  of  12 
months,  who  had  only  those  centers  of  ossifi- 
cation which  are  normally  present  at  birth. 
The  administration  of  thyroid  during  the  next 
5 months  produced  an  unusually  rapid  re- 
sponse, causing  all  the  centers  which  are  nor- 
mally present  at  4-5  years,  to  appear. 

Slide  4 shows  how  we  chart  the  develop- 
mental rates  and  illustrates  the  usual  response 
of  a cretin  to  adequate  doses  of  thyroid.  The 
child's  actual  age  is  plotted  along  the  hori- 
zontal, the  “developmental  age”  along  the 
vertical.  The  normal  rate  of  development  is 
represented  by  the  line  rising  at  45°.  The 
height  is  expressed  in  “height  age”  in  order 
to  compare  it  with  the  “bone  age”,  as  deter- 
mined by  the  x-rays,  and  the  “mental  age”, 
as  determined  by  the  Binet-Simon  or  Gesell 
tests.  Before  treatment  the  bone  age  is 
always  very  markedly  retarded,  the  height  is 
stunted,  and  the  mental  age  is  retarded. 
Nearly  all  of  our  cretins  show  the  type  of  re- 
sponse to  thyroid  illustrated  by  this  chart, 
and  we  consider  that  a study  of  the  develop- 
mental rates  in  this  way  is  essential  in  deter- 
mining whether  or  not  the  dosage  of  thyroid 
is  adequate.  We  consider  that  the  treatment 
is  adequate  only  when  the  bone  age  is  ap- 
proaching closer  and  closer  to  the  normal 
level.  Along  with  this  the  height  age  usually 
approaches  the  normal,  but  frequently  the 
mental  age  may  lag  behind,  irrespective  of 
the  dose. 

Slide  5 shows  the  response  to  what  may 
be  considered  an  excessive  dose. 
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Slide  6 shows  the  effect  which  an  interrup- 
tion of  treatment  produces  upon  the  rates  of 
development. 

Slide  7 shows  the  results  of  inadequate 
treatment.  This  illustrates  the  condition 
usually  encountered  in  the  cretins  who  come 
under  our  observation,  after  being  treated 
elsewhere  with  the  very  small  doses  of  thy- 
roid, which  unfortunately  have  been  recom- 
mended in  the  literature  in  the  past.  Even 
with  very  small  doses,  the  cretin  usually  loses 
all  obvious  signs  of  hypothyroidism  within  a 
few  weeks  or  months,  such  as  the  cretinoid 
facies,  the  skin  and  hair  changes,  the  mental 
torpor,  and  makes  a certain  amount  of 
growth.  However,  he  may  lag  further  and 
further  below  the  normal  level  of  develop- 
ment unless  a careful  record  is  kept,  and  un- 
less sufficient  thyroid  is  given.  It  seems 
probable  that  if  just  sufficient  thyroid  is  sup- 
plied to  raise  the  metabolism  to  normal  levels, 
the  previously  stunted  hypothyroid  child  will 
probably  grow  and  develop  at  the  normal 
rate,  but  will  not  attain  the  normal  levels  for 
his  age.  In  order  to  accelerate  the  develop- 
mental rate  sufficiently  to  allow  the  hypothy- 
roid child  to  make  up  for  his  lost  years,  and 
to  approach  his  normal  age  level,  it  is  prob- 
ably necessary  to  produce  a slight  degree  of 
hyperthyroidism.  This  usually  requires  a dose 
of  2 or  3 grains  a day,  irrespective  of  age,  in- 
stead of  doses  of  1/10  to  1/2  grains,  as  has 
been  recommended  in  the  past.  We  usually 
give  sufficient  thyroid  to  keep  just  below  the 
level  of  toxic  manifestations. 

Diagnostic  Difficulties 

I wish  to  discuss,  now,  some  of  the  diffi- 
culties in  the  diagnosis  of  cretinism.  The 
question  of  the  diagnosis  of  mild  borderline 
types  of  hypothyroidism  is  open  to  much  dis- 
pute. Of  recent  years,  it  has  become  the  cus- 
tom of  many  medical  men  to  label  as  hypo- 
thyroid almost  every  infant  who  is  subnor- 
mal or  peculiar.  If  the  eyes  are  widely 
spaced,  or  the  nose  flat — in  fact,  if  the  infant 
is  ugly  or  unusual  looking  in  any  way— 
he  may  be  branded  as  a cretin.  Also  the  in- 
fant who  is  mentally  retarded  or  defective, 
or  is  stunted  physically,  is  often  diagnosed  a 
cretin.  Since  most  physicians  are  aware  of 
the  importance  of  osseous  retardation,  x-rays 


of  the  bones  are  usually  taken;  and,  if  even  a 
slight  retardation  of  the  bone  development  is 
found,  the  physician  considers  that  hypothy- 
roidism is  proved,  and  thyroid  is  enthusiastic- 
ally prescribed.  Often  these  indiscriminate 
diagnoses  are  not  justified.  The  Mongolian 
idiot  should  be  recognized  and  differentiated. 
The  hypothyroid  infant  should  show  definite 
stunting  in  height  and  marked  retardation  in 
bone  development.  However,  I do  not  believe 
that  these  alone  establish  the  diagnosis  with 
certainty.  The  hypothyroid  infant  almost  al- 
ways shows  some  dryness  and  coarseness  of 
the  skin  and  hair,  and  a dull,  phlegmatic  dis- 
position, although  these  changes  may  be 
slight.  Practically  always,  his  cheeks  and  lips 
have  a pale,  sallow  appearance.  The  child 
with  bright,  ruddy  cheeks  is  not  hypothyroid. 
Finally,  and  most  important,  if  the  patient  is 
hypothyroid,  there  will  be  a spectacular  im- 
provement when  thyroid  is  given,  and  a re- 
lapse to  the  previous  condition  when  it  is 
withdrawn.  I admit  that  the  diagnosis  of  cre- 
tinism in  the  very  young  infant  is  difficult,  in 
fact,  it  can  rarely  be  made  below  6-9  months. 
I think  that  it  is  most  important  that  the 
physician  be  on  the  alert  to  recognize  the 
condition,  and  I do  not  wish  to  discourage  the 
use  of  thyroid  in  the  so-called  borderline 
case,  because  it  is  important  to  begin  thyroid 
as  early  as  possible.  I do,  however,  protest 
against  the  indiscriminate  diagnosis  as  a final 
one.  In  doubtful  cases,  the  use  of  thyroid 
should  be  regarded  as  a therapeutic  trial,  and 
the  diagnosis  should  be  reserved.  Later,  all 
thyroid  should  be  withdrawn  to  determine 
whether  there  are  evidences  of  retrogression. 
It  is  at  this  time  that  the  determination  of 
changes  in  blood  cholesterol  are  of  great  im- 
portance, and  I shall  discuss  them  in  a minute. 

First,  let  me  point  out  another  diagnostic 
problem.  It  is  that  of  the  child  who  has  pre- 
viously been  treated  with  thyroid  by  some 
other  physician  for  a considerable  time,  and 
is  now  brought  to  us  to  check  the  diagnosis. 
Such  a child  may  present  absolutely  none  of 
the  stigmata  of  hypothyroidism  and  may  have 
attained  normal  height  and  bone  develop- 
ment. It  may  be  impossible  to  make  a diag- 
nosis except  by  withdrawing  thyroid  therapy. 
When  thyroid  is  discontinued,  4-10  weeks 
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may  elapse  before  any  changes  may  be  ob- 
vious. During  this  time  there  is  usually  a 
fairly  rapid  gain  in  weight.  Finally,  one  of 
the  first  things  that  becomes  noticeable  is  a 
loss  of  the  color  in  the  cheeks  and  lips,  and 
often  a circulatory  mottling  of  the  skin.  The 
child  becomes  less  energetic  and  more  phleg- 
matic. The  characteristic  dryness  and  coarse- 
ness of  the  skin  and  hair  may  not  occur  for 
many  weeks  or  months.  The  changes  in  the 
blood  cholesterol  during  this  period,  however, 
are  of  the  greatest  help  diagnostically.  Prior 
to  treatment,  the  blood  cholesterol  does  not  al- 
ways differentiate  the  cretin  from  the  normal 
child.  Although  the  cholesterol  may  be  high 
in  the  untreated  cretin,  we  have  frequently 
found  values  of  200-250  mg.,  which  is  within 
the  normal  range.  However,  after  a hypothy- 
roid patient  has  been  treated  with  thyroid  for 
a considerable  period,  and  then  the  medication 
discontinued,  the  blood  cholesterol  rises  very 
markedly.  In  the  course  of  6-13  weeks  we 
usually  observe  a rise  to  350-600  mg.,  and  at 
times  we  have  seen  it  go  as  high  as  800-1000. 
This  change  does  not  occur  in  the  non-hypothy- 
roid  individual  who  has  previously  been 
treated  with  thyroid.  This  is  illustrated  by 
Slide  8. 

Juvenile  Hypothyroidism 

The  Typical  Clinical  Picture 
There  is  even  more  dispute  in  regard  to 
what  constitutes  the  characteristics  of  hypo- 
thyroidism appearing  in  later  childhood  than 
there  is  in  regard  to  cretinism  which  presum- 
ably depends  upon  a congenital  thyroid  in- 
sufficiency. Most  childhood  endocrinologists 
agree,  however,  that  many  cases  present  a 
well  defined  clinical  picture  which  can  be 
definitely  identified  as  hypothyroid.  In  these 
instances,  the  patient  seems  to  have  grown 
and  developed  during  the  first  few  years  of 
life.  Later  thei’e  is  a slowing  or  stopping  of 
growth  and  development,  so  that  the  child 
lags  further  and  further  behind  the  normal 
for  his  age.  The  characteristic  cretinoid  facies 
does  not  develop,  nor  do  the  myxedematous 
deposits  of  the  adult  usually  occur.  The  child 
looks  much  younger  than  his  actual  years.  lie 
is  dwarfed,  with  skeletal  proportions  corre- 
sponding to  his  height  rather  than  his  age. 


The  body  build  is  stocky  or  chunky.  The  pa- 
tient is  overweight,  but  not  markedly  obese. 
The  features  are  somewhat  broad  and  coarse, 
the  expression  a little  dull.  There  is  always 
marked  delay  in  the  osseous  development.  The 
second  dentition  is  delayed,  and  the  teeth  are 
often  poorly  formed  and  carious.  The  mental 
development  is  usually  somewhat  retarded. 
The  cheeks  and  lips  are  generally  pale.  The 
skin  is  cool,  somewhat  dry  and  roughened ; 
and  the  hair  is  dry.  However,  the  skin  and 
hair  changes  are  usually  much  less,  marked 
than  in  cretinism.  Finally,  the  diagnosis  is 
clinched  by  the  rapid  growth  and  striking 
changes  in  the  body  configuration  upon  the 
administration  of  thyroid. 

The  Borderline  Cases 

Although  this  typical  picture  of  hypothy- 
roid dwarfism  can  be  recognized  at  a glance 
by  one  familiar  with  it,  there  are  many  other 
cases  where  the  diagnosis  is  open  to  dispute. 
As  you  know,  there  are  many  different  types 
of  dwarfs.  The  slender,  symmetrical  dwarf, 
with  delicate  skin  and  hair  has  been  described 
as  hypopituitary.  Between  this  slender  type 
and  the  chunky  hypothyroid  type  I have  de- 
scribed, there  are  innumerable  clinical  varia- 
tions. The  older  endocrinologists  attempted  to 
classify  some  as  thyropituitary,  others  as 
pituitaro-thyroid.  These  diagnoses  were  guess- 
work, and  there  was  no  real  proof  of  either 
the  hypothyroid  or  hypopituitary  factor.  In 
addition  to  these  various  dwarfs,  there  are 
many  children  who  are  a little  subnormal 
mentally,  a little  stunted  physically,  or  show 
some  abnormality  of  the  skin  or  hair.  Fre- 
quently uncritical  diagnoses  of  mild  or  bor- 
derline hypothyroidism  are  made  in  such 
cases. 

Diagnostic  Methods  of  Study 

How,  then,  is  the  diagnosis  of  hypothyroid- 
ism to  be  made?  We  do  not  yet  know  the  ab- 
solute criteria  of  diagnosis,  but  we  wish  to 
discuss  some  of  the  methods  of  study  which 
ai’e  available,  and  to  point  out  some  progress 
which  has  been  made. 

1.  The  osseous  development.  We  have 
pointed  out  that  in  cretinism  and  in  proven 
cases  of  juvenile  hypothyroidism  marked  re- 
tardation of  the  osseous  development  always 
occurs.  Some  years  ago,  when  this  fact  be- 
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came  known,  some  endocrinologists  went  so 
far  as  to  assert  that  the  osseous  development 
was  controlled  exclusively  by  the  thyroid 
gland.  Accordingly,  they  claimed  that  osseous 
retardation  always  signified  hypothyroidism 
and  that  the  only  thing  necessary  in  diagnosis 
was  to  take  an  x-ray  of  the  bones.  I do  not  be- 
lieve that  this  is  true.  We  had  hoped  that  it 
might  be  true,  and  accordingly  we  studied  the 
rates  of  growth,  osseous  development,  and 
mental  development  of  all  our  dwarfs  in  the 
same  way  that  we  studied  cretins.  The  studies 
convinced  us  that  high  degrees  of  osseous  re- 
tardation may  occur  in  many  different  types 
of  dwarfs  who  have  nothing  suggestive  of 
hypothyroidism  either  clinically  or  biochem- 
ically, and  who  do  not  respond  to  thyroid 
medication.  (This  was  illustrated  by  a num- 
ber of  photographs  and  charts.) 

2.  Epiphyseal  dysgenesis-.  Although  the 
delay  in  the  time  of  appearance  of  the  epiphy- 
seal centers  of  ossification  may  occur  in 
conditions  other  than  hypothyroidism,  there 
is  an  abnormality  in  the  structure  of 
these  centers  which  is  apparently  character- 
istic of  hypothyroidism,  and  which  we  have 
encountered  in  no  other  condition.  However, 
its  diagnostic  value  is  limited  because  it 
usually  occurs  only  in  very  marked  condi- 
tions of  hypothyroidism.  This  is  a character- 
istic stippled,  mottled  or  fragmented  appear- 
ance of  the  osseous  centers  which  has  been 
called  hypothyroid  epiphyseal  dysgenesis. 
(Slide) 

Since  the  bone  studies  are  of  only  limited 
value,  let  us  see  what  other  methods  arc  avail- 
able for  the  study  of  thyroid  function.  There 
are  three:  (3)  B.M.B.,  (4)  Blood  cholesterol, 
(5)  The  urinary  excretion  of  creatine. 

Unfortunately,  it  is  very  difficult  to  deter- 
mine the  B.  M.  R.  in  children,  partly  because 
of  lack  of  cooperation,  and  partly  because  of 
the  unreliability  of  normal  standards  for  chil- 
dren, especially  when  applied  to  individuals 
of  abnormal  body  build.  The  blood  cholesterol 
and  urinary  creatine  can  be  determined  by 
reliable  chemical  methods.  (The  various 
types  of  study  were  illustrated  by  a number 
of  charts.  These  studies  are  still  in  progress 
and  will  be  published  elsewhere  at  a later 


date.)  The  levels  of  cholesterol  and  creatine 
do  not  offer  a sharp  distinction  between  the 
untreated  hypothyroid  patient  and  the 
normal  child.  However,  we  believe  that 
the  blood  cholesterol,  the  urinary  creatine, 
and  also  the  B.  M.  R.  (when  it  can  be  satis- 
factorily measured)  can  be  used  as  yard- 
sticks to  determine  the  effect  of  thyroid  upon 
the  organism.  In  attempting  to  establish 
methods  for  the  diagnosis  of  hypothyroidism, 
we  have  administered  small  doses  of  thyroid 
to  the  patients  and  used  these  yard-sticks  to 
study  the  degree  of  sensitiveness  to  this  dose. 
We  believe  that  the  hypothyroid  patient  re- 
sponds sensitively  to  a small  dose  of  thyroid, 
and  the  normal  child  is  much  less  responsive. 
In  addition  to  this,  we  have  administered  the 
thyrotropic  hormone  of  the  pituitary  gland 
and  studied  the  effect  upon  the  cholesterol, 
creatine  and  B.  M.  R.  We  believe  that  a 
positive  response  may  mean  that  the  thyroid 
is  present  and  can  react  to  stimulation. 

Identical  studies  are  being  made  on  hypo- 
thyroid children,  on  normal  children,  and  on 
dwarfs  presenting  no  features  of  hypothy- 
roidism. It  is  hoped  that  eventually  data 
will  be  accumulated  which  will  permit  a more 
accurate  diagnosis  of  hypothyroidism  in  the 
borderline  conditions.  At  present  the  most 
promising  methods  of  study  are  (1)  the  quan- 
titative measurement  of  sensitivity  to  thyroid 
by  means  of  change  in  the  blood  cholesterol 
and  the  creatine  excretion,  (2)  the  study  of 
the  response  to  thyrotropic  hormone  by  the 
same  methods,  (3)  the  changes  in  the  blood 
cholesterol  which  occur  on  withdrawal  of 
thyroid  medication. 

1014  St.  Paul  Street. 

Discussion 

Dr.  Charles  E.  Wagner  (Wilmington) : 
I would  like  to  ask  Dr.  Wilkins  how  he  ar- 
rives at  a proper  dosage  in  the  treatment  of 
these  cases  of  cretinism  and  hypothyroidism. 
I would  also  like  to  ask  him  to  give  us  some 
of  the  figures  on  the  excretion  of  creatine  in 
the  urine.  I couldn't  quite  see  what  the  fig- 
ures were  on  the  charts.  I am  just  wonder- 
ing what  those  figures  are. 

I wish  to  thank  Dr.  Wilkins  very  much,  per- 
sonally and  on  behalf  of  the  society,  for  com- 
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ing  here  to  give  us  this  excellent  presentation 
and  very  thorough  discussion  today. 

Dr.  John  Baker  (Milford)  : I,  too,  want  to 
thank  Dr.  Wilkins  for  his  excellent  presenta- 
tion. My  knowledge  of  endocrinology  is  rather 
meager  and  this  discussion  today  has  certainly 
enlightened  me  a great  deal  on  hypothy- 
roidism. 

In  my  six  years  in  Delaware  1 don't  believe 
I have  seen  one  case  of  sporadic  cretinism.  1 
have  seen  children  in  whom  I tried  to  make  a 
differential  diagnosis  to  determine  whether 
they  had  a hypothyroid  condition  or  not.  1 
think  the  greatest  incidence  has  been  in  try- 
ing to  determine  whether  a child  was  either  a 
Mongolian  idiot  or  a cretin.  In  some  of  these 
children  I have  gone  so  far  as  to  give  thyroid 
therapy.  I thought  I got  some  results  in  one. 
In  the  others  I couldn’t  see  any  benefit  at  all 
but  the  mothers  thought  t hey  could  see  some- 
thing. 

I think  frequently  in  the  very  young  chil- 
dren, that  is,  in  the  infants  from  the  age  of  a 
year  to  two  years,  we  overlook  hypothyroid- 
ism because  we  do  not  think  of  it.  We  are 
thinking  more  of  rickets  and  of  the  effects  of 
malnutrition,  whereas,  if  we  would  be  a little 
more  conscious  of  the  thyroid  probably  as  a 
growth  factor,  we  would  be  more  alert  in 
looking  up  these  things. 

I,  too,  would  like  to  ask  Dr.  Wilkins  a ques- 
tion. Some  authorities  state  that  at  the  time 
of  puberty  as  the  youngsters  change  over,  at 
that  stage  hypothyroidism  becomes  more  fre- 
quent. I would  like  to  know  if  he  thinks  that 
is  true.  I would  also  like  to  know  what  he 
thinks  of  the  most  important  signs,  picking  up 
thyroid  insufficiency  in  an  infant  of  approxi- 
mately six  or  seven  months,  or  if  it  can  lie 
told  at  that  age.  Also,  if  he  attempts  to  do 
basal  metabolic  rates  on  children  under  three 
years  of  age. 

In  the  treatment  we  get  marked  response 
to  thyroid  therapy  in  osseous  development 
and  in  growth,  but  what  does  Dr.  Wilkins  be- 
lieve or  think  of  the  mental  changes  that  we 
find  in  these  children  after  giving  them  that 
therapy? 

I wish  to  thank  him  again  for  his  excellent 
presentation. 

Dr.  Carl  II.  Davis  (Wilmington)  : Dr.  Wil- 


kins has  taken  the  child  after  it  is  too  late  to 
really  do  more  than  give  palliative  treatment. 
The  really  important  problem,  I think,  is  to 
look  forward  to  the  new  generation  and  work 
toward  preventive  treatment. 

Those  of  you  who  visited  deQuervain’s 
clinic  in  Berne  and  have  seen  that  array  of 
all  types  of  cretinism,  all  types  of  hypothy- 
roidism, and  have  listened  to  him  explain 
that  the  mental  changes  undoubtedly  occur 
before  the  seventh  month  of  intrauterine  de- 
velopment, know  his  views  on  it.  He  says  that 
in  Switzerland  there  is  absolutely  no  treat- 
ment they  have  been  able  to  devise  that  will 
make  a normal  individual  out  of  the  cretin- 
oid infant  at  birth.  They  can  develop  it  some- 
what physically,  yes,  but  that  infant  will  be 
greatly  retarded  mentally  and  will  be  a bur- 
den to  its  family  and  to  society  all  its  life. 
All  of  you  noticed,  of  course,  in  the  charts 
that  the  mental  age  of  all  of  these  cretinoid 
infants  and  children  as  they  have  developed 
with  thyroid  medication  remained  very  much 
below  normal  and  frequently  the  curve  after 
a certain  period  of  time  leveled  out  showing 
that  their  mentality  did  not  continue  to  im- 
prove. 

The  plea  which  I would  make  is  that  you 
treat  the  women  during  the  period  of  preg- 
nancy with  a view  to  eliminating  the  possi- 
bility of  thyroid  deficiency.  That  means  that 
all  women  should  have  ample  iodine  in  their 
food  intake  during  the  entire  period  of  preg- 
nancy, and  if  the  woman  is  hypothyroid  her- 
self she  should  have  ample  thyroid  medication 
during  the  period  of  pregnancy.  There  may 
be  other  factors  necessary  but  we  do 
know  that  the  woman  needs  the  iodine  and 
we  know  that  the  hypothyroid  woman  needs 
thyroid  if  she  is  to  develop  a reasonably  nor- 
mal child. 

The  mere  giving  of  iodine  iO  the  entire 
population  at  certain  cantons  in  Switzerland 
has  largely  eliminated  the  incidence  of  con- 
genital goiter.  Instead  of  it  being  around 
eighty  per  cent  as  it  was  formerly  it  is  now 
under  twenty  per  cent  in  these  same  cantons. 
They  tell  us,  though,  that  at  birth  they  cannot 
tell  whether  an  infant  is  going  to  show  the 
stigmata  of  hypothyroidism  later  or  not,  that 
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it  is  usually  several  months  old  before  they 
see  any  of  the  evidences  of  this. 

I sincerely  hope  that  as  Dr.  Wilkins  works 
on  this  problem  he  will  try  to  bring  home  to 
his  associates  the  need  of  prophylactic  treat- 
ment of  the  obstetrical  patients  in  demon- 
strating these  very  unfortunate  conditions  in 
the  youngsters. 

Dr.  Wilkins:  I am  afraid  I have  been 

given  material  enough  for  another  complete 
lecture.  1 will  try  to  be  brief. 

I am  very  glad  Dr.  Davis  brought  up  the 
obstetrical  side  of  the  problem.  1 certainly 
agree  with  his  viewpoint  of  prophylaxis,  but 
I don’t  know  about  it.  I have  a very  definite 
case  of  cretinism  in  a nephew  of  a doctor.  The 
patient’s  mother  had  been  treated  with 
Lugol ’s  solution  during  pregnancy.  I don 't 
know  how  to  explain  that. 

I think  the  problem  of  endemic  cretinism  in 
Switzerland  is  also  a somewhat  different  one, 
probably  with  etiological  factors  different 
from  our  sporadic  cretinism. 

What  Dr.  Davis  said  in  regard  to  the  dis- 
appointing results  in  the  mental  develop- 
ment is  true,  but  the  outlook  is  by  no  means 
as  hopeless  as  Dr.  Davis  implied.  We  have  a 
number  of  cretins  who  are  of  practically  nor- 
mal mentality.  One  of  these  is  a charming 
bright-eyed  little  girl  of  six  now,  who  is  doing 
her  work  in  school  and  is  right  up  to  par  in 
every  way.  She  has  a lag  of  only  six  months. 
Many  cretins  do  reach  a certain  mental  level 
and  stop.  In  some  cases  the  results  are  very 
disappointing  and  hopeless.  1 think  in  such 
cases  there  has  been  a definite,  permanent, 
organic  damage  to  the  nervous  system  in 
utero,  that  cannot  be  corrected.  On  the  other 
hand  1 do  feel  that  during  the  first  two,  three 
or  four  years  of  life  the  results  are  not  hope- 
less. I don ’t  mean  to  be  too  optimistic  or 
enthusiastic  about  treatment. 

Dr.  Baker  asked,  in  the  first  place,  whe- 
ther we  determine  the  basal  metabolic  rate  in 
children  under  three.  I would  say  it  is  quite 
unsatisfactory  in  children  under  six  and  even 
in  many  children  over  six.  That  is  the  reason 
for  making  these  other  studies.  I might  point 
out  here  that  these  studies  are  detailed,  long 
drawn  out  scientific  studies.  I don’t  mean 
to  imply  that  it  is  necessary  or  desirable  that 


one  should  make  studies  of  that  type  on  every 
case,  but  we  are  trying  to  discard  previous 
ideas  and  establish  certain  concrete  knowledge 
and  objective  faets  on  hypothvroids,  hoping 
eventually  to  be  able  to  set  up  certain  criteria 
for  diagnosis. 

You  asked  a question  in  regard  to  the  signs 
in  the  infant  under  six  or  seven  months. 
There  may  be  no  signs.  It  is  very  difficult 
to  diagnose  cretinism  under  that  age.  If  one 
is  suspicious  of  hypothyroidism  in  the  child 
of  six  or  seven  months,  or  one  year  of  age. 
one  is  perfectly  justified  in  going  ahead  and 
treating  as  a trial,  because,  as  Dr.  Davis 
pointed  out,  the  earlier  this  treatment  is 
made,  whether  prenatal  or  postnatal,  the  more 
important  it  is.  But  when  the  child  has  gone 
on  with  treatment  for  a year  or  two,  stop,  and 
see  what  happens  then ; whether  there  is  a 
retrogression.  Or  maybe  you  will  want  to 
carry  on  for  two,  three  or  four  veal’s,  and 
then  stop  and  follow  the  cholesterol. 

In  regard  to  Mongolian  idiocy  versus  cre- 
tinism, that  is  a mistake  that  is  made  not  un- 
usually. Of  course  the  Mongolian  idiot  has 
certain  characteristic  features  that  one 
usually  can  recognize,  the  slant  of  the  eyes, 
and  all  the  things  with  which  you  are  fami- 
liar. The  Mongol  very  often  has  normal 
osseous  development,  and  if  you  find  a nor- 
mal osseous  development,  I think  you  may 
eliminate  hypothyroidism  or  cretinism  en- 
tirely. 

Another  condition  that  is  frequently  mis- 
taken by  the  average  practitioner  for  cretin- 
ism is  a peculiar  wide  spacing  of  the  eyes  that 
suggests  a cretinoid  facies.  It  is  called  hyper- 
telorism and  is  due  to  an  abnormality  in  the 
sphenoid  bone  at  the  base  of  the  skull.  I have 
seen  cases  treated  for  years  for  cretinism 
without  any  improvement,  which  have  proved 
to  be  hypertelorism. 

Dr.  Wagner  inquired  in  regard  to  the  ab- 
solute values  of  creatine  in  the  urine.  It 
varies  a great  deal.  It  depends  somewhat 
upon  the  age  and  the  weight  of  the  child. 
The  normal  child  usually  excretes  somewhere 
between  50  and  150  milligrams  per  day.  In 
hypothyroidism  the  creatine  may  be  entirely 
absent  or  it  may  run  up  as  high  as  normal 
levels  sometimes.  The  characteristic  thing  is 
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the  marked  increase  in  creatine  output  upon 
the  administration  of  thyroid  to  the  hypo- 
thyroid case.  Those  curves  which  showed  the 
black  going  way  up  represented  an  increase 
to  as  much  as  four  or  five  hundred  milli- 
grams per  Jtaventy-four  hours. 

The  quesljfm  of  dosage  and  treatment  in 
childhood  is  a very  different  one  from  the 
dosage  and  treatment  in  adult  life.  I agree 
with  Means  and  other  adult  endocrinologists 
in  their  belief  that  the  adult  myxedematous 
patient  should  be  carried  along  at  as  low  a 
metabolic  level  as  is  consistent  with  the  clear- 
ing up  of  the  physical  characteristics,  the 
abnormal  skin  and  hair,  and  the  comfort  and 
good  looks  of  the  patient.  In  other  words,  if 
the  patient  gets  along  at  a level  of  minus  ten, 
it  is  better  for  him  than  to  be  brought  up  to 
a normal  metabolic  level.  In  childhood,  we 
have  the  entirely  different  proposition  of 
increasing  the  developmental  rate,  not  only 
to  the  normal  rate,  but  of  speeding  up  the 
patient  to  regain  his  lost  years,  and  to  catch 
up  with  normal.  Therefore  we  try  to  give  as 
large  a dose  of  thyroid  as  the  child  can  toler- 
ate without  toxic  symptoms.  That  dose  is 
usually  one  and  a half  to  three  grains  of 
I'.  S.  P.  thyroid  daily.  When  toxic  symptoms 
in  the  way  of  diarrhea  or  cramps  or  very  ex- 
cessive nervousness,  or  very  continued  and 
excessive  lass  of  weight  occur,  the  dose  is  de- 
creased. But  we  don’t  hesitate  to  push  the 
dose  to  the  point  of  slight  symptoms  of  hyper- 
thyroidism. 

CLINICAL  ALLERGY* 

Richard  A.  Kern,  M.D.*# 
Philadelphia,  Pa. 

When  your  President  honored  me  with  the 
invitation  to  address  you,  I told  him  I would 
gladly  accept  provided  that  I would  be  al- 
lowed simply  to  speak  to  you  and  not  read  a 
paper. 

I want  to  go  over  with  you  some  of  the 
high  spots  of  the  fundamental  principles  of 
allergy  as  we  now  know  them.  In  the  first 
place,  it  must  be  admitted  that  we  know 
nothing  of  the  underlying  causes  of  allergy. 
Many  theories  have  been  proposed : Endoc- 

"Read  before  the  Medical  Society  of  Delaware,  Dover, 
October  12,  1938. 

•"Professor  of  Clinical  Medicine,  University  of  Penn- 
sylvania. 
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rine  dysfunction,  autonomic  nervous  inbal- 
ance, disordered  carbohydrate  metabolism,  and 
many  others.  Yet  not  one  of  these  theories 
has  stood  the  test  of  critical  examination.  But 
one  thing  we  do  know : that  the  allergic  indi- 
vidual has  an  inherited  defect,  something  that 
has  come  down  to  him  from  his  ancestors,  and 
that  defect  is  that  he  can  become  sensitized  to 
things  in  his  environment  far  more  easily  than 
can  normal  individuals. 

This  means,  above  all,  from  the  practical 
standpoint  that  an  individual ’s  sensitivity 
pattern  is  not  a fixed  and  static  affair.  It 
means  that  new  sensitivities  can  arise  and  old 
ones  go  by  the  board.  It  means  that  this 
tissue  can  lose  its  sensitivity  and  another  get 
one.  It  means  that  symptom  pictures  will 
change  and  that  there  will  be  relapses  and 
renewals  of  symptoms. 

The  things  to  which  people  become  sensi- 
tive are  determined  by  various  factors,  not- 
ably the  intensity  of  their  exposure  to  cer- 
tain things  and  the  circumstances  under 
which  they  are  exposed  to  those  things.  For 
example,  ragweed  pollen  is  the  commonest 
pollen  in  this  country,  and  consequently  rag- 
weed hayfever  is  the  commonest  form  of  pol- 
linosis.  Women  become  sensitized  far  more 
often  to  the  orris  root  with  which  they  powder 
their  noses  than  do  men.  We  spend  one-third 
of  our  lives  in  bed  and  consequently  sensi- 
tivity to  the  materials  of  which  bedding  is 
made  is  exceedingly  common.  In  infancy  the 
foods  which  are  oftenest  eaten,  egg,  milk  and 
wheat,  are  the  ones  which  most  frequently 
will  be  found  to  give  positive  tests  in  young- 
sters. 

Sensitization  is  more  readily  accomplished 
when  the  effectiveness  of  the  skin  or  mucosal 
barrier  is  reduced  by  inflammation  or  trauma. 
So  bronchial  infection  (e.  g.,  whooping  cough) 
often  opens  the  way  for  asthma,  while  hay- 
fever  often  follows  an  operation  on  the  nose 
or  throat  in  the  pollen  season. 

Sensitization  takes  place  by  way  of  a body 
surface,  as  a rule,  skin  or  mucous  membrane. 
Since  that  substance  to  which  we  become  sen- 
sitized must  be  in  solution  il  is  obvious  then 
that  the  dry  skin  offers  a fairly  good  barrier 
to  sensitization,  and  sensitization  doesn’t  often 
take  place  by  way  of  the  skin.  However,  it 
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can.  For  example,  in  many  occupations  an 
individual  is  exposed  to  damp  substances;  so 
the  baker  often  becomes  sensitive  to  the  wheat 
of  the  dough  which  he  kneads.  Or  it  may  be 
simply  the  moisture  of  perspiration  as,  for  ex- 
ample, in  the  summertime  when  there  is 
enough  perspiration  to  dissolve  enough  nickel 
out  of  the  white  gold  of  a wrist  watch  or  the 
frames  of  glasses  to  sensitize  certain  indivi- 
duals to  nickel,  and  produce  a local  dermatitis. 

The  digestive  tract,  with  its  moist  surface 
and  with  its  fluid  contents,  offers  a much 
more  common  and  obvious  route  for  sensitiza- 
tion. Yet  here,  too,  the  body  has  a certain 
amount  of  protection.  In  the  first  place,  the 
substances  which  we  put  into  that  digestive 
tract  are  often  enough  denatured.  Cooking 
takes  care  of  that.  It  is,  therefore,  signifi- 
cant that  we  find  sensitivity  in  adult  life  very 
often  to  those  foods  which  are  eaten  in  a raw 
state.  Again,  digestive  juices  may  sufficiently 
denature  proteins  so  that  we  don't  as  readily 
become  sensitized  by  that  route. 

In  that  connection  it  is  perhaps  significant 
that  food  sensitivity  is  not  only  rather  fre- 
quent in  infancy  when  hydrochloric  acid  is 
not  yet  present,  but  again  in  later  years,  when 
many  lose  their  gastric  free  hydrochloric  acid 
and  become  sensitized  to  things  ingested,  not- 
ably drugs.  The  most  common  among  these 
are  the  cathartics,  especially  pnenolphthalein. 

However,  when  we  come  to  the  respiratory 
tract  the  stage  is  best  set  for  the  induction  of 
sensitization,  in  that  we  have  a moist  surface, 
a surface  that  has  no  digestive  ferments  to 
protect  it  in  the  slightest,  that  has  contact, 
not  with  cooked,  but  always  with  native  pro- 
teins. And  so  sensitivity  occurs  commonest 
by  way  of  the  respiratory  tract  and  we  find 
the  severest  forms  of  sensitivity  in  that  group 
of  cases. 

The  clinical  manifestations  of  hypersensi- 
tiveness are  so  numerous  that  1 could  take  the 
next  hour  simply  mentioning  diseases  in 
which  sensitivity  has  been  suggested  as  a pos- 
sible cause.  It  is  rather  amusing,  as  1 look 
back  on  the  days  when  as  a youngster  1 dared 
to  lift  my  voice  in  a staff  meeting  and  suggest 
that,  asthma  might  be  due  to  sensitivity  to 
feathers  or  dust  and  got  nothing  but  raised 
eyebrows  and  shrugs  of  the  shoulder.  Now 


all  kinds  of  patients  with  everything,  from 
falling  of  the  hair  to  falling  of  the  arches, 
are  sent  to  the  allergy  clinic  with  the  thought 
that  perhaps  sensitivity  might  be  the  cause. 
Certain  it  is  that  from  what  was  apparently 
a narrow  field  this  matter  of  sensitivity  has 
branched  out  until  it  touches  practically  every 
phase  of  clinical  endeavor. 

I will  just  touch  some  of  the  high  spots  in 
the  clinical  manifestations  of  allergy.  For  ex- 
ample, in  the  respiratory  tract.  Hayfever. 
obviously,  yes,  but  less  obviously  vasomotor 
rhinitis,  allergic  rhinitis,  that  thing  which  is 
perennially  present  because  the  contact  with 
the  substance  to  which  the  patient  is  sensitive 
is  perennially  present. 

That  may  be  often  overlooked.  Why  ? Be- 
cause many  times  it  is  so  mild  as  not  to  ex- 
cite the  patient  's  suspicion.  The  fellow  who 
sneezes  six  times  in  a row  doesn't  think  he  is 
sick,  and  yet  the  normal  individual  is  entitled 
to  only  one,  two,  or  at  most  three  consecutive 
sneezes.  If  he  sneezes  six  times  in  a row  he  is 
as  allergic  as  the  severest  asthmatic.  Again: 
it  is  overlooked  because  the  late  results  of 
such  chronic  allergic  rhinitis — the  sinus  dis- 
ease, the  advanced  polyposis  of  the  mucous 
membrane — dominate  the  picture.  Polyposis 
itself  we  feel  is  a rather  strong,  in  fact,  a prac- 
tically certain  indication  of  the  presence  of  an 
underlying  sensitivity. 

In  the  lower  respiratory  tract  asthma  is  the 
outstanding  example.  But  there  are  other 
and  milder  forms.  So.  for  example,  it  doesn't 
have  to  go  on  to  the  matter  of  broncho-spasm 
with  actual  dyspnea,  but  there  may  lie  in- 
volvement simply  in  the  trachea  and  larger 
bronchi  so  that  the  patient  suffers  from 
paroxysms  of  an  unproductive  cough,  his  “bro- 
nichal  trouble,”  or  his  “cigarette  cough,” 
as  he  calls  it,  that  he  has  gotten  used  to  and 
pays  no  attention  to.  Or  it  may  involve  the 
mucous  membrane  of  his  larynx  so  that  a 
transient  edema  coming  and  going  without 
rhyme  or  reason  gives  him  a transient  but 
frequently  recurring  hoarseness. 

In  the  gastrointestinal  tract  there  are  con- 
ditions that  have  been  at  times — please  under- 
line the  “at  times";  it  doesn't  happen  always 
— traceable  to  hypersensitiveness.  We  will 
begin  at  the  beginning.  Aphthous  stomatitis. 
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in  some  instances,  particularly  those  with  re- 
curring crops  of  these  ulcers  can  be  due  to 
sensitivity.  Further  along  in  the  stomach  you 
can  have  the  mildest  kind  of  a symptom  in 
the  way  of  slight  indigestion,  or  there  may  be 
the  violent  convulsive  spasm  of  the  stomach 
that  results  in  the  prompt  vomiting  of  the  egg, 
to  which  the  child  happens  to  be  sensitive,  the 
minute  he  gets  it  into  the  stomach.  Or  there 
may  be  more  drawn-out  chronic  affairs  sug- 
gestive of  pylorospasm.  In  a certain  number 
of  cases  frank  peptic  ulcer  of  the  stomach  or 
of  the  duodenum  may  be  due  to  allergy. 
Again  I plead  with  you,  don’t  quote  me  as 
saying  that  duodenal  ulcer  is  due  to  allergy. 
It  isn't  in  the  overwhelming  majority  of  in- 
stances. But  in  a very  definite  minority  it 
is  due  to  that.  Be  particularly  on  your  guard 
to  think  of  it  in  those  patients  who  have  been 
subjected  to  repeated  surgical  procedures  and 
who  still  continue  to  get  the  ulcers.  You  can 
cut  out  an  ulcer  but  you  can’t  cut  out  the 
sensitivity. 

Farther  along  in  the  digestive  tract  food 
sensitivity  can  give  rise  to  diarrhea  or,  at 
times,  to  constipation,  depending  on  whether 
the  element  of  spasm  or  of  hyperperistalsis  is 
predominant.  In  the  large  bowel  mucous  col- 
itis is,  at  times,  and  I think  quite  often,  due 
to  food  sensitivity.  A fifth  of  the  cases  of 
pruritus  ani  have  been  found  to  be  due  to  food 
sensitivity. 

In  the  skin,  urticaria  usually  and  eczema 
commonly  is  on  an  allergic  basis.  In  the 
course  of  fungus  infections  of  the  skin,  such 
as  trichophytosis  between  the  toes,  a person  of 
allergic  strain  can  become  sensitive  to  the 
fungus  protein  and  break  out  in  a generalized 
rash  called  dermatophytid.  Purpura  is  occa- 
sionally the  result  of  sensitivity. 

In  the  urinary  tract,  bladder  pain,  bladder 
spasm,  and  in  children  nocturnal  enuresis 
(again,  not  all  of  them,  just  a small  percent- 
age) may  be  allergic  in  origin.  In  such  al- 
lergic cases  you  won't  get  anywhere  with  your 
measures  of  treatment  until  you  find  the  un- 
derlying sensitivity.  Renal  colic,  even  hema- 
turia, maybe  so  caused  at  times.  Well,  why 
not  ? Because  in  the  skin  you  can  have  not 
only  eczema  and  urticaria,  but  you  can  also 
have  purpura  on  the  basis  of  certain  food  al- 


lergies; and  if  you  can  have  allergic  purpura 
in  the  skin,  you  can  have  it  in  the  urinary 
mucosa.  Such  cases  may  simulate  renal  tumor 
or  renal  tuberculosis.  1 have  seen  at  least 
four  kidneys  that  had  been  removed  from  in- 
dividuals on  the  suspicion  of  renal  tumor  be- 
cause of  recurrent  hematuria,  yet  when  those 
kidneys  were  removed  they  were  as  normal 
as  I hope  both  mine  are  this  very  minute.  I 
remember  one  case  particularly  in  which  the 
stage  was  set  for  nephrectomy.  She  had  uni- 
lateral hematuria  and  unilateral  colic  to  go 
with  it.  On  the  day  that  the  operation  was 
to  take  place,  she  had  a pain  and  colic  on  the 
other  side,  and  since  they  couldn’t  take  out 
both  kidneys  for  suspected  tumor  they  left 
them  both  in.  The  woman  herself  made  the 
diagnosis  when  she  found  out  some  months 
later  that  when  she  ate  enough  strawberries 
she  would  have,  not  just  an  itchy  rash,  but 
actual  hematuria  and  colic,  which  was  invari- 
ably unilateral. 

In  the  nervous  system,  there  is  notably 
migraine.  There  are  so  many  other  causes  of 
headaches,  though,  that  you  can’t  be  dogmatic 
or  cite  figures.  However,  think  of  al- 
lergy as  a possibility  in  the  causation  of  head- 
aches for  which  other  causes  have  not  been 
found. 

Perhaps  once  in  a hundred  epileptics — un- 
fortunately the  percentage  isn’t  larger — the 
epilepsy  has  been  found  to  be  due  to  sensi- 
tivity. Tobacco  sensitivity  is  perhaps  the 
most  common  that  has  been  discovered  in  this 
connection. 

In  the  cardiovascular  system,  allergic  mani- 
festations are  uncommon,  except  the  well 
known  condition  of  angioneurotic  edema. 
There  is  one  condition,  however,  in  which  a 
third  of  the  cases  are  on  an  allergic  basis,  and 
that  is  paroxysmal  auricular  tachycardia. 

In  the  eyes,  allergy  may  manifest  itself  not 
only  as  vernal  conjunctivitis  but  occasionally 
as  episcleritis  and  corneal  ulcer.  Occasionally 
the  pain  of  migraine  may  be  limited  entirely 
to  the  orbit. 

From  the  standpoint  of  the  blood,  malignant 
neutropenia  has  been  shown  to  be  caused  by 
sensitivity  to  certain  drugs.  Purpura,  with 
or  without  thrombocytopenia,  may  occasion- 
ally be  on  an  allergic  basis.  Here  again, 
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drugs,  insulin,  and  foods  are  among  the  com- 
moner causes. 

I could  go  on  and  cite  yet  other  types  of 
sensitivity,  but  the  time  is  short,  so  I will 
hasten  on  to  certain  principles  of  prophylaxis, 
diagnosis,  and  treatment. 

Prophylaxis 

We  are  just  beginning  to  realize  the  pos- 
sibilities in  regard  to  prophylaxis,  the  preven- 
tion of  the  development  of  sensitization  in 
these  sensitizable  individuals.  The  keynote  of 
the  whole  situation  is:  moderation  in  all 
things,  not  to  have  excessive  exposure  to 
things  which  we  know  are  good  sensitizers,  not 
to  overeat,  or  eat  too  often  of  the  same  type 
of  food,  not  to  go  into  occupations  in  which 
there  is  bound  to  be  exposure  to  many  sensitiz- 
ing substances.  Yet  one  of  my  hayfever  pa- 
tients thought  it  would  be  a fine  thing  to  take 
up  chicken  farming.  He  got  a feather  asthma 
for  his  pains. 

Use  kapok  or  cotton  bedding  rather  than 
animal  epidermal  substances,  namely,  feathers 
or  hair.  The  allergic  child  or  the  child  of 
allergic  parents  shouldn't  have  animal  pets. 

Patients  should  not  have  operations  of  elec- 
tion on  the  upper  respiratory  tract  during  the 
pollen  season.  About  five  per  cent  of  all  cases 
of  hayfever  as  we  see  them  will  give  you  the 
history  that  their  hayfever  began  in  the  year 
in  which  somebody  did  a submucous  resection, 
or  a tonsil  and  adenoid  operation  during  a 
pollen  season.  If  you  don't  remember  another 
single  thing  I tell  you  today,  that  one  thing 
will  have  been  worth  the  price  of  admission: 
Not  to  subject  your  patients  of  allergic  here- 
dity to  operations  of  election  on  the  respira- 
tory tract  during  the  pollen  season. 

Diagnosis 

The  first  axiom  in  the  diagnosis  of  allergic 
states  is  not  only  the  awareness  that  allergy 
exists,  but  the  knowledge  that  it  is  extremely 
common.  Fifteen  per  cent  of  all  of  us  are 
definitely  allergic  and  remain  so  all  our  lives, 
and  all  our  illnesses  throughout  our  lives  will 
be  colored  by  that  allergic  strain,  which  can 
crop  up  in  many  different  guises  from  the 
cradle  to  the  grave. 

The  next  point  to  remember  in  diagnosis  is 
that  some  allergies  of  course  obviously  sug- 
gest themselves  in  this  day  or  generation. 


When  a patient  comes  to  you  and  tells  you  he 
has  sneezing  from  the  15th  of  August  to  frost, 
why,  that  is  ragweed  sensitivity.  You  don't 
have  any  hesitancy  in  diagnosing  sensitivity 
there.  But  when  a patient  tells  you  that  he 
has  had  indigestion  off  and  on  irregularly  and 
you  examine  him  from  one  end  to  the  other 
and  get  nothing  in  the  way  of  positive  clinical 
and  x-ray  findings,  and  all  your  laboratory 
data  are  negative,  and  still  his  troubes  con- 
tinue, then  you  ought  at  least  to  get  suspicious 
about  allergy  as  a possible  factor.  If  then  you 
question  him  and  you  find  that,  oh,  yes,  he 
has  other  complaints  that  he  never  bothered 
to  tell  you  about  because  he  has  lived  with 
them  so  long,  namely,  sneezing  a dozen  times 
every  morning  when  he  gets  up,  or  you  un- 
cover the  fact  that  he  had  eczema  for  two  years 
in  infancy  (a  fact  that  you  didn't  dig  out  of 
him  in  the  first  place  as  you  should  have),  or 
if  you  then  find  further  as  you  climb  around 
on  his  family  tree  that  it  is  hanging  full  of 
allergic  forebears,  well,  then,  you  have  struck 
the  most  important  means  in  spotting  the  un- 
usual, the  hidden  allergies : namely,  the 

questioning  of  every  patient  routinely  about 
allergic  diseases  in  himself  or  his  family.  It 
is  far  more  useful  to  find  out  something  about 
his  relatives'  illnesses  such  as  asthma,  hay- 
fever,  hives,  eczema  or  migraine,  than  to  put 
down  useless  information  as  to  what  they  died 
of. 

Here  again,  of  course,  family  histories  will 
be  gotten  far  more  accurately  if  you  get  them 
from  women  members  of  the  family.  A man 
will  remember  whether  his  uncle  Henry  was 
hung  for  being  a horsethief.  but  that  is  about 
all.  It  takes  a woman  to  know  that  Grand- 
mother's Sister  Susan  got  hives  every  time 
she  ate  an  artichoke. 

A diagnosis  to  be  of  use  in  allergic  disease 
must  be  complete.  The  commonest  cause  for 
failure  in  the  management  of  allergic  disease 
is  the  failure  to  get  a complete  diagnosis,  com- 
plete in  that  it  shall  find  out  all  the  substances 
to  which  the  patient  is  sensitive,  not  just  a 
half  dozen — complete  in  that  it  shall  work  out 
not  just  the  allergic  side  of  his  troubles  but 
the  rest  of  his  difficulties,  particularly  with 
regard  to  complications  as  they  so  often  occur 
in  the  respiratory  tract  where,  if  an  allergy 
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lasts  long'  enough  and  particularly  if  it  is 
perennial,  that  is,  lasts  all  the  way  around 
the  calendar,  sinus  complications  are  invari- 
ably bound  to  occur.  Then  you  have  infection 
on  to]>  of  allergy  and  you  can’t  cure  one  with- 
out adequately  handling  the  other. 

Treatment 

When  it  comes  to  treatment  here  again  the 
watchword  is  thoroughness,  completeness  of 
following  up  all  your  therapeutic  leads.  You 
can’t  do  things  as  you  do  them  in  so  many 
other  types  of  treatment.  An  arthritic,  for 
example,  is  looked  over  for  foci  of  infection. 
You  find  diseased  tonsils  and  a few  abscessed 
teeth  and  a questionable  prostate,  and  possibly 
stones  in  the  gall  bladder.  Well,  you  don’t 
that  minute  subject  that  patient  to  the  re- 
moval of  all  those  things  at  one  fell  swoop. 
No.  You  flip  a nickel,  or  figure  out  that 
probably  the  teeth  are  the  most  likely  causes 
of  trouble;  at  least  that  is  where  he  seems  to 
have  most  of  his  focal  infection.  You  pull 
the  teeth  out  and  see  if  he  gets  better  as  a 
result  of  that.  If  he  doesn’t,  then  you  go 
ahead  with  the  tonsils,  and  so  on,  seriatim. 

In  allergy,  you  can’t  just  cut  out  the  wheat 
and  see  whether  the  patient  gets  better  on  that 
alone,  and  then  if  he  doesn't  get  better,  try 
something  else.  Yet  that  is  what  patients  are 
constantly  doing.  Thus,  you  ask  him,  “What 
do  you  sleep  on?”  “Feathers,  but  I used  a 
kapok  pillow  for  apout  three  months  and 
wasn’t  a bit  better,  so  I chucked  the  kapok 
pillow,  as  it  was  hard  and  uncomfortable,  and 
went  back  to  feathers.” 

His  experience  doesn't  necessarily  mean 
that  he  wasn’t  sensitive  to  feathers.  He  was 
sensitive  to  a half  dozen  other  things  and 
simply  getting  rid  of  the  feathers  did  no  good. 
But  you  don’t  do  any  permanent  good  unless 
you  get  rid  of  the  feathers  and  the  other  five 
things,  too.  If  you  only  break  out  half  the 
teeth  of  a buzz  saw  the  remaining  teeth  will 
still  bite  you  every  time  they  come  around. 

The  next  axiom  in  the  treatment  of  allergic 
disease  is  this : avoidance  ot  that  to  which 

the  patient  is  sensitive  gives  by  far  the  best 
results.  If  a patient  has  ragweed  hayfever 
and  gets  away  from  where  there  is  ragweed 
pollen  he  will  be  completely  relieved  of  symp- 
toms. If  a patient  gets  asthma  only  from 


feathers  and  he  changes  from  feathers  to 
kapok  bedding,  he  will  lie  completely  relieved 
of  his  asthma.  But  you  must  see  to  it  that 
such  avoidance  is  scrupulously  carried  out. 
Yet,  for  example,  how  often  does  treatment 
fail,  because,  even  though  the  patient  has 
changed  from  feathers  to  kapok,  his  roommate 
in  the  next  bed,  or  even  in  the  same  bed,  still 
sleeps  on  feathers. 

If  a patient  is  sensitive  to  eggs  then  you 
have  to  cut  out  not  just  the  obvious  egg  in 
the  diet,  but  the  egg  in  all  of  its  hidden  forms. 
And  when  you  start  looking  into  the  many 
things  in  which  egg  is  used  you  are  appalled 
at  the  list. 

Not  every  patient,  in  fact  not  one  in  a 
thousand  hayfever  sufferers,  can  take  a trip 
to  Europe  in  the  ragweed  season.  All  the  rest 
of  them  have  to  face  the  music  at  home.  Under 
those  circumstances  there  is  still  something  to 
be  accomplished  by  attempts  in  the  direction 
of  partial  avoidance.  A simple  pollen  filter 
put  in  the  window  will  give  the  patient  a 
comfortable  night.  If  he  can't  even  afford 
that,  keeping  the  bedroom  windows  closed  all 
day  long  when  the  air  is  full  of  pollen,  keep- 
ing the  bed  covered  all  day  long  with  a cover 
of  some  impervious  material  such  as  glazed 
chintz  or  paper,  removed  carefully  at  night, 
that  keeps  the  pollen  from  sifting  on  the  pil- 
low, will  help  give  the  patient  a better  night. 

But  if  complete  or  partial  avoidances,  so 
far  as  they  are  carried  out,  aren’t  completely 
successful,  then  you  have  to  proceed  to  the 
procedures  called  desentization.  I won’t  go 
into  the  details  of  that  sort  oi  thing.  There 
are  many  ramifications.  I will  simply  pick 
on  the  commonest  type  that  is  used  by  the 
general  practitioner,  hayfever  treatment,  and 
will  point  out  a few  of  the  high  spots  in  the 
way  of  errors  that  are  responsible  for  most  of 
the  failures  in  that  procedure. 

In  the  first  place,  you  must  ireat  a patient 
to  every  pollen  to  which  he  is  sensitive.  If  a 
patient  is  treated  with  grasses  only  and  he 
happens  to  be  sensitive  to  grass  and  plantain, 
too,  you  won’t  get  a perfect  result. 

The  next  point  is  that  you  must  suit  the 
dosage  to  the  case.  You  can’t  treat  all 
patients  by  the  same  scheme  of  dosage.  Yet 
that  is  exactly  what  the  directions  accompany- 
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ing  the  circular  that  the  manufacturers  put 
out  with  their  pollen  extract  do.  No  two  people 
are  sensitive  in  exactly  the  same  degree.  Con- 
sequently, the  dosage  varies  from  patient  to 
patient.  One  fellow  may  require  twenty  times 
as  much  as  the  next  fellow  in  the  way  of 
pollen  extract  to  give  him  protection.  The 
one  thing  that  the  manufacturer  has  to  see  to 
is  that  the  dosage  which  he  recommends  is 
safe,  that  it  shall  not  cause  serious  reactions  in 
the  very  sensitive,  and  consequently  it  is 
geared  down  to  their  level.  lienee,  in  many, 
many  instances  it  proves  wholly  inadequate. 

Moreover,  your  pollen  treatment  should  not 
stop,  that  is,  the  maximum  dose  should  not  be 
reached  until  just  before  the  season  opens. 
Vet,  how  often  does  a mother  come  to  the  doc- 
tor and  say,  “Doctor,  will  you  please  finish 
Johnnie’s  ragweed  treatment  or  July  1?  He 
goes  away  to  camp  and  there  is  nobody  there 
to  give  him  his  injections.”  If  the  doctor  does 
it,  then  by  the  15th  of  August  Johnnie’s 
tolerance  for  ragweed  has  again  dropped  prac- 
tically to  the  vanishing  point  and  he  has  a 
lousy  season  of  it.  Moreover,  once  the  season 
has  arrived  you  should  continue  giving  injec- 
tions, but  at  a much  lower  level. 

These,  then,  are  the  high  spots  as  I see  it 
in  the  matter  of  treatment.  My  time  is  up. 
Now  I must  crave  your  indulgence  for  not 
staying  with  you  the  rest  of  the  day,  since 
I have  to  try  to  catch  the  Matapeake  ferry 
for  Annapolis  at  twelve  o’clock.  (I  don’t  see 
how  I can  do  it.) 

I thank  you  very  much. 

University  Hospital. 

Discussion 

President  Prickett  : I am  sorry  Dr.  Kern 
is  in  such  a hurry,  but  he  has  to  speak  in 
Washington  this  afternoon  and  then  he  has 
an  hour  and  twenty  minutes  to  catch  his  boat. 
I outlined  his  route  for  him  as  far  as  Mata- 
peake. I hope  he  makes  it.  1 certainly  want 
to  thank  Dr.  Kern  for  his  excellent  paper. 
I am  sure  we  have  all  benefited  by  it. 

Dr.  William  Marshall  (Milford)  : I 

think  that  Dr.  Kern  gave  a most  excellent  talk. 
He  went  down  into  the  minute  phases  of  some- 
thing that  is  very  important  and  affects  a 
very  large  proportion  of  the  cases  we  see  as 
general  practitioners.  I think  some  of  the 


doctors  have  argued  that  of  the  patients  as 
they  come  in  to  our  offices  as  high  as  one  out 
of  every  seven  will  show  some  sign  of  allergy, 
and  I don’t  think  that  is  a very  high  percent- 
age. The  Doctor  just  mentioned  fifteen  per- 
cent a little  while  ago.  Even  if  that  percent- 
age is  true,  still  that  makes  a tremendous  lot 
of  thought  for  us  to  give  to  the  science  of  al- 
lergy. It  is  a new  work,  and  this  considera- 
tion of  the  hypersensitivity  along  with  allergy 
and  anaphylaxis  makes  for  a study  that  is 
more  or  less  inexact.  I don’t  know  when  we 
ever  will  be  able  to  get  to  the  real  cause  of 
these  things.  They  involve  so  much  of  the 
blood  chemistry  and  the  vital  processes  of  life 
that  we  probably  will  never  know  some  of  it, 
but  if  we  know  something  about  the  cure,  as 
the  Doctor  has  just  given  it  to  us,  I think  we 
shall  have  obtained  a tremendous  amount  from 
his  talk  this  morning. 

I enjoyed  it  very  much  and  1 thought  it  was 
one  of  the  most  complete  papers  on  allergy 
and  hypersensitivity  that  I had  ever  heard. 


PRINCIPLES  INVOLVED  IN  THE  DIAG- 
NOSIS AND  TREATMENT  OF  ALLERGY 
With  Discussion  of  Hayfever 

Jerome  Miller,  M.  D. 

Philadelphia,  Pa. 

The  importance  of  an  appreciation  of  the 
subject  of  allergy  has  assumed  increasing  pro- 
portion. Its  various  symptom-complexes 
have  been  found  to  ramify  into  all  branches 
of  medicine,  until  it  has  been  incumbent  upon 
every  physician  and  specialist  to  familiarize 
himself  with  the  principles  involved  in  its 
diagnosis  and  treatment. 

A better  understanding  of  the  subject  will 
be  had,  if  cognizance  is  taken  of  one  funda- 
mental factor:  namely,  that  of  heredity. 

By  virtue  of  the  hereditary  factor  we  may 
assume  to  have  an  individual  who  is  born 
without  clinical  manifestation;  but  by  means 
of  a constitutional  predisposition,  inherits  the 
capacity  to  become  sensitized  when  sufficient 
contact  with  the  offending  substance  has  oe- 
cured.  This  capacity  to  become  sensitized  is 
localized  in  a group  of  sensitive  cells,  termed 

•Read  before  the  Kent  County  Medical  Society,  Dover, 
May  3,  1939. 
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the  shock  tissues  or  organs  by  Coca.  The 
shock  tissue  in  hayfever  is  the  nasal  mucous 
membrane ; in  bronchial  asthma,  it  is  the 
bronchial  mucous  membrane ; and  in  urticaria 
and  eczema,  it  is  the  skin. 

When  the  offending  substance,  called  the 
antigen  or  allergen,  comes  into  contact  with 
the  antibody,  termed  the  reagin,  which  is 
present  in  or  upon  the  cells  and  in  the  cir- 
culating blood,  an  allergic  reaction  ensues, 
with  the  liberation  of  a histamine-like  sub- 
stance from  the  cell,  which  is  responsible  for 
the  symptoms. 

The  allergen  or  antigen  involved,  reaches 
the  shock  tissue  by  the  hematogenous  route. 
It  must  therefore  be  a water-soluble  substance. 
To  demonstrate  this  hypersensitivity  by  means 
of  the  skin  test,  the  allergen  must  be  brought 
into  contact  with  the  vessel  wall  by  going 
through  the  epidermis.  This  is  accomplished 
either  by  the  scratch  or  intracutaneous 
method. 

The  reagins  can  also  be  demonstrated  in  the 
serum  of  atopic  individuals  by  the  methods  of 
passive  transfer  of  Prausnitz  and  Kustner. 
This  method  furnishes  proof  of  the  allergic 
mechanism  involved — an  interaction  between 
the  allergen  and  reagin,  with  the  production 
of  a positive  reaction  in  a sensitized,  non-al- 
lergie  individual. 

Inheritance  determines  not  only  the  inci- 
dence of  allergy,  but  also  governs  the  age  at 
which  the  allergic  manfestations  may  make 
their  appearance.  Observers  have  shown  that 
the  age  of  onset  of  allergic  conditions  is  de- 
pendent upon  the  degree  of  inheritance.  It 
is  therefore  assumed  that  the  greater  the  an- 
tecedent family  history  for  allergy,  the  earlier 
the  onset  of  the  allergic  state.  This  in  the 
majority  of  cases  is  true.  Heredity  also  seems 
to  influence  the  clinical  type  or  hypersensi- 
tiveness by  determining  which  shock  organ  is 
to  be  involved. 

However,  heredity  in  itself  is  not  sufficient 
to  produce  symptoms.  A second  important 
factor  is  also  necessary — that  of  contact.  For 
without  contact,  an  individual  with  a predis- 
posed constitution  may  never  develop  symp- 
toms. This  is  best  illustrated  by  taking  an 
individual  subject  to  the  fall  type  of  hay- 
fever,  who  develops  hayfever  each  year  about 


the  middle  of  August  when  exposed  to  the  rag- 
weed pollen.  This  same  individual  when 
vacationing  in  Europe  fails  to  develop  symp- 
toms during  the  ragweed  season.  The  reason 
for  this  is  that  although  constitutionally  pre- 
disposed, the  all  important  factor  of  adequate 
contact  is  absent. 

We  may  now  concern  ourselves  with  the 
immunologic  approach  in  the  diagnosis  of  the 
allergic  state.  It  consists  of : 

1.  A detailed  history  and  physical  exami- 
nation. 

2.  Allergic  skin  testing. 

3.  Clinical  or  therapeutic  trial. 

A complete  and  detailed  history  is  of  prime 
importance.  A carefully  recorded  history 
may  not  only  aid  in  establishing  the  diagnosis 
but  also  aid  in  uncovering  the  etiologic  factor. 
For  example,  with  a history  of  recurrent  sea- 
sonal attacks  of  sneezing,  rhinorrhea,  nasal 
blockage,  and  itching  of  the  nose,  eyes  and 
soft  palate,  occuring  in  the  fall,  from  mid- 
August  to  the  first  frost,  a clinical  diagnosis 
of  ragweed  hayfever  is  easily  made.  An  etio- 
logic diagnosis  is  also  made  from  the  history 
if  the  pollinating  season  is  known  to  the  his- 
torian. 

Of  further  aid  will  be  an  atopic  personal 
or  family  history  for  allergy.  This  may  not 
be  obtained  in  all  cases  under  study. 

The  social  history  in  allergic  cases  plays  a 
most  important  part.  Under  this  heading  will 
be  found  the  occupation  of  the  individual,  the 
foods  which  the  patient  may  be  clinically  sen- 
sitive to,  and  the  type  of  bedding  the  subject 
uses.  The  environmental  factors  are  impor- 
tant, as  they  may  produce  symptoms.  The 
effect  of  animal  contact  is  noted,  as  well  as 
the  effect  of  dust,  wind,  effort,  tobacco,  and 
emotional  upsets  upon  the  symptoms  of  the 
individual  patient. 

The  diagnosis  of  the  allergic  state  having- 
been  made,  skin  tests  are  then  resorted  to  in 
an  attempt  to  determine  the  specific  offend- 
ing substance.  There  has  been  considerable 
discussion  as  to  whether  the  scratch  or  intra- 
cutaneous methods  of  testing  are  preferable. 
Opinions  vary  with  the  individual  student. 
The  scratch  method  is  often  used  and  if  found 
negative  the  intradermal  method  is  then  re- 
sorted to.  Both  methods  have  their  advan- 
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tages.  We,  personally,  prefer  the  intradermal 
method  and  nse  it  for  testing  both  infants  and 
adults.  In  infants,  however,  the  concentra- 
tion of  the  extract  is  diluted.  The  intrader- 
mal method  of  testing  is  more  accurate  and 
sensitive  than  the  scratch  technic,  and  reac- 
tions are  obtained  which  would  otherwise  be 
missed  if  the  scratch  technic  were  to  be  used. 
The  intradermal  method  may  produce  a few 
false  positive  reactions  and  occasionally  con- 
stitutional reactions.  These  rarely  occur  in 
competent  hands,  and  are  usually  the  result 
of  using  too  concentrated  an  extract. 

The  reactions  that  are  produced  by  the  in- 
tradermal skin  tests  are  read  in  ten  minutes, 
and  recorded  as  marked,  moderate,  slight, 
doubtful  and  negative,  depending  upon  the 
size  of  the  wheal  and  the  surrounding  ery- 
thema. The  reactivity  of  the  skin  of  different 
patients  varies  and  note  of  this  should  be  made 
in  the  interpretation  of  all  reactions. 

It  must  be  realized  that  a positive  skin  re- 
action is  only  an  index  of  cutaneous  sensi- 
tivity and  may  bear  no  relationship  to  the 
clinical  sensitivity  of  the  patient.  At  other 
times  the  skin  may  fail  to  react,  although  the 
patient  is  clinically  sensitive.  These  negative 
skin  reactions  are  due  to  an  absence  of  the 
skin-sensitizing  reagins.  These  reagins,  how- 
ever, may  be  present  in  the  mucous  membrane 
of  the  eye,  nose,  bronchi,  or  gastro-intestinal 
tract.  Hence,  the  eye  and  nasal  test,  as  well 
as  trial  and  elimination  diets  are  resorted  to, 
with  those  allergens  which  are  suspected 
through  the  history. 

The  principles  employed  in  the  treatment 
of  allergy  are  (1)  elimination  or  avoidance  of 
the  offending  substances  from  the  diet  and 
environment  of  the  patient  and  (2)  desensi- 
tization. 

I have  in  a very  sketchy  manner  introduced 
to  you  the  subject  of  allergy  as  related  to  the 
methods  in  the  diagnosis  and  treatment. 

This  is  not  a symposium  on  allergy.  I have 
been  asked,  however,  to  speak  to  you  specifical- 
ly on  the  subject  of  hayfever. 

There  are  two  distinct  types  of  hayfever — 
the  seasonal  and  the  perennial.  We  will  con- 
cern ourselves  with  the  seasonal  type. 

Seasonal  hayfever  may  be  divided  into 
three  distinct  types: 


1.  Early  spring — due  to  the  pollens  of  the 
trees,  and  extending  from  the  middle  of 
March  to  the  early  part  of  June. 

2.  Late  spring  or  early  summer — due  to 
the  pollens  of  the  grasses,  and  extend- 
ing from  the  early  part  of  May  to  the 
middle  or  end  of  July. 

3.  Late  summer  or  early  fall — due  to  the 
pollens  of  the  weeds,  and  extending 
from  the  middle  of  August  to  the  first 
frost. 

The  trees  are  responsible  for  less  than  1 
per  cent  of  the  cases  of  hayfever;  the  grasses 
for  approximately  35  per  cent ; and  the  weeds 
for  65  per  cent  of  the  cases. 

The  trees  commonly  tested  for  will  depend 
upon  the  locality  the  patient  resides  in.  The 
most  important  trees  are  oak,  birch,  maple, 
poplar,  and  sycamore.  The  most  important 
grass  pollen  is  timothy,  and  the  most  impor- 
tant weed  is  ragweed  and  occasionally  plan- 
tain. 

The  average  uncomplicated  hayfever  case 
presents  no  diagnostic  difficulties.  A careful 
detailed  history  almost  always  establishes  the 
clinical  diagnosis.  Knowing  the  principal  pol- 
lens, together  with  the  dates  of  onset  and  sub- 
sidence, a specific  or  etiological  diagnosis  can 
be  made.  In  addition  it  must  be  ascertained 
whether  the  patient  is  hypersensitive  to  other 
allergens,  either  in  his  environment  or  in  the 
foods  ingested. 

The  clinical  and  etiological  diagnosis  of  hay- 
fever is  next  corroborated  by  the  demonstra- 
tion of  positive  skin  reactions  to  the  pollens 
responsible  for  the  patient's  symptoms.  The 
value  of  the  intradermal  method  of  skin  test- 
ing over  the  scratch  technic  will  at  once  be- 
come apparent.  The  scratch  technic  permits 
only  a positive  or  negative  reaction.  The  in- 
tradermal method,  by  employing  varying  con- 
centrations of  the  pollen  ascertains  the  rela- 
tive degree  of  sensitivity  of  the  patient  to  the 
particular  pollen  in  question,  and  in  doing  so, 
acts  as  a rough  guide  in  the  treatment  of  the 
patient. 

The  extracts  that  are  used  routinely  in  prac- 
tice are  based  on  the  nitrogen  content,  i.e.  mg. 
of  total  nitrogen  per  c.c.  Four  dilutions  of 
the  extract  are  prepared,  in  increasing  mul- 
tiples of  ten,  so  that  for  routine  testing  and 
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treatment  there  are  four  vials  of  0.0001,  0.001, 
0.01,  and  0.1  mg.  of  nitrogen  perce. 

In  testing  a patient,  therefoi’e,  as  a general 
rule,  the  tests  are  first  made  with  the  0.0001, 
0.001,  and  0.01  strengths.  The  0.1  dilution  is 
only  used  in  testing  those  cases  that  give  a 
slight  or  moderate  reaction  to  the  weaker  dilu- 
tions. The  tests  are  performed  by  the  intra- 
dermal  method. 

Treatment  of  the  patient  is  started  with  that 
dilution  which  barely  gives  a positive  reaction. 
As  a general  rule,  treatment  is  institued,  by 
injecting  subcutaneously,  0.1  cc  of  0.001  mg. 
total  nitrogen.  The  amount  is  then  increased 
until  the  patient  is  receiving  1.0  cc.  Subsequent 
doses  are  gradually  increased,  always  staying 
within  the  level  of  tolerance,  (as  designated 
by  the  absence  of  a marked  local  or  constitu- 
tional reaction)  until  the  patient  is  receiving 
1.0  cc  of  the  highest  dilution  or  0.1  mg.  total 
nitrogen  per  cc.  The  maximum  amount  of 
pollen  extract  should  be  administered  before 
the  onset  of  the  hayfever  season. 

Methods  of  Treatment 

Three  methods  of  treatment  have  been  de- 
vised in  the  treatment  of  hayfever:  (1)  the 

coseasonal  or  phylactie,  (2)  the  preseasonal 
and  (3)  the  perennial  method.  The  selection 
of  the  particular  method  will  depend  upon  the 
physician,  the  patient,  and  the  time  of  year. 

The  coseasonal  or  phylactie  method  of  de- 
sensitization is  employed  in  that  group  of  pa- 
tients who  present  themselves  to  the  physician 
just  prior  to  the  season  or  after  the  symp- 
toms of  hayfever  have  begun.  Treatment  in 
this  type  of  case  must  be  given  very  cautious- 
ly. Small  frequent  doses  are  given  subcu- 
taneously or  intradermally.  Because  of  the 
prevalence  of  pollen  in  the  atmosphere  at  the 
time  the  patient  is  receiving  treatment  the 
dose  must  be  kept  low.  Because  of  the  ten- 
dency to  marked  local  and  constitutional  reac- 
tions, it  must  be  used  most  cautiously  and  in 
competent  hands.  Treatment  is  usually  effi- 
cacious when  started  during  the  season,  al- 
though better  results  are  obtained  with  the 
preseasonal  and  perennial  methods  of  treat- 
ment. 

The  preseasonal  method  of  desensitization 
is  the  method  most  commonly  employed.  The 
principle  of  this  method  is  to  increase  the 


dosage  of  the  pollen  extract  until  the  point 
of  a maximum  tolerance  of  the  patient  is 
reached,  which  should  be  before  the  onset  of 
the  pollinating  season.  The  injections  are 
administrated  subcutaneously,  at  intervals  of 
three-seven  days,  and  in  gradually  increasing- 
doses  according  to  the  reactions  and  tolerance 
of  the  patient.  With  the  onset  of  the  season, 
the  dose  is  diminished  to  approximately  25- 
30  per  cent  of  the  maximum,  and  at  the  height 
of  the  season  it  is  diminished  to  50  per  cent  of 
the  maximum  dose  and  then  continued  at  that 
level,  at  weekly  intervals  throughout  the  re- 
mainder of  the  season.  The  decrease  in  dose 
is  to  correct  once  again  for  the  concentration 
of  the  pollen  in  the  atmosphere  at  the  time 
the  patient  is  under  treatment. 

The  necessity  for  individualization  in  treat- 
ment cannot  be  too  strongly  stressed.  No  set 
increase  in  dose  can  be  formulated  for  any  in- 
dividual patient.  The  physician  should  be 
guided  by  the  local  reaction  of  the  patient  at 
all  times,  and  rarely  will  a constitutional  re- 
action result. 

We  prefer  the  perennial  methods  of  treat- 
ment. Its  advantages  over  the  preseasonal 
method  have  been  corroborated  by  many  ob- 
servers. The  perennial  method  attempts  to  re- 
tain the  tolerance  of  the  patient  rather  than 
build  it  up  each  season.  Instead  of  discon- 
tinuing treatment  at  the  end  of  each  season, 
treatment  is  continued  post -seasonally  once  a 
week  until  the  maximum  dose  is  once  more 
established.  The  interval  is  then  lengthened 
to  two-four  weeks,  and  treatment  is  continued 
at  the  maximum  level  until  the  onset  of  the 
next  hayfever  season  when  the  dose  is  again 
decreased  as  outlined  in  the  preseasonal 
method. 

The  advantages  of  the  perennial  method  are 
many.  It  serves  to  maintain  the  tolerance  of 
the  patient  at  a constant  level.  The  results 
are  as  good  as  by  other  methods  and  it  offers 
more  hope  of  a permanent  remission  of  symp- 
toms. It  maintains  contact  between  the  pa- 
tient and  physician  throughout  the  entire 
year.  It  is  possible  to  begin  treatment  at  any 
time  of  the  year.  It  allows  for  vacations  and 
periods  of  illness.  It  lessens  the  number  of  vis- 
its the  patient  has  to  make  to  the  physician. 
The  only  objection  that  has  been  raised 
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against  the  perennial  method  lias  been  the  oc- 
rences  of  constitutional  reactions.  We  have 
found  constitutional  reactions  to  occur  rather 
infrequently  and  as  frequently  as  in  the  other 
methods  of  treatment.  If  the  few  precau- 
tions, as  outlined  above,  are  taken  into  con- 
sideration, there  need  be  no  fear  of  such  re- 
actions. In  the  final  analysis,  the  consensus 
of  opinion  indicates  that  the  perennial  method 
of  treatment  offers  the  best  results. 

The  results  of  pollen  therapy  are  very 
favorable.  Satisfactory  results  are  obtained 
in  the  majority  of  cases,  with  relief  of  symp- 
toms as  great  as  90  per  cent.  Results  are  more 
easily  obtained  in  cases  of  hayfever  due  to  the 
trees  and  grasses,  than  in  the  type  due  to  the 
weeds.  This  is  probably  due  to  the  longer  sea- 
son in  the  latter  type,  and  the  greater  concen- 
tration of  the  pollen  in  the  atmosphere. 

Failures  to  obtain  results  will  depend  upon 
the  development  of  new  sensitivities,  to  the 
pollens,  inhalants  or  foods.  Other  reasons  for 
failure  in  treatment  may  be  due  to  (1)  incor- 
rect diagnosis,  (2)  impotent  extracts,  (3)  in- 
sufficient number  of  injections,  (4)  inability 
of  patient  to  develop  sufficient  tolerance,  (5) 
and  failure  to  avoid  or  eliminate  test-posi- 
tive allergens  from  the  diet  and  environment. 

The  prognosis  in  an  uncomplicated  case  of 
hayfever  is  favorable.  Knowing  the  role  that 
heredity  plays  in  this  disseasc,  cures  are  not 
likely  to  occur.  The  excellent  relief  obtained 
each  year,  is  of  a temporary  character,  and 
treatment  must  be  continued  for  an  indefinite 
period  of  time. 

Summary 

The  methods  and  principles  involved  in  the 
diagnosis  and  treatment  of  allergy  have  been 
presented.  The  importance  of  heredity  as  a 
predisposing  factor  in  the  development  of 
allergy  has  been  stressed. 

The  principle  involved  in  the  diagnosis  of 
allergy  is  the  determination  of  the  specific 
allergen  responsible  for  the  patient 's  symp- 
toms. This  is  accomplished  by  the  three  meth- 
ods used  in  the  diagnosis:  (1)  a detailed  his- 

tory and  physical  examination,  (2)  skin  tests, 
and  (3)  the  method  of  clinical  or  therapeutic 
trial. 

The  principles  and  methods  employed  in  the 
treatment  of  allergy  have  been  presented. 


They  consist  of  (1)  the  elimination  or  avoid- 
ance of  all  test  positive  allergens  from  the  diet 
and  environment  of  the  patient,  and  (2  j hypo- 
sensitization. 

The  treatment  of  hayfever  has  been  briefly 
discussed.  The  three  methods  in  common  use 
are  described.  The  results  and  prognosis  have 
been  indicated. 

57 th  and  Sansom  Streets. 


DELAWARE  ACADEMY  OF  MEDICINE 

Recent  Accessions  to  the  Library  are : 
Buie,  L.  A. : Practical  Proctology.  Phila- 

delphia, Saunders,  1937,  512  p. 

Jackson,  C.  and  Jackson,  C.  L. : Diseases  of 

the  Air  and  Food  Passages  of  Foreign- 
body  Origin.  Philadelphia,  Saunders, 

1936,  333  p.  and  appendix  636  p. 

Levine,  M. : Practical  Otology.  2nd  ed. 

Philadelphia,  Lea,  1938,  416  p. 
Metropolitan  Life  Insurance  Company — 
Twenty-five  Years  of  Health  Progress. 
New  York  Metropolitan  Life  Ins.  Co., 

1937,  611  p. 

Munro,  D. : Cranio-eerebral  Injuries.  New 

York,  Oxford  Univ.  Press,  1938,  412  p. 
Neymann,  C.  A. : Artificial  Fever  Produced 
by  Physical  Means;  Its  Development  and 
Application.  Springfield,  111.,  Thomas. 

1937,  294  p. 

Padgett,  E.  C. : Surgical  Diseases  of  the 

Mouth  and  Jaws.  Philadelphia,  Saun- 
ders, 1938,  807  p. 

Peter,  L.  C. : The  Principles  and  Practice  of 
Perimetry,  4th  ed.  Philadelphia,  Lea, 

1938,  331  p. 

Brennemann  (editor)  : Practice  of  Pedia- 

trics by  A arious  Authors.  Hagerstown, 
Aid.,  Prior.  1938,  4 v.  and  index. 

Spivack,  J.  L. : The  Surgical  Technic  of  Ab- 
dominal Operations,  2nd  ed.  Chicago, 
Debour,  1938,  741  p. 

Wakeley,  C.  P.  G.  and  Orley,  A.:  A Text- 

book of  Neuro-radiology.  London,  Bail- 
liere,  1938,  336  p. 

Schwarz,  J.  C.  (editor)  : Who’s  Who  Among 
Physicians  and  Surgeons,  Yol.  1.  1938. 
N.  Y.,  1938,  1336  p. 


June,  1939 


Delaware  State  Medical  Journal 


149 


EDITORIAL 


DELAWARE  STATE 
MEDICAL  JOURNAL 

Owned  and  published  by  the  Medical  Society  of  Delaware. 
Issued  about  the  twentieth  of  each  month  under  the  su- 
pervision of  the  Publication  Committee. 

W.  Edwin  Btrd,  M.  D.,  Editor 

J) ii  Pont  Building,  Wilmington,  Del 

John  IT.  Mullin,  M.  D Associate  Editor 

Medical  Arts  Bldg.,  Wilmington,  Del. 

M.  A.  Tarumianz,  M.  D., Associate  Editor  & Bus.  Mgr. 

DuPont  Building,  Wilmington,  Del. 

Telephone,  Wilmington,  4368 

Articles  sent  this  Journal  for  publication  and  all  those 
read  at  the  annual  meetings  of  the  State  Society  are  the 
sole  property  of  this  Journal.  The  Journal  relies  on  each 
individual  contributor’s  strict  adherence  to  this  well- 
known  rule  of  medical  journalism.  In  the  event  an  ar- 
ticle sent  this  Journal  for  publication  is  published  before 
appearance  in  the  Journal,  the  manuscript  will  be  re- 
turned to  the  writer. 

Manuscript  should  be  sent  in  typewritten,  double 
spaced,  wide  margin,  one  side  only.  Manuscript  will  not 
be  returned  unless  return  postage  is  forwarded. 

The  right  is  reserved  to  reject  material  submitted  for 
either  editorial  or  advertising  columns.  The  Publication 
Committee  does  not  hold  itself  responsible  for  views  ex- 
pressed either  in  editorials  or  other  articles  when  signed 
by  the  author. 

Reprints  of  original  articles  will  be  supplied  at  actual 
cost,  provided  request  for  them  is  attached  to  manu- 
scripts or  made  in  sufficient  time  before  publication. 

All  correspondence  regarding  editorial  matters,  arti- 
cles, book  reviews,  etc.,  should  be  addressed  to  the  Edi- 
tor. All  correspondence  regarding  advertisements,  rates, 
etc.,  should  be  addressed  to  the  Business  Manager. 

Local  news  of  possible  interest  to  the  medical  profes- 
sion, notes  on  removals,  changes  in  address,  births,  deaths 
and  weddings  will  be  gratefully  received. 

All  advertisements  are  received  subject  to  the  approval 
of  the  Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association. 

It  is  suggested  that  wherever  possible  members  of  the 
State  Society  should  patronize  our  advertisers  in  prefer- 
ence to  others  as  a matter  of  fair  reciprocity. 

Subscription  price:  $2.00  per  annum  in  advance. 

Single  copies,  20  cents.  Foreign  countries:  $2.50  per 

annum. 


Vol.  XI  June,  1939  No.  6 


Delaware  Disapproves 
On  May  17th  last,  at  the  St.  Louis  meeting 
of  the  A.  M.  A.,  their  House  of  Delegates 
unanimously  voted  its  opposition  to  the  so- 
called  Wagner  Health  Bill  Ah  S.  S.  1620). 
introduced  February  28,  1939,  and  now  in 
committee.  An  analysis  of  the  Bill  as  it  now 
reads  will  be  found  in  the  Journal  of  the 
A.  M.  A.,  for  June  3,  1939,  page  2296.  to- 
gether with  a summary  of  some  22  points 
which  briefly  indicates  the  official  position  of 
organized  medicine,  and  the  reasons  there- 
fore. It  is  our  understanding  that  the  Sen- 
ate Committee,  as  well  as  Senator  Wagner, 
was  much  impressed  with  the  facts  and  afu- 
ments  presented  at  the  hearing  by  the  repre- 
sentatives of  the  A.  M.  A.,  and  it  is  quite 


likely  that  the  Bill  will  be  amended  consider- 
ably before  it  comes  to  the  floor  for  a vote. 
It  is  our  personal  belief  that  it  will  not  come 
to  a vote  at  the  present  session  of  Congress. 

At  a special  meeting  of  the  House  of  Dele- 
gates of  the  Medical  Society  of  Delaware, 
held  in  Wilmington  June  7th  last,  a resolu- 
tion was  adopted  unanimously  condemning 
the  present  Wagner  Bill,  and  a copy  of  said 
resolution  was  ordered  sent  to  each  of  our 
representatives  in  Congress,  urging  them  to 
oppose  the  Bill.  We  have  every  right  to  ex- 
pect that  the  fairness  and  common  sense  of 
our  Congressmen  will  prompt  them  to  act. 
when  the  time  comes,  in  accordance  with  our 
wishes.  To  further  this  end,  the  profession 
stands  ready  to  furnish  them  with  any  fur- 
ther information  they  may  desire. 

The  A.  M.  A.  summary  referred  to  above 
follows : 

Summary 

1.  The  Wagner  Health  Bill  does  not  recog- 
nize either  the  spirit  or  the  text  of  the 
resolutions  adopted  by  the  House  of 
Delegates  of  the  American  Medical  Asso- 
ciation in  September,  1938. 

2.  The  House  of  Delegates  cannot  approve 
the  methods  by  which  the  objectives  of 
the  National  Health  Program  are  to  be 
obtained. 

3.  The  Wagner  Health  Bill  does  not  safe- 
guard in  any  way  the  continued  existence 
of  the  private  practitioners  who  have  al- 
ways brought  to  the  people  the  benefits 
of  scientific  research  and  treatment. 

4.  The  Wagner  Health  Bill  does  not  provide 
for  the  nse  of  the  thousands  of  vacant 
beds  now  available  in  hundreds  of  church 
and  community  general  hospitals. 

5.  This  Bill  proposes  to  make  Federal  aid 
for  medical  care  the  rule  rather  than  the 
exception. 

6.  The  Wagner  Health  Bill  does  not  recog- 
nize the  need  for  suitable  food,  sanitary 
housing  and  the  improvement  of  other 
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environmental  conditions  necessary  to 
the  continuous  prevention  of  disease. 

7.  The  Wagner  Health  Bill  insidiously  pro- 
motes the  development  of  a complete  sys- 
tem of  tax  supported  governmental  medi- 
cal care. 

8.  While  the  Wagner  Health  Bill  provides 
compensation  for  loss  of  wages  during 
illness,  it  also  proposes  to  provide  com- 
plete medical  service  in  addition  to  such 
compensation. 

9.  The  Wagner  Health  Bill  provides  for  su- 
preme Federal  control ; Federal  agents 
are  given  authority  to  disapprove  plans 
proposed  by  the  individual  states. 

10.  The  Wagner  Health  Bill  prescribes  no 
method  for  determining  the  nature  and 
extent  of  the  needs  for  preventive  and 
other  medical  services  for  which  it  pro- 
poses allotments  of  funds. 

11.  The  Wagner  Health  Bill  is  inconsistent 
with  the  fundamental  principles  of  medi- 
cal care  established  by  scientific  medical 
experience  and  is  therefore  contrary  to 
the  best  interests  of  the  American  people. 

12.  The  fortunate  health  conditions  which 
prevail  in  the  United  States  cannot  be 
disassociated  from  the  prevailing  stan- 
dards and  methods  of  medical  practice. 

13.  No  other  profession  and  no  other  group 
have  done  more  for  the  improvement  of 
public  health,  the  prevention  of  disease 
and  the  care  of  the  sick  than  have  the 
medical  profession  and  the  American 
Medical  Association. 

14.  The  American  Medical  Association  would 
fail  in  its  public  trust  if  it  neglected  to 
express  itself  unmistakably  and  emphat- 
ically regarding  any  threat  to  the  na- 
tional health  and  well  being.  It  must, 
therefore,  speaking  with  professional 
competence,  oppose  the  Wagner  Health 
Bill. 

15.  The  House  of  Delegates  would  urge  the 
development  of  a mechanism  for  meeting 
the  needs  for  expansion  of  preventive 
medical  services,  extension  of  medical 
care  for  the  indigent  and  the  medically 
indigent,  with  local  determination  of 


needs  and  local  control  of  administration, 
within  the  philosophy  of  the  American 
form  of  government  and  without  damage 
to  the  quality  of  medical  service. 

lb.  The  fundamental  question  is  how  and 
when  a state  should  be  given  financial  aid 
by  the  Federal  government  out  of  the 
resources  of  the  states  as  a whole,  pooled 
in  the  Federal  Treasury. 

17.  The  bizarre  thinking  which  evolved  the 
system  of  Federal  subsidies  — sometimes 
called  “ grants-in-aid  " — is  used  to  induce 
states  to  carry  on  activities  suggested  fre- 
quently in  the  first  instance  by  officers 
and  employees  of  the  Federal  govern- 
ment. 

18.  The  use  of  Federal  subsidies  to  accom- 
plish such  Federally  determined  activities 
has  invariably  involved  Federal  control. 

19.  Any  state  in  actual  need  for  the  preven- 
tion of  disease,  the  promotion  of  health 
and  the  care  of  the  sick  should  be  able 
to  obtain  such  aid  in  a medical  emergency 
without  stimulating  every  other  state  to 
seek  and  to  accept  similar  aid,  and  thus 
to  have  imposed  on  it  the  burden  of  Fed- 
eral control. 

20.  The  mechanism  by  which  this  end  is  to 
be  accomplished,  whether  through  a Fed- 
eral agency  to  which  any  state  in  need 
of  Federal  financial  assistance  can  apply, 
or  through  a new  agency  created  for  this 
purpose  or  through  responsible  officers  of 
existing  Federal  agencies,  must  be  de- 
veloped by  the  Executive  and  the  Con- 
gress, who  are  charged  with  these  duties. 

21.  Such  a method  would  afford  to  every 
state  an  agency  to  which  it  might  apply 
for  Federal  assistance  without  involving 
every  other  state  in  the  Union  or  the  en- 
tire government  in  the  transaction. 

22.  Such  a method  would  not  disturb  perma- 
nently the  American  concept  of  demo- 
cratic government. 

Similar  resolutions  have  also  been  adopted 

by  the  Woman’s  Auxiliary  of  the  Delaware 

Society,  thus  making  the  disapproval  unani- 
mous. 
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A New  Dietary  Factor 

About  three  years  ago  Day,  Langston  and 
others  of  the  University  of  Arkansas,  placed 
monkeys  on  a presumably  adequate  diet  con- 
taining all  known  vitamins.  This  diet  con- 
sisted of  a mixture  of  casein,  polished  rice, 
ground  whole  wheat,  cod  liver  oil,  ascorbic 
acid,  salt  mixture  and  sodium  chloride.  All 
monkeys  fed  this  diet  developed  anemia, 
leukopenia,  gingivitis,  diarrhea,  anorexia  and 
loss  of  weight.  Death  invariably  occurred  in 
from  one  to  three  months.  These  investiga- 
tors then  tested  the  effects  of  the  addition  of 
nicotinic  acid  to  their  routine  deficiency  diet. 
The  nicotinic  acid  had  no  demonstrable  ef- 
fect on  the  pellagra-like  oral  lesions  in  these 
animals.  In  later  tests  the  Arkansas  physio- 
logists found  that  1 mg.  of  riboflavin  added 
to  the  daily  diet  will  not  prevent  the  develop- 
ment of  pellagra  in  monkeys,  nor  will  a com- 
bination of  nicotinic  acid,  riboflavin  and 
thiamin  appreciably  affect  the  course  of  this 
deficiency  disease.  If  the  daily  deficiency 
diet  is  supplemented  by  10  6m.  of  dried 
brewers’  yeast,  however,  or  by  2 Gm.  of  liver 
extract,  normal  body  growth  and  a normal 
blood  picture  are  maintained  over  long  pe- 
riods. They  conclude  from  these  results  that 
monkeys  require  some  factor  contained  in 
yeast  or  in  liver  extract  in  addition  to  the 
factors  commonly  recognized  as  a part  of  the 
vitamin  B complex.  For  this  unknown  nu- 
tritional factor  they  tentatively  suggest  the 
name  “vitamin  M. ” Attempts  to  isolate  and 
identify  the  new  antipellagra  “vitamin”  are 
now  in  progress  in  their  labortory. 

-(./.  A.  M.  A.,  April  1.  1939,  p.  1258) 


"Vitamin  K,"  a Principle  Useful  in 
Certain  Hemorrhagic  Conditions 

The  Cooperative  Committee  on  Vitamins, 
representing  a combined  committee  of  the 
Council  on  Pharmacy  and  Chemistry  and 
the  Council  on  Foods  of  the  American  Medi- 
cal Association,  considered  the  evidence  for 
a principle  called  “vitamin  K, ” reported  to 
be  useful  in  the  treatment  of  certain  hemorr- 
hagic conditions.  The  committee  recom- 
mended that  a preliminary  report  be  issued 
on  this  principle  and  the  recommendation 
was  adopted  by  the  Council  on  Pharmacy 
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and  Chemistry.  Dr.  A.  M.  Snell  of  the  Mayo 
Foundation,  who  has  been  working  with  this 
principle,  prepared  a report  which  was 
adopted  by  the  Council  for  publication.  The 
Council  agrees  with  Dr.  Snell  that  the  prin- 
ciple known  as  vitamin  K appears  to  have 
therapeutic  usefulness  in  the  hemorrhagic 
manifestations  of  hepatic  and  biliary  disease. 
The  Council  has  authorized  its  Committee  on 
Nomenclature  to  study  the  question  of  a suit- 
able non-proprietary  name  which  shall  not  be 
therapeutically  suggestive.  The  Council  voted 
also  to  consider  with  view  of  acceptance 
brands  of  “vitamin  K”  under  strictly  limit- 
ed claims  for  usefulness  in  the  hemorrhagic 
diathesis  of  hepatic  and  biliary  disease. 

— (J.  A.  M.  A.,  April  15,  1939,  p.  1457) 


BOOK  REVIEWS 

Life  and  Letters  of  Dr.  William  Beaumont. 

By  Jesse  Q.  Myer,  M.  D.,  late  Associate  in 
Medicine,  Washington  University.  Pp.  327, 
with  64  illustrations.  Cloth.  Price,  $5.00. 

St.  Louis:  C.  V.  Mosby  Company,  1939. 

This  Life  of  Beaumont,  America’s  pioneer 
physiologist,  and  one  of  the  truly  great  char- 
acters in  medical  history,  is  a reprint  of  the 
original  of  1912,  and  is  especially  welcome 
because  it  contains  several  hitherto  unpub- 
lished letters  written  by  his  famous  patient, 
Alexis  St.  Martin.  In  addition  to  containing 
the  original  introduction  by  Sir  William 
Oser,  there  is  “A  Present  Day  Appreciation 
of  Beaumont’s  Experiments  on  Alexis  St. 
Martin,”  by  Dr.  Andrew  C.  Ivy,  Professor 
of  Physiology  and  Pharmacology,  North- 
western University,  which  is  most  illuminat- 
ing. The  Illustrations  are  very  interesting, 
and  are  climaxed  with  Dean  Cornwell’s  1938 
painting  in  oil  of  Beaumont  collecting  a spe- 
cimen of  gastric  juice  from  St.  Martin's  stom- 
ach. 

The  text  itself  is  scholarly  and  exhaustive, 
yet  most  readable,  and  as  the  story  of  the 
great  Army  researcher,  working  on  his  fistu- 
lous patient  at  an  isolated  army  post,  unfolds 
one  is  fascinated.  Here  is  the  life  story  of 
a really  great  medical  man,  and  it  should  be 
read  by  all  whose  scientific  spirits  can  still 
be  stimulated  and  inspired  through  biogra- 
phy. 
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Alcoholics  Anonymous.  Pp.  400.  Cloth. 
Price,  S3. 50.  New  York:  Works  Publishing 

Company,  1939. 

This  is  the  interesting  biographical  tale  of 
over  100  chronic  alcoholics  who  were  consid- 
ered hopeless,  but  who  for  the  past  four  years 
have  been  cured  through  the  ancient  and  hon- 
orable means  of  religions.  The  psychological 
approach  is  good — through  contact  with  a 
previously  reformed  drunkard ; then  the 
moral  approach  is  carefully  made,  on  a non- 
sectarian basis ; finally,  the  patient  who  real- 
ly wants  to  be  cured  sells  himself  on  the  idea 
of  a spiritual  regeneration.  Many  cases  re- 
quire hospitalization,  etc.,  the  details  of  which 
are  up  to  the  physician.  In  suitable  cases, 
this  book  for  laymen  may  be  productive  of  a 
great  amount  of  good. 

Synopsis  of  Clinical  Laboratory  Methods. 
By  W.  E.  Bray,  M.  D.,  Professor  of  Clinical 
Pathology,  University  of  Virginia.  2nd  edi- 
tion. Pp.  408,  with  68  illustrations.  Cloth. 
Price,  $4.50.  St.  Louis:  C.  V.  Mosby  Com- 

pany, 1938. 

In  this  edition  the  author  continues  his  pur- 
pose of  producing  an  up-to-date  reference 
manual  of  clinical  laboratory  procedures. 
Fourteen  new  procedures  of  accepted  value 
have  been  added  since  the  first  edition.  Un- 
necessary details  are  omitted.  The  book  ad- 
mirably fulfills  its  purpose. 


What  It  Means  to  Be  a Doctor.  Bv  Dwight 
Anderson.  Pp.  96.  Cloth,  $1.00.  Paper  cover, 

25  cents.  New  York:  Public  Relations  Bu- 

reau, Medical  Society  of  the  State  of  New 
York,  1939. 

This  little  brochure  tells  the  public  what 
it  means — to  doctors  generally,  to  doctors  in- 
dividually, and  especially  to  the  public,  who 
will  find  here  interesting  data  on  the  doctor 
and  his  education,  skill,  mode  of  thought  and 
life,  and  his  character.  Most  important,  it 
includes  concise  and  accurate  information  on 
the  organization  of  medicine,  with  a generous 
hint  of  its  present-day  economic  and  legisla- 
tive problems.  This  is  a clever  combination 
of  information  and  propaganda — put  it  on 
your  reception  room  reading  table. 
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This  simple  treatment  requires  but 
two  office  visits,  a week  apart,  for  insuffla- 
tions and  the  nightly  insertion  of  a Silver 
Picrate  suppository  for  twelve  nights. 

Complete  remission  of  symptoms  and  re- 
moval of  the  trichomonad  from  the  vaginal 
smear  usually  is  effected  following  the  Silver 
Picrate  treatment  for  trichomonas  vaginitis. 
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S.M.A.  FED  INFANTS  SHOW  EXCELLENT  NUTRITIONAL  RESULTS 

I c 

IH y 

NOT  ONLY  IS  THE  ANALYSIS  LIKE  BREAST  MILK 


BUT  FAT  OF  S.M.A.  IS  LIKE  BREAST  MILK  FAT 


AND  THE  BUFFER  LIKE  BREAST  MILK  . . . . 


9*t  Additio-n 


S.M.A.  is  an  antirachitic  and  antispasmophilic  food — has 
a Vitamin  A,  B,  and  D content  in  each  feeding  that  is  constant  every  month  of  the  year. 
it  is  usually  unnecessary  to  feed  any  vitamin  supplements  other  than  orange  juice. 


S.M.A.  is  a food  for  infants — derived  from  tuberculin  tested  forming  an  antirachitic  food.  When  diluted  according  to  direc- 

cows’  milk,  the  fat  of  which  is  replaced  by  animal  and  vege-  tions,  it  is  ESSENTIALLY  SIMILAR  TO  HUMAN  MILK  in  per- 

table  fats  including  biologically  tested  cod  liver  oil;  with  the  cenfages  of  protein,  fat,  carbohydrate  and  ash,  in  chemical 
addition  of  milk  sugar  and  potassium  chloride,  altogether  constants  of  the  fat  and  in  physical  properties. 

SAMPLES  FREE  TO  PHYSICIANS 
(Please  use  Professional  Stationery) 


S.M.A.  CORPORATION  . 8100  McCORMICK  BOULEVARD  - CHICAGO,  ILLINOIS 
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when  he  prescribes  a feeding  formula 
for  a baby  is  to  obtain  the  best  physi- 
cal development  of  which  the  child 
is  capable. 

We  are  continually  receiving  very 
gratifying  reports  from  physicians 
who  prescribe  Lactogen  in  their 
infant  feeding  cases.  Furthermore, 
extensive  tests  of  Lactogen  feeding 
on  large  groups  of  infants  under 
supervision  of  competent  pediatri- 
cians have  proved  to  their  satisfac- 
tion that  Lactogen  is  very  successful 
as  a routine  infant  food  as  well  as  for 
the  supplemental  feeding  of  the 
newborn. 

If  you  have  not  as  yet  tried 
Lactogen,  we  urge  you  to  do  so. 


No  laity  adver- 
tising. No  feed- 
ing directions 
given  except  to 
physicians. 


For  free  samples  of  Lactogen 
and  literature,  mail  your  profes- 
sional blank  to  Lactogen  Dept. 


NESTLE  S MILK  PRODUCTS,  Inc. 

155  East  44th  Street . . . New  York,  N.  Y. 
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303  SHIPLEY  STREET 

Wilmington,  Delaware 

Wilmington,  Delaware 
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Not  Just  A 

Lumber  Yard 

For  High  Quality 

but  a source  of  supply  for 
almost  any  construction 

of  Seafood: 

or  maintenance  material. 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 

¥L 

water  oysters. 

All  Kinds  of  Other  Seafood 

“Know  us  yet?” 

Wholesale  and  Retail 

J.  T.  & L E.  ELIASON 

Wilmington  Fish 

INC. 

Market 

Lumber  — Building  Materials 

Phone  New  Castle  83 

705 y2  KING  STREET 

NEW  CASTLE  DELAWARE 

9 

ICE  SAVES 

FOOD 

Freihofer’s 

FLAVOR 

HEALTH 

“PERFECT  LOAF” 

For  a Few  Cents  a Day 

NOW 

Garrett,  Miller  & 

Policed  for  Freshness 

Adding  Perfect  Freshness 

Company 

to  Perfect  Quality 

Electrical  Supplies 

Heating  and  Cooking  Appliances 

G.  E.  Motors 

9 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - - Delaware 
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A Store  for 

Quality  Minded  Folks 
IF  ho  Are  Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 

Flowers . . . 

Geo.  Carson  Boyd 

at  216  W.  10th  Street 

Phone : 4388 


Plumbing,  Heating 
and  Air  Conditioning  Equipment 

SPEAKMAN 

COMPANY 

• 

Showers,  Plumbing  Fixtures  and 
Accessories  for  Hospitals  and 
Institutions 

• 

SALES  AM)  DISPLAY  ROOMS 
810-822  Tatnall  Street 
Factory — 30th  and  Spruce  Streets 

WILMINGTON  DELAWARE 

Telephone:  7261-7202-7203 


Fraim’s  Dairies 

Distributors  of  rich  Grade  “A”  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  in  butter  fat,  and 
rich  Grade  “A”  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  “D”  milk, 
testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Importers  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 


NEWSPAPER 

An! 

PERIODICAL 

PRINTING 

• 

An  important  In-niicli 
of  our  (msiness  is  tlic 
printing  of  all  lands 
of  weekly  and  montldy 
papers  and  magazines 


T li  c Sunday  Star 

Printing  Department 

Established  1881 
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0xe  Unseen  Quality  of 

DEXTRI-MALTO 


1 

l 


3 


DEXTRI-MALTOSE  is  no  ordinary  carbohydrate.  Step  by  step,  its  manufacture  is 
surrounded  with  every  care  and  precaution,  evolved  through  years  of  research. 
Unseen  by  physician  and  patient  are  numerous  safety  factors,  the  practical  effect  of 
which  nevertheless  is  present  in  every  package  of  Dextri-Maltose.  To  name  a few 
of  these: 

1 .  Dextri-Maltose  is  sampled  for  bacteriological  testing  before  drying. 

2.  Steam  at  20  pounds  pressure  sterilizes  Dextri-Maltose  filter  presses  which  remove  proteins, 
fat,  and  indigestible  residue. 

3.  Blood  agar  tests  are  made  to  insure  absence  of  hemolytic  cocci. 

4.  Dextri-Maltose  containers  are  paper-wrapped  to  prevent  the  cans  from  accumulating  dust. 

5.  Bacteriological  tests  are  made  in  a steam-washed  plating  room,  the  air  of  which  is  filtered. 

6.  Dextri-Maltose  containers  are  automatically  filled  and  closed  without  human  handling 
of  the  product. 

7.  The  direct  microscopic  test  which  Dextri-Maltose  receives  is  but  one  kind  of  6 microbiolo- 
gical tests  which  it  must  routinely  meet. 

8.  Steaming  under  20  pounds  pressure  sterilizes  the  converters  for  processing  Dextri-Maltose. 

9.  After  being  packaged,  Dextri-Maltose  is  held  in  storage  and  released  only  after  final  ap- 
proval from  the  bacteriological  checking  laboratory. 

10.  Dextri-Maltose  is  tested  routinely  to  check  the  keeping  quality  of  prepared  feedings  held 
in  refrigeration  for  24  hours. 


MEAD  JOHNSON  Cr  CO.,  Evansville,  Ind.,  U.S.A. 
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‘ Petrolagar  is  more  palat- 

able. Easier  to  take  by 
patients  with  aversion  to 
plain  oil — may  be  thinned 
by  dilution. 

2.  Miscible  in  aqueous  solu- 
tions. Mixes  with  gastro- 
intestinal contents  to  form 
a homogeneous  mass. 

Does  not  coat  intestinal 
mucosa.  Petrolagar  is  an 
aqueous  suspension  of 
mineral  oil  — oil  in  water 
emulsion. 


5.  Will  not  coat  the  feces 
with  oily  film. 


0^  Does  not  interfere  with 
secretion  or  absorption. 

Augments  intestinal  con- 
tents by  supplying  an  un- 
absorbable  fluid. 

8.  More  even  distribution  and 
dissemination  of  oil  with 
gastro -intestinal  contents. 

9.  Assures  a more  normal 
fecal  consistency. 

10.  Less  likely  to  leak. 

11.  Provides  comfortable 
bowel  action. 

12.  Makes  possible  five  types 
of  Petrolagar  to  select  from 
to  meet  the  special  needs 
of  Bowel  Management. 


Petrolagar  — Liquid  petrolatum  65  cc.  emulsified 
with  0.4  Gm.  agar  in  a menstruum  to  make  100  cc. 


THE  EMULSION... 

Petrolagar 

FOR  CONSTIPATION 


No  accumulation  of  oil  in 
folds  of  mucosa. 


Petrolagar  Laboratories,  Inc,  • 8134  McCormick  Boulevard  • Chicago,  Illinois 
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1 ASSAY  OF  MATERIALS— Before  accept- 
once  for  use,  all  drugs  must  bear  the  mark 
of  approval  of  the  control  laboratory. 
Chemical,  biologic  and  physical  tests  insure 
that  drugs  of  only  the  highest  quality  are  used. 


2 WEIGHING  AND  MIXING— The 
weight  of  each  ingredient  in  the 
formula  is  checked  and  rechecked 
before  it  is  added  to  the  mixture. 


CONTROL — After  thorough  mixing,  and 
before  further  production,  samples  of  the 
mixture  are  assayed. 


4 GRANULATION — A moistening  agent 
forms  the  mixture  into  granules.  After  air 
conditioned  drying,  these  are  carefully  sized 
to  insure  uniformity  of  weight  and  appearance 
of  finished  tablets. 


THE  UPJOHN  COMPANY 

Kalamazoo,  Michigan 

Makers  of  Fine  Pharmaceuticals  Since  1836 


C CONTROL — The  granules  are  assayed  in 
^ the  control  laboratory  to  calculate  the 
exact  weight  of  material  required  for  each 
tablet. 


JL  COMPRESSING  AND  PACKAGING— Tablets  are 
^ automatically  compressed  and  packaged  in  air- 
conditioned  rooms.  Skilled  operators  keep  constant 
check  on  the  weight  and  firmness  of  the  product. 


^ CONTROL — A final  assay  is  made  before 
" the  finished  tablets  are  released.  This 
checks  their  potency,  uniformity  and  physical 
properties. 


Tablet  Production 
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LUZIER  S,  me.,  MAKERS  DF  FINE  EDSMETIES 

KANSAS  CITY . M O. ■ ~ 
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Not  Just  A 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 


n 


“Knotu  us  yet?” 


J.  T.  & L.  E.  ELIASON 

INC. 

Lumber  — Building  Materials 
Phone  New  Castle  83 

NEW  CASTLE  DELAWARE 


4- 

For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

705 y2  KING  STREET 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  and  Orange  Sts. 
Wilmington  - - - Delaware 
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Everything  the 
Hospital  may  need 

FOR  RENT 

First  Floor  Front  Suite 

Suitable  for  Physician 
Moderate  Rental 

Inquire 

ln:  HARDWARE 

CHINA  WARE 

ENAMEL  WARE 

R.  H.  Stucklen,  D.M.D. 

ALUMINUM  WARE 

1003  Delaware  Avenue 

PAINTS 

Wilmington,  Delaware 

POLISHES 

WASTE  RECEPTACLES 

Phone  2-2002 

JANITOR  SUPPLIES 
CUTLERY 

Institutional  Equipment 

Of  the  Finest 

Delaware  Hardware 

Scammell’s  China 

Company 

Vollrath  Enamel 
W ear-Ever  Aluminum 

( Hardware  since  1822) 
2nd  and  Shipley  Streets 

SWIFT’S 

303  SHIPLEY  STREET 

Wilmington,  Del. 

Wilmington,  Delaware 

9 

Freihofer’s 

“PERFECT  LOAF” 

For 

NOW 

Po  iced  for  Freshness 

Rent 

Adding  Perfect  Freshness 

to  Perfect  Quality 

9 
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Frequently  patients  become  apprehen- 
sive over  their  failure  to  sleep  and  feel 
they  must  call  the  doctor.  But  the  physi- 
cian, too,  needs  sleep.  Often  the  prescrip- 
tion of  a safe,  effective  sedative  will  save 
an  unnecessary  night  call. 

The  indiscriminate  use  of  sedatives  or 
hypnotics  is  not  wise.  Neither  is  it  advis- 
able to  withhold  such  medication  when  it 
contributes  to  the  patient’s  comfort  and 
helps  conserve  his  vital  resources. 

Ipral  Calcium  has  been  used  for  four- 
teen years  as  a safe,  effective  sedative.  It 
has  the  following  advantages: 

...  It  produces  a sleep  closely  resem- 
bling the  normal  from  which  the  patient 
awakens  generally  calm  and  refreshed.  . . . 
It  is  readily  absorbed  and  rapidly  elimi- 


nated. Its  average  therapeutic  dose  is  small 
(2  to  4 grains).  . . . Undesirable  cumula- 
tive effects  may  be  avoided  by  proper  regu- 
lation of  the  dosage.  . . . Even  in  larger 
therapeutic  doses  the  effect  on  heart,  circu- 
lation and  blood  pressure  is  negligible. 

Ipral  Calcium  (calcium  ethylisopropylbar- 
biturate)  is  supplied  in  2-gr.  tablets  as  well  as 
in  powder  form  for  use  as  a sedative  and  hyp- 
notic; and  in  %-gr.  tablets  for  use  where  it  is 
desired  to  secure  throughout  the  day  a con- 
tinued, mild,  sedative  effect. 

Ipral  Sodium  (sodium  ethylisopropylbarbi- 
turate)  is  supplied  in  4-gr.  tablets  for  preanes- 
thetic medication. 

Elixir  Ipral  Sodium — Useful  where  a change 
in  the  form  of  medication  is  desirable.  One 
teaspoonful  of  the  elixir  represents  1 gr.  of 
Ipral  Sodium.  Available  in  1 6-fl.  oz.  bottles. 


For  literature  address  the  Professional  Service  Department 
E.  R.  Squibb  & Sons,  745  Fifth  Are.,  New  York,  N.  Y. 


'fWY&totd— 


MADE  BY  E.  R.  SQUIBB  & SONS,  MANUFACTURING 
CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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OW  are  Infants 


Weaned  Safely  to ^'tiftcial 

feeding? 


INFANT 

FEEDING 

PRACTICE 

POINTERS 


Answers  to 
Physicians  * Questions 

1.  Q.  What  is  the  first  formula  for 
weaning? 


A.  Milk,  whole,  6 ozs.  Boiled 
water,  2 ozs.  Karo  Syrup,  2 
teaspoons  for  each  bottle. 

2.  Q.  How  is  weaning  done  grad- 
ually? 

A.  One  bottle  replaces  a 
nursing  at  6:00  P.  M.  the 
first  week;  two  bottles  at 
2:00  and  6:00  P.M.  the  sec- 
ond week;  three  bottles  at 
10:00  A.M.,  2:00  and  6:00 
P.M.  for  the  third  week,  etc. 

3.  Q.  What  is  the  total  formula 
for  twenty-four  hours  for  wean- 
ing? 

A.  Milk,  whole,  24  ozs. 
Boiled  water,  8 ozs. 

Karo  Syrup, 3 tablespoons. 
Four  feedings,  eight  ozs. 
every  four  hours. 


Infants  should  be  weaned  from 
the  breast  at  about  eight  months.  The  season 
of  the  year  is  immaterial  with  modem  knowl- 
edge of  nutrition  and  hygiene.  Gradual  wean- 
ing is  accomplished  by  progressively  increasing 
the  number  of  bottle  feedings  in  substitution 
for  the  breast  feedings. 

Whatever  milk  is  suited  to  the  individual 
infant,  Karo  makes  an  ideal  modifier.  It  has 
a high  concentration  of  dextrin  and  smaller 
amounts  of  maltose,  dextrose  and  cane  sugar. 
Karo  is  non-allergic,  not  readily  fermentable, 
well  tolerated,  readily  digested  and  effectively 
utilized. 


dJnjcLntl  'Th’dise. 


ON 


Ko.to  ^TotMula.! 


Infant  feeding  practice  is  primarily  the  concern  of  the 
physician;  therefore,  Karo  for  infant  feeding  is  adver- 
tised to  the  Medical  Profession  exclusively.  For  further 
information,  write  Corn  Products  Sales  Company. 
Dept.  SJ-7,  17  Battery  Place,  New  York  City,  N.  Y. 
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ONE  CASE,  observed 

for  yourself,  is  more  convincing 
than  a hundred  published  case 
histories.  But  what  others  have 
done  is  important  too.  May  we 
send  you  the  published  studies  on 
the  irritant  properties  of  cigarette  smoke 
listed  below? 

PHILIP  MORRIS  & CO.  LTD.,  INC.,  119  FIFTH  AVENUE,  NEW  YORK 

Please  send  me  copies  of  the  reprints  checked. 

□ Proc.  So c.  Exp.  Biol,  and  Med.,  1931,  32,  241-245 —"Pharmacology  of  Inflammation:  III.  Influence 
of  Hygroscopic  Agents  on  Irritation  From  Cigarette  Smoke." 

[]  N.  Y State  Jour.  Med.  1935,  35-No.  11,590— "Irritating  Properties  of  Cigarette  Smoke  as  Influenced 
by  Hygroscopic  Agents." 

Q Laryngoscope,  1935,  XLV,  No.  2,  149-154 —"Some  Clinical  Observations  on  the  Influence  of  Certain 
Hygroscopic  Agents  in  Cigarettes." 

□ Laryngoscope,  1937,  XLVII,  58-60— "Further  Clinical  Observations  on  the  Influence  of  Hygroscopic 
Agents  in  Cigarettes." 

NAME ADDRESS 

CITY STATE 

DEL. 
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PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


For  ethical  practitioners  exclusively 
(50,000  POLICIES  IN  FORCE) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 

$10.00 

per  year 


For 

, ,r  _ ^ $33.00 

$25.00  weekly  indemnity,  accident  and  sickness  per  year 


$5,000.00  ACCIDENTAL  DEATH 


$1  0,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 


For 

$66.00 

per  year 


$1  5,000.00  ACCIDENTAL  DEATH 

$75.00  weekly  indemnity,  accident  and  sickness 


For 

$99.00 

per  year 


37  years  under  the  same  management 

$1,700,000  INVESTED  ASSETS 
$9,000,000  PAID  FOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 


Send  for  applications.  Doctor,  to 

400  First  National  Bank  Building  Omaha,  Nebraska 


Baynard  Optical 
( Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


Behind  -*^-*-+--*-*~*-*- 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


PARKE’S 

Qold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

“Every  Cup  a Treat ” 


L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 
Philadelphia  Pittsburgh 
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Reduced  Hazards  in  Antisyphilitic  Treatment 
with  Efficient  Therapeutic  Activity 

Indicated  in  the  treatment  of  syphilis,  including  the  following  types: 

Early  Latent  In  Pregnancy 

Late  Congenital  Cardiovascular 

Mapharsen  (Meta-amino-para-hydroxy-phenylarsine  oxide 
hydrochloride)  is  available  at  drug  stores  in  single-dose  am- 
poules of  0.04  or  0.06  gm.,  with  or  without  sterile  distilled 
water,  and  10-dose  (hospital  size)  ampoules  of  0.4  or  0.6  gm. 

• 

PARKE,  DAVIS  & COMPANY  • Detroit 

The  World’s  Largest  Makers  of  Ph  armaceutical  and  Biological  Products 
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passage  of  time  affords  perspective,  permits  considered 
judgment,  and  engenders  confidence.  Eli  Lilly  and 
Company  believes  that  to  "make  haste  slowly"  is  often 
the  proper  approach  to  therapeutic  ideas  which  may  require 
long  periods  of  time  for  proper  study  and  development. 


carefully  as  clinical  and  other  data.  The 


The  time  element  in  the  development  of  new 
medicinal  products  should  be  considered  as 


CARBARSONE 

• In  the  absence  of  epidemic  amebiasis  attention  may  be  diverted 
from  the  established  fact  that  3 to  10  percent  of  the  general  popu- 
lation is  infected  with  Endamoeba  histolytica.  Outright  clinical 
symptoms  are  most  likely  to  occur  during  the  summer  months. 
Carbarsone  is  effective  treatment  and  is  particularly  indicated 
because  among  arsenicals  it  is  relatively  nontoxic. 

Tablets  Carbarsone,  0.05  Gm.  (3/4  gr.),  are  supplied  in 
bottles  of  40  and  500.  Tablets  Carbarsone,  0.25  Gm.  (3  3/4  grs.), 
are  supplied  in  bottles  of  20  and  500. 


E li  Li l L Y ,A  N D C 0 M PA  N Y 

INDIANAPOLIS,  INDIANA,  U.S.A. 
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BLOOD  STREAM  INFECTIONS  IN 
UROLOGICAL  CASES 

Francis  CL  Harrison,  M.  D.#* ** 
Philadelphia,  Pa. 

The  presence  of  microorganisms  in  the 
blood  stream  is  probably  a far  commoner  con- 
dition than  is  often  suspected.  There  is 
clinical  and  experimental  evidence  that  in  the 
majority  of  cases  the  bacteria  are  destroyed 
in  the  blood  stream  without  giving  rise  to  a 
clinical  entity.  Experimentally  this  has  been 
shown  by  Wysokowitch  in  1882.  In  1909 
Libman  & Celler1  showed  that  in  sinus  throm- 
bosis, the  circulating  bacteria  disappear  from 
the  blood  within  a few  hours  after  the  of- 
fending sinus  has  been  excluded  from  the  cir- 
culation. Shottmuller2  observed  the  enor- 
mous numbers  of  bacteria  which  enter  the 
blood  stream  at  the  time  of  curettage  in  these 
cases  (as  demonstrated  by  blood  cultures 
made  simultaneously  with  curettage),  all  dis- 
appear within  a few  minutes  or  at  the  most 
an  hour  or  two.  Where  the  organisms  are 
not  destroyed,  we  have  the  condition  known 
as  bacteremia,  and  with  absorption  and  re- 
sultant symptoms,  that  grave  complication — 
septicemia.  Bacteremia,  as  stated  by  Keefer, 
Ingelfinger  and  Spink3,  may  be  considered  to 
be  the  result  of  a loss  of  equilibrium  between 
the  normal  clearing  mechanism  of  the  blood 
and  the  rapid  overflow  of  bacteria  from  one 
or  more  foci  of  infection. 

While  septicemia  may  occur  from  extra- 
urinary  sources  such  as  the  infections  in  the 
skin,  teeth,  and  intestines,  and  have  a metas- 
tatic lesion  in  the  urological  tract,  the  ma- 
jority of  cases  of  blood  stream  infection  in 
urological  cases,  arise  from  within  and  often 

* Read  before  the  Medical  Society  of  Delaware,  Dover, 
October  11,  1938. 

**  From  the  Urologic  Service  of  the  Presbyterian  and 
Graduate  Hospitals,  Philadelphia. 


follow  urethral  instrumentation  and  opera- 
tion. 

There  have  been  in  the  past  many  differ- 
ences of  opinion  in  regard  to  the  explanations 
of  severe  reactions  which  occasionally  follow 
instrumental  or  operative  manipulations  of 
the  genito-urinary  tract. 

“Dittel  believed  that  in  fatal  cases,  death 
was  due  to  acute  nephritis. 

“Clark  believed  that  fatalities  resulted 
from  a marked  functional  disturbance  of  the 
kidneys  in  addition  to  the  development  of  or- 
ganic lesions  in  those  organs. 

“Weir  attributed  the  cause  of  urethral 
fever  to  a reflex  nervous  influence,  poisoning 
of  the  wound  and  system  due  to  changed  con- 
dition of  the  urine  and  ascending  extension 
of  inflammation  to  the  kidneys. 

“DaCosta  and  Sir  Henry  Thompson  be- 
lieved that  the  reaction  was  due  to  a pro- 
found reflex  nervous  disturbance. 

“Clade  in  1887  found  a spore-forming  ba- 
cillus in  three  cases  of  urethral  fever — twice 
through  splenic  puncture  and  once  after 
death  from  the  spleen  and  liver. 

“Ilalle  in  a rapidly  fatal  case,  found  a 
short  ovid  form  in  the  urine  and  blood  and 
renal  abscesses. 

“Moullin  in  1898  expressed  the  opinion 
that  the  reactions  were  due  to  virulent  bacilli 
or  their  toxic  products  in  the  blood  stream. 

“Bertelsmann  and  Maw  in  1902  described 
three  cases  of  urethral  fever  in  which  posi- 
tive blood  cultures  were  found  and  they  ex- 
pressed the  belief  that  the  bacteria  entered 
the  blood  stream  from  traumatized  areas  in 
ti.e  urethra. 

“Hammond  in  1909  concluded  that  the 
cnief  factor  in  a true  urethral  fever  is  a dis- 
turbance of  the  thermogenic  centers  through 
the  vesical  centers. 
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“Greenberg  in  1911  expressed  the  belief 
that  there  were  two  different  types  of  re- 
action, the  urethral  chill  which  was  of  nerv- 
ous origin,  and  the  urethral  fever  which  was 
due  to  sepsis. 

“Crabtree  in  1916  reported  seven  cases 
having  positive  blood  cultures  after  urethral 
catheterization,  and  in  addition,  four  in- 
stances of  positive  blood  cultures  in  pyelone- 
phritis.” Quoted  from  Scott0. 

Brand,  Dunlop  & Dick4  in  investigating  a 
large  series  of  renal  infections,  found  the 
colon  bacillus  a very  frequent  invader  and 
thought  they  were  blood  borne  from  the  large 
intestine.  Nesbit5  in  the  study  of  renal  in- 
fections, regards  the  staphylococcic  type  as 
relatively  common  and  almost  universally  of 
hematogenous  origin.  Scott6  reported  82 
cases  of  blood  stream  infection  from  the 
Brady  Institute,  of  which  77%  were  bacillary 
in  type  and  23%  were  c-occal.  In  80%  of 
cases,  the  urethra  was  the  portal  of  entry. 
Hyman  & Edelman7  regard  blood  stream  in- 
vasion as  not  uncommon.  They  describe  two 
types,  a bacteremia  which  is  generally  transi- 
tory and  with  a lower  mortality,  and  a sep- 
ticemia which  is  grave,  with  high  mortality. 
In  their  series,  the  majority  of  infections  fol- 
lowed urethral  instrumentation  or  operation. 
Of  64  cases,  45  were  bacillary  and  with  a 
mortality  of  20%,  while  19  were  coccal  with 
mortality  of  68%. 

In  this  series,  infections  such  as  typhoid 
fever,  tuberculosis,  undulant  fever  and  gono- 
coccal have  not  been  included.  It  would  seem 
that  patients  with  urological  conditions  re- 
quiring operations,  are  similar  to  those  with 
pathology  in  the  upper  respiratory  tract 
where  septicemia  is  not  uncommon  following 
operation.  It  is  essential  that  the  diagnosis 
be  made  early  and  Scott6  in  his  study  at  the 
Brady  Urological  Institute,  had  sterile  trays 
prepared  so  that  any  patient  having  a chill 
or  a rise  in  temperature  to  102°  or  above, 
could  have  culture  immediately.  The  chills, 
fever,  sweats  and  prostration  present  a classi- 
cal picture  of  septicemia,  but  the  diagnosis 
must  be  made  by  blood  culture.  This  should 
be  repeated  on  successive  days.  Even  in  dis- 
eases with  obvious  blood  stream  metastates, 
the  bacteremia  is  often  intermittent;  it  occurs 


in  “showers”  as  Walton  Martin8  well  says. 
Whether  one  makes  the  blood  culture  at  the 
right  or  wrong  moment  is  a happenstance. 
This  is  the  reason  that  blooa  cultures,  if  at 
first  negative,  must  always  be  repeated.  Only 
those  with  a positive  blood  culture  or  positive 
necropsy  findings  are  reported  in  this  series. 
5\  hen  there  is  suspicion  of  blood  stream  in- 
fection, it  is  better  to  employ  some  form  of 
chemotherapy  at  the  same  time  blood  is 
drawn  for  culture  and  we  usually  inject 
either  metaphen  or  pregl’s  iodine  for  sterili- 
zation of  the  blood  until  something  more  spe- 
cific is  indicated. 

In  this  series  of  29  cases  of  septicemia  with 
the  urinary  tract  as  a primary  focus  or  meta- 
static site,  the  bacteriological  report  showed : 
Infecting  Organisms 


Straphylococcus  Aureus  9 cases 

Streptococcus  Viridans  6 

Hemolytic  Streptococcus  3 “ 

Hemolytic  Staphylococcus  Aureus  ....  4 “ 

B.  Coli  4 “ 

Staphvlococeus  Albus  2 

Friedlander’s  Bacillus  1 


29  cases 


with  some  cases  showing  mixed  infection. 

Treatment 

With  the  diagnosis  established,  the  treat- 
ment may  be  considered  under  the  following 
procedures. 

1) .  Prophylactic 

2) .  Adequate  surgical  drainage — 

(a)  Extra-urinary 

(b)  Urinary — (1)  Cystotomy 

(2)  Nephrostomy 

3) .  Blood  Transfusions — small  amount — 

50-250  cc.— 

repeated  with  convalescent  cases 

with  immunized  blood. 

4) .  Serum — 

(a)  Anti-streptococcic 

(b)  Anti-staphylococcic 

(c)  Antigonoccic 

(d)  Bacteriophage 

Realizing  from  long,  bitter  experience  that 
the  urethra,  prostatic  bed  and  bladder  infec- 
tion ascending  to  the  kidneys,  are  potentially 
portals  for  blood  stream  infection,  we  have 
endeavored  to  follow  and  stress  upon  students 
the  importance  of  preventative  therapy.  In 
all  instrumentation  of  the  urinary  tract,  the 
keystone  of  success  is  patience,  perseverance 
and  copious  amounts  of  sweet  oil.  and  to  that 
should  be  added  rigid  aseptic  technique. 
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Urinary  Foci 

1) .  Urethra 

(a)  Urethral  Fever-instrumentation 

(b)  Permanent  Catheter 

(c)  Infection — Gc. 

2) .  Bladder  and  Prostatic  Bed 

(a)  Infected  prostate 

(b)  Infected  bladder— (1)  Stone 

(2)  Tumor 

(3)  Diverticulum 

3) .  Kidney 

(a)  Hydronephrosis 

(b)  Ptosis  and  Infection 

(c)  Calculus 

(d)  Acute  Pyelonephritis 

(e)  Cortical  Abscess 

Extra-urinary  Causes: 

1) .  Carbuncle  and  Skin  Infection 

2) .  Throat  Infection 

3) .  Teeth 

4) .  Appendix 

5) .  Pulmonary  Tuberculosis. 

The  prompt  recognition  of  any  urinary  foci 
with  adequate  surgical  drainage  if  possible, 
is  the  first  and  most  important  step  for  re- 
covery. If  the  urethra  be  the  portal,  then 
cystotomy  will  give  anatomic  and  physiologic 
rest — and  minimize  the  absorption.  It  is 
necessary  to  recognize  the  fact  that  a reten- 
tion catheter  for  drainage  purposes  is  badly 
tolerated  by  certain  individuals,  and  to  resort 
to  suprapubic  drainage  in  such  cases  before 
it  is  too  late.  When  the  focus  is  the  prostatic 
bed  after  operation,  it  is  difficult  to  obtain 
drainage  and  the  patient’s  chances  are  there- 
by lessened.  If  there  be  ascending  infection 
to  kidney  with  pyelonephritis  on  one  side — 
as  happened  to  several  in  our  series,  nephros- 
tomy or  nephrectomy  is  indicated. 

Where  the  urinary  tract  is  a metastatic  site, 
with  suppurative  nephritis,  cortical  abscess 
and  perinephritic  abscess,  prompt  surgical 
measures  are  required  for  drainage. 

When  the  metastatic  abscesses  occur,  these 
must  be  drained,  and  such  cases  often  have  a 
better  prognosis. 

Blood  Transfusions 

Blood  transfusion  employing  50-250  cc. 
amounts  and  repeated  every  1-3  days,  prefer- 
ably whole  blood  using  different  donors,  is 
recognized  as  one  of  the  most  valuable  agents 
in  the  treatment  of  septicemia.  According 
to  Stetson9,  whole  blood  has  several  advan- 
tages because  it  overcomes  secondary  anemia 
and  builds  up  the  general  condition  of  the 
patient  and  it  has  a definite  bactericidal  ac- 


tion upon  the  offending  organism.  Immunized 
donors  are  especially  acceptable  for  blood 
transfusions.  Hooker10  suggests  that  every 
patient  with  staphylococcic  septicemia  be 
given  an  early  transfusion  of  suitable  blood 
and  later  with  immune  blood.  A direct  blood 
transfusion  is  recommended  since  citrated 
blood  is  thought  to  be  less  bactericidal  than 
whole  blood.  Stetson0,  Hooker10  and  Mc- 
Cleave11  and  others  have  reported  very  ac- 
ceptable results  in  the  treatment  of  these 
cases  with  whole  and  immune  blood.  In  the 
streptococcic  and  staphylococcic  septicemia, 
serum,  such  as  anti-streptococcic  and  anti- 
staphylococcic,  is  advised  and  should  be  used 
early.  Kolmer12  advocates  the  wider  use  of 
serum  for  prophylactic  purposes.  There  are 
also  convalescent  serums  available.  In  the 
gonococcal  cases,  anti -gonococcic  serum  seems 
to  be  more  effective  than  serum  in  some  of 
the  other  types.  Bacteriophage — as  prepared 
for  us — gave  no  result  whatever. 

Immunologists  believe  it  is  not  unreason- 
able to  suppose  that  recovery  from  hemolytic 
streptococcic  infection  with  bacteremia  de- 
pends on  the  development  of  an  effective  local 
and  general  defense  mechanism  and  that  this 
depends  in  large  part  on  a high  grade  of  im- 
munity and  on  the  location  of  the  infection. 

Chemotherapy 

1 )  . Mercurochrome 

2) .  Gential  Violet 

3) .  Flavine  Compounds 

4) .  Metaphen 

5) .  Pregl’s  Iodine 

6.)  Sulfanilamide 

7) .  Formalin 

8) .  Oxoate 

9)  . Methenamin — Salihexin — Uritone 

10) .  Arsphenamine 

11) .  Neoarsphenamine 

12) .  Mandelic  Acid 

13) .  Pyridium 

It  is  evident  from  the  number  of  agents 
recommended  that  there  is  no  one,  “a  shot’’ 
of  which  will  cure  the  patient.  We  can  steri- 
lize the  blood  stream,  but  if  the  primary  fo- 
cus has  not  been  stamped  out,  it  is  expecting 
too  much  to  hope  that  something  given  intra- 
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venously  will  not  only  sterilize  the  blood  but 
the  focus  as  well  and  not  injure  the  host. 
Ottenberg13  and  others  claim  that  the  large 
list  of  bacterical  drugs  lose  nearly  all  of  their 
effectiveness  when  mixed  with  blood,  despite 
what  is  claimed  for  them  in  vitro. 

From  the  above  list  are  some  that  are  no 
longer  used  and  we  have  attempted  in  recent 
years  to  employ  that  particular  agent  that  is 
indicated  by  the  identification  of  the  infect- 
ing organism.  We  advocate  injection  of 
metaphen,  as  recommended  by  Raiziss  & 
Severac14,  or  Pregl’s  iodine  until  something 
more  specific  may  be  indicated.  Neither  one 
produces  any  reaction  and  they  are  well  tol- 
erated by  the  patient.  We  have  abandoned 
gentian  violet  and  mercuroehrome,  as  advo- 
cated by  Young  & Hill15.  In  a recent  article, 
mercuroehrome  has  been  employed  again,  by 
Emmett16,  who  states  that  not  more  than  10 
cc.  of  1%  solution  is  an  excellent  antipyretic 
in  cases  ot'  protracted  acute  pyelonephritis. 
Formalin  and  oxoate  intravenously  have 
fallen  into  the  discard  and  Oxoate  is  now 
recommended  only  by  mouth,  intravenous 
being  too  toxic. 

Sulfanilamide  and  its  associated  deriva- 
tives are  at  present  favored,  particularly  in 
the  streptococcic  types.  Given  at  first  intra- 
venously and  orally,  it  is  now  advised  by  oral 
administration  as  the  absorption  and  the 
therapeutic  effects  are  as  good  and  the  un- 
toward effects  on  the  blood  cells  are  alleged 
not  to  occur.  When  given,  the  beneficial  ef- 
fects occur  rapidly — within  forty-eight  hours 
— so  that  if  no  improvement  is  noted  within 
that  time,  it  is  doubtful  to  rely  upon  this 
alone.  Undeniably  Sulfanilamide  is  useful 
and  represents  a distinct  advance  in  chemo- 
therapy. There  are,  however,  certain  toxic 
substances  in  the  drug,  which  will  probably 
be  eliminated. 

Methenamin  in  some  form  such  as  sali- 
hexin  and  uritone,  may  be  given  intravenous- 
ly and  has  the  added  property  of  attempting 
to  sterilize  the  urine.  We  advocate  this  when 
there  is  infection  in  the  urine,  there  being  no 
ideal  urinary  antiseptic  as  yet.  Mandelic 
acid  is  recommended  in  cases  of  B.  coli,  and 
the  arsphenamines  in  the  coccal  infection  of 


the  kidney,  as  is  pyridium.  Adair17  et  al. 
have  recently  shown  that  pyridium  has  no 
consistent  germicidal  power. 


Age 

Age  is  a prime  factor  of  grave  prognostic 
importance  in  septicemia  as  brought  out  by 
Rosenow18  in  the  review  of  cases  from  the 
Mayo  Clinic : 


Streptococcus  Staphylococcus 

Mor- 

Age  Patients  Died  Mortality  Patients  Died  tality 


Under  25  14  6 43%  10  5 50%' 

25-50  25  17  68%  7 3 43% 


50  and  over  22  20  91%  12  11  92% 

In  our  series  of  cases,  the  age  ranges  from 
21  to  87  and  shows  that  over  50  years,  the 
mortality  rapidly  increases: 

Age  Cases  Cured 

50  yrs.  or  less  5 3 

51  to  60,  incl 5 2 

61  to  70,  incl 10  2 

71  to  80,  incl 5 1 

81  to  87,  incl 3 0 


Relation  of  Drainage — Recovery 


Name 

Site 

Organism 

Drainage 

Aldrich 

Bladder 

Strep.  Virid. 

Cystotomy 

Gordon 

Bladder 

Strep.  Virid. 

Nephrostomy  & 
Nephrectomy 

Stockdale 

Carbuncle- 
neck  to  kidney 

Staph.  Aureus 

I & D of  Perine- 
phritic  Abscess 

Smith 

Urethra 

Strep. &Staph. 

Drained  skin  ab- 
scesses: irrigated 
urethra 

Endriss 

Bladder 

Staph.  Aureus 

Drained  sternal 
abscess;  irrigat- 
ed bladder 

Hime 

Pyonephrosis 

B.  Coli 

Nephrectomy 

Mielke 

Pyelonephritis 

Staph.  Albus 

Lavage  of  kidney 
pelvis 

Scoville 

Ureter 

Staph.  Aureus 

Removal  of  Cal- 
culus 

Chemotherapeutic  Results 


1.  Pregl’s  Iodine 

2.  Transfusions  . 

3.  Metaphen  

4.  Methenamine 

5.  Sulfanilamide 

6.  Mandelic  Acid 

7.  Uritone  


16  cases 
13  “ 

4 “ 

7 “ 

4 

1 

1 


5 cures 
3 “ 

2 “ 

1 

1 

died 

cured 


Mayo  Therapeutic  Results 


Streptococcus  Staphylococcus 


Treatment 

Cases 

Deaths 

Cases 

Deaths 

No  treatment  

....  a 

11 

6 

2 

Transfusions  

....  18 

9 

4 

1 

Transfusions  & Dves  

....  4 

3 

7 

4 

Transfusions  & Serums  .. 
Transfusions.  Serums  & 

....  17 

13 

2 

1 

Dyes  

....  3 

1 

1 

1 

Serums  & Dyes  

....  1 

1 

2 

0 

Serums  

....  4 

4 

1 

1 

Dyes  

....  1 

i 

3 

3 

Mortality  Statistics 


Average  Streptococcus  & Staphylococcus  60-80% 

Mayo  Urological  cases — 7 Streptococcus  85% 

6 Staphylococcus  83% 

144  cases — all  kinds — combined  69% 

Our  Series  Urological  cases — 29 — combined  73.3% 


Summary  and  Conclusions 
A series  of  29  urological  eases  with  septi- 
cemia is  reported. 
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Prophylaxis  in  urethral  manipulation  is 
advocated  to  prevent  a portal  of  entry,  for 
when  developing,  septicemia  has  a mortality 
of  60-S0%. 

Prompt  diagnosis  by  blood  culture  and  the 
adequate  drainage  of  any  focus,  offered  the 
only  hope  of  recovery  in  this  series. 

Repeated  small  blood  transfusions  are  in- 
dicated. 

Chemotherapy  plays  an  important  role  in 
the  sterilization  of  the  blood  but  is  of  little 
use  where  the  urinary  focus  cannot  be  elimi- 
nated. 
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1900  Spruce  Street 

Discussion 

Dr.  Brice  S.  Vallett  (Wilmington)  : No 
sadder  page  is  recorded  in  the  physician's 
diary  than  that  dealing  with  the  bloodstream 
invasions.  Out  of  a clear  sky  the  ambulatory 
patient  is  stricken  and  too  often  our  supreme 
therapeutic  efforts  fail. 

It  is  not  enough  today  to  examine  the  urine 
for  albumin,  sugar,  blood  cells  and  casts.  The 
sediment  from  freshly  voided,  or.  better  still, 
freshly  catheterized  urine  should  be  stained 
for  bacteria.  It  has  been  definitely  shown 
that  positive  evidence  of  bloodstream  inva- 


sion may  be  found  before  positive  blood  cul- 
ture. Very  often,  too,  these  findings  show 
different  organisms  than  those  grown  from 
urinary  culture;  therefore  both  procedures 
are  indicated.  Where  multiple  infectious 
foci  exist,  we  must  decide  which  is  the  pri- 
mary one,  remembering  that  secondary  foci 
such  as  kidney  and  prostate  now  move  in  line 
as  primary  foci.  After  removal  of  the  origi- 
nal primary  focus  these  then  become  the 
primary  focus,  and  as  Dr.  Harrison  pointed 
out,  the  posterior  urethra  is  a very  common, 
possibly  the  most  common,  portal  of  entry. 

McKenzie  of  Montreal  has  traced  the  lym- 
phatic spread  of  infection  from  the  prostate 
to  the  upper  urinary  tract,  and  Mr.  Wins- 
bury  White  of  London  has  traced  this  lym- 
phatic spread  from  the  endocervix  to  the  up- 
per urinary  tract  in  the  female.  Undoubted- 
ly the  use  of  alcohol  and  contraceptives  has 
a grave  bearing  in  this  matter.  The  impres- 
sion gained  in  the  last  year  or  two  of  prac- 
tice has  been  that  nonspecific  prostatitis  has 
far  outdistanced  the  specific  type,  and  is 
quite  commonly  found  in  the  course  of  rou- 
tine examination. 

In  our  enthusiasm  for  the  newer  drugs, 
particularly  sulfanilamide,  let  us  not  forget 
some  of  the  old  standbys,  i.  e.,  intravenous 
mercurochrome  and  neoarsphena mine.  In  a 
well  advanced  infection  where  sulfanilamide 
is  being  used  as  Dr.  Harrison  showed  us  here 
on  the  slide,  particularly  mercurochrome,  it 
may  so  depress  the  temperature  that  abscess 
formation  may  be  overlooked.  However,  the 
leucocyte  count  and  possibly  the  sedimenta- 
tion rate  is  usually  unaffected. 

Obstructions  in  the  urinary  tract,  unless  of 
an  emergency  nature,  had  best  be  attacked 
only  after  attempts  at  urinary  antisepsis  and 
simple  drainage.  Despite  obstruction,  Ilelm- 
holz  sterilized  the  urinary  tracts  of  children 
by  using  the  ketogenic  diet  at  the  Mayo 
Clinic. 

This  urinary  antisepsis  precedes  and  fol- 
lows all  instrumental  manipulation  and  oper- 
ative intervention  in  the  urinary  tract.  The 
surgeon  must  not  open  up  vulnerable  tissue 
spaces,  and  very  often  the  operation  should 
be  in  two  stages  to  keep  the  virulent  infection 
confined. 
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The  matter  of  prostatic  massage  is  an  im- 
portant one,  both  from  a diagnostic  and 
therapeutic  standpoint.  The  patient  should 
be  relaxed  and  therefore  it  is  best  to  put  him 
on  his  back  on  the  table.  The  initial  massage 
should  consist  in  little  more  tnan  gentle  pal- 
pation of  the  prostatic  contour.  It  is  not 
important  to  obtain  secretion  at  this  sitting. 
No  matter  how  you  try  sometimes  you  will  be 
unable  to  get  secretion.  Only  after  the  pa- 
tient will  tolerate  the  examining  finger  with- 
out pain  may  firmer  pressure  be  applied. 
Vigorous  massage  is  never  justified.  The  dan- 
ger here  of  blood  invasion  is  very  great — and 
also  to  the  eye. 

McKenzie  and  Geng  state:  “Infection, 

whatever  its  source,  within  the  genito-urinary 
tract  or  outside  of  it.  is  a complication  of  the 
most  serious  consequence.  The  influence  of 
infection,  even  if  mild,  upon  the  cardio- 
vascular and  respiratory  systems  in  the  pres- 
ence of  genito-urinary  disease  is  so  grave  as 
to  constitute  the  ‘balance  of  power'  between 
life  and  death.” 

I want  to  thank  Dr.  Harrison  for  his  very 
comprehensive  and  thorough  study. 

Dr.  N.  R.  Washburn  (Milford)  : The  hour 
is  getting  rather  late,  and  so  I will  limit  my 
remarks.  We  certainly  enjoyed  Dr.  Harri- 
son's paper,  and  it  has  been  enlightening  to 
a great  number  of  us,  I am  sui'e. 

We  are  all  familiar  with  urethral  chill  fol- 
lowing instrumentation.  I think  it  is  only 
recently  that  physicians  have  been  aware  of 
what  is  taking  place,  or  what  follows  a ure- 
thral chill,  that  oftentimes  it  means  the  be- 
ginning of  a very  serious  complication,  a bac- 
teriemia  or  a septicemia.  The  exact  cause, 
of  course,  of  these  infections,  just  how  they 
enter  t lie  bloodstream,  is  not  a special  prob- 
lem but  one  tied  up  with  all  medicine,  and 
especially  surgery.  In  urinary  cases  it  is 
due  to  an  upset,  possibly  temporary,  of  the 
hydrostatic  balance  between  the  excretory 
systems,  the  kidney  and  bladder  and  the 
bloodstream,  due  probably  to  a reflex  inhi- 
bition, and  with  a resultant  reversal  of  the 
flow  of  lymph  and  excretory  products,  with 
the  absorption  of  bacteria,  those  especially 
in  the  temporary  cases  of  urethral  chill. 

The  question  of  handling  the  cases  was  very 


adequately  and  very  well  discussed,  that  is, 
of  treating  them  gently  and  removing  the 
focus  whenever  possible.  That  is,  the  first 
thing  to  do  is  not  to  do  too  much.  If  there  is 
obstruction  or  infection,  gently  remove  the 
obstruction  and  whenever  possible,  without 
serious  operative  procedures,  get  drainage 
because  probably  adequate  drainage  is  the 
most  helpful  thing  that  can  be  done  toward 
the  recovery  of  the  patient. 


MITRAL  STENOSIS  OF  RHEUMATIC 
ORIGIN 

Usual  and  Unusual  Features 

Victor  A.  Digilio,  M.  D.* 

Joseph  A.  Pescatore,  51.  D. 

Philadelphia,  Pa. 

Mitral  stenosis  is  rarely  a pure  lesion  in 
the  sense  that  it  exists  without  organic  or 
functional  insufficiency.  While  not  infre- 
quently one  is  tempted  to  hazard  such  an 
opinion,  previous  experience  in  the  patholo- 
gical laboratory  has  demonstrated  the  wis- 
dom of  applying  a broader  label  to  these 
cases.  Therefore  mitral  stenosis  is  employed 
herein  in  those  cases  which  lacked  clinical 
evidence  of  mitral  insufficiency,  yet  with  the 
full  knowledge  that  the  latter  may  neverthe- 
less be  associated. 

Much  material  regarding  this  lesion  has 
accumulated  in  the  literature.  Its  clinical 
recognition  is  therefore  facilitated.  However, 
occasionally  one  stumbles  across  a case  which 
has  passed  through  several  very  capable 
hands  without  discovery.  In  order  to  avoid 
these  errors  it  seems  necessary  from  time  to 
time  to  review  our  experience. 

The  analysis  of  this  small  group  of  cases 
is  presented  mainly  because  it  represents  a 
more  or  less  cross-sectional  view  of  this  inter- 
esting valvular  lesion  with  some  uncommon 
features  deserving  emphasis.  The  group  com- 
prises thirty-four  cases  of  mitral  stenosis 
with  or  without  clinical  evidence  of  insuffi- 
ciency, varying  in  age  from  13  to  64  years. 
Twelve  were  males  and  twenty-two  females. 
Four  males  (13,  23.  35  and  39  years  of  age, 
respectively)  and  two  females  (13  and  42 
years  of  age)  have  died.  Five  came  to  autop- 

* From  the  Dept,  of  Medicine.  Temple  University  Hos- 
pital and  Medical  School. 
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sy.  The  following  criteria  were  considered 
in  labeling  a case  mitral  stenosis:  (1)  dia- 

stolic rumbling  murmur  at  the  apex;  (2) 
diastolic  thrill;  (3)  normal  cardiac  area  of 
percussion  dullness;  (4)  accentuated  second 
pulmonic;  (5)  rheumatic  history;  (6)  left 
auricular  enlargement,  and  prominence  of 
the  pulmonic  conus  fluoroscopically ; (7) 

right  axis  deviation  and  abnormal  P waves 
(high  voltage,  significant  notching  and 
widening)  in  the  electrocardiogram;  (8)  au- 
ricular fibrillation  without  systolic  apical 
murmur. 

Mitral  stenosis  and  insufficiency  were  diag- 
nosed on  the  basis  of  the  above  in  addition 
to  the  following:  (1)  systolic  murmur  at 

the  apex;  (2)  percussible  cardiac  enlarge- 
ment; (3)  auricular  fibrillation  with  systolic 
murmur  at  the  apex;  (4)  left  ventricular  en- 
largement fluoroscopically;  (5)  the  above 
electrocardiographic  findings  regardless  of 
axis  deviation,  if  any.  Additional  murmurs, 
if  any,  were  recorded  and  interpreted  if  pos- 
sible. 

These  criteria  divided  the  cases  as  follows: 

(1)  Mitral  stenosis — Four  males;  one  had 
in  addition,  mild  congenital  pulmonary 
stenosis  (discovered  at  autopsy),  aortic  ste- 
nosis and  chronic  glomerulonephritis  with 
hypertension.  Two  others  were  treated  for 
bleeding  peptic  ulcers  and  the  mitral  defor- 
mity was  an  incidental  finding.  In  one  of  the 
latter  the  diastolic  apical  murmur  could  not 
be  elicited  for  several  days  following  a co- 
pious intestinal  hemorrhage. 

Six  were  females.  One,  when  first  seen  at 
11  years  of  age,  had  a faint  systolic,  untrans- 
mitted apical  murmur.  She  was  not  seen  un- 
til two  years  later  when  a loud  rumbling 
diastolic  apical  murmur  was  heard.  She 
died  of  a pulmonary  embolism  at  the  age  of 
13  and  autopsy  revealed  a button-hole  mitral 
valve  and  a chronic  fibroid  pulmonary  pro- 
cess thought  to  be  due  to  active  rheumatic  in- 
fection. Another  had  hyperthyroidism  con- 
trolled by  x-ray  therapy.  There  was  activa- 
tion of  her  rheumatic  process  during  this 
period  with  subsidence  following  the  control 
of  her  thyroid  state.  Incidentally,  the  latter 
is  not  an  infrequent  observation  in  rheu- 
matics with  hyperthyroidism. 


(2)  Mitral  stenosis  and  insufficiency.  Eight 
were  males.  One  (age  26  years),  had  a sys- 
tolic aortic  murmur  transmitted  up  the  ves- 
sels of  the  neck  and  no  other  signs  suggestive 
of  aortic  stenosis.  The  murmur  was  attri- 
buted to  scarring  of  the  aortic  valve  due  to  a 
previous  rheumatic  aortic  valvulitis.  An- 
other male  (age  13  years)  had  in  addition  a 
pancarditis  with  severe  attacks  of  angina  pec- 
toris and  autopsy  demonstrated  marked 
coronary  sclerosis.  Another  (age  23  years) 
had  also  a tricuspid  stenosis  with  late  in- 
sufficiency verified  at  autopsy. 

Sixteen  were  females.  One  girl  of  15  years 
had  in  addition  an  aortic  insufficiency  during 
an  acute  rheumatic  phase  with  marked  car- 
diac failure.  She  became  and  remained  mori- 
bund despite  all  efforts.  Finally  on  the  third 
day  all  hope  was  abandoned  and  therapy, 
consisting  of  salicylates,  digitalis,  diuretics 
and  oxygen,  was  discontinued.  She  made  a 
miraculous  recovery  and  has  been  well  for 
eight  months  to  date.  Another  girl  of  13 
years  had  congenital  lues  apparently  con- 
trolled. One  young  woman  of  22  years  had 
a systolic  murmur  over  the  aortic  region 
thought  to  be  due  to  scarring  of  a previous 
valvulitis. 

The  histories  of  the  cases  of  the  entire 
series  were  interesting.  Eighteen  cases  had 
had  one  or  several  of  the  major  manifesta- 
tions of  rheumatism  (rheumatic  fever  with  or 
without  arthritis,  chorea  major  with  or  with- 
out other  rheumatic  manifestations  and  ton- 
silitis).  One  patient  reported  six  yearly  at- 
tacks of  arthritis.  Another  was  said  to  be  in 
excellent  health  until  his  twenty-fifth  year 
when  he  had  his  initial  and  only  attack  of 
rheumatic  arthritis  incapacitating  him  for  6 
to  9 months;  he  died  at  the  age  of  39  years. 
Autopsy  showed  a mitral  and  aortic  stenosis. 
Fourteen  had  had  one  or  several  of  the  mani- 
festations of  low  grade  active  rheumatic  dis- 
ease (recurring  sore  throats,  abdominal  pain, 
muscle  and  joint  aches,  growing  pains  and 
nose  bleeds).  Two  of  these  patients  reported 
pain  in  the  upper  left  abdominal  quadrant 
only  on  locomotion  for  from  two  or  three 
years  during  their  early  teens.  There  were 
two  cases  whose  histories  were  completely 
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negative  for  symptoms  suggestive  of  rheu- 
matic disturbance. 

Symptoms  of  cardiac  congestive  failure 
were  recorded  in  fifteen  cases,  6 males  and  9 
females.  Hemoptysis  exclusive  of  cardiac 
failure  or  pulmonary  embolization  was  re- 
ported in  four  eases  (26,  29,  22  and  51  years 
of  age  respectively).  Hypertension  was 
found  in  three  cases.  One  male  (39  years 
of  age)  had  a blood  pressure  varying  from 
250/115  to  190/90;  a chronic  glomerulone- 
phritis complicated  the  picture.  The  boy  of 
13  years  with  severe  attacks  of  angina  pec- 
toris had  a blood  pressure  of  160/40  due  to 
functional  aortic  insufficiency  since  autopsy 
failed  to  reveal  aortic  valve  disease.  A young 
girl  with  aortic  insufficiency  had  a blood  pres- 
sure of  158/0. 

The  mitral  stenosis  group  showed  blood 
pressure  readings  varying  from  100/60  to 
130/80;  most  of  them  below  115/70.  The 
group  of  mitral  stenosis  and  insufficiency 
showed  slightly  higher  blood  pressures  vary- 
ing from  100/70  to  140/95;  most  of  them 
above  125/75. 

Other  physical  findings  grouped  themselves 
as  follows:  an  apical  thrust  was  noted  in 
approximately  50%  of  the  cases  of  both 
groups.  A diastolic  thrill  was  elicited  in 
eleven  cases  and  in  three  of  these  it  was 
necessary  to  have  the  patient  exercise  and  lie 
on  the  left  side  before  the  thrill  could  be  pal- 
pated. Cardiac  percussion  dullness  was  in- 
creased in  twenty-four  cases  (all  of  the  group 
of  mitral  stenosis  and  insufficiency).  A 
snappy  first  sound  at  the  apex  was  heard  in 
five  patients  of  the  mitral  stenosis  group.  The 
pulmonary  sound  was  accentuated  in  thirty- 
two  ; the  aortic  sound  was  accentuated  in  one 
and  the  second  sound  was  split  in  two  cases. 
Seventeen  cases  had  permanent  auricular 
fibrillation  with  an  average  age  of  onset  (as 
nearly  as  it  can  be  computed)  of  32  years; 
the  youngest  of  15  and  the  oldest  of  54  years. 
Two  others  had  transitory  auricular  fibrilla- 
tion; a girl  of  15  years  had  this  arrhythmia 
for  almost  one  week  during  an  acute  phase, 
and  a woman  of  46  years  who  develops  at- 
tacks of  asthma  and  auricular  fibrillation  or 
flutter  lasting  from  a few  hours  to  several 
days  whenever  she  has  a respiratory  infec- 


tion. Disappearance  of  the  diastolic  apical 
murmur  in  both  of  the  latter  instances  was 
observed  with  the  onset  of  auricular  fibrilla- 
tion. A diastolic  rumbling  apical  murmur 
was  heard  in  eighteen  cases  (one  was  a case 
of  auricular  fibrillation).  In  several  the  ad- 
ventitious sound  could  be  elicited  only  with 
the  patient  lying  on  the  left  side  and  in  one 
case  only  after  exercise.  One  patient  was  in- 
teresting in  that  at  the  time  he  was  first  seen 
when  he  had  been  referred  because  of  he- 
moptysis (pulmonary  tuberculosis  had  been 
ruled  out  by  x-ray  and  other  examination). 
Nothing  could  be  found  on  examination  ex- 
cept an  accentuated  pulmonary  sound  but 
fluoroscopy  showed  left  auricular  enlarge- 
ment, some  prominence  of  the  pulmonic  conus, 
and  the  electrocardiogram  revealed  abnormal 
P waves.  The  diagnosis  of  mitral  stenosis 
was  made  and  for  about  eighteen  months  this 
case  was  presented  as  a case  of  so-called  silent 
mitral  stenosis  when  finally  a diastolic  rum- 
bling apical  murmur  appeared.  Another  pa- 
tient, a physician  35  years  of  age,  who  gave 
a history  of  three  attacks  of  rheumatic  arthri- 
tis was  the  most  interesting  of  the  entire 
series.  He  was  unaware  of  a cardiac  lesion 
and  many  physical  examinations  were  appar- 
ently negative.  Auscultation  in  all  positions 
and  after  exercise  revealed  a snappy  first 
sound  and  an  accentuated  pulmonary  sound. 
However,  when  he  was  made  to  exercise  while 
the  bell  of  the  stethoscope  was  held  over  the 
apical  region,  a definite  rumbling  diastolic 
murmur  was  heard  which  disappeared  prac- 
tically simultaneously  with  the  cessation  of 
exertion.  Slight  left  auricular  enlargement 
and  moderate  prominence  of  the  pulmonic 
conus  were  observed  fluoroscopic-ally  and 
there  was  right  axis  deviation.  Sound  trac- 
ings taken  with  the  patient  in  the  upright, 
recumbent  and  left  lateral  positions  were 
normal.  When  taken  immediately  at  the  ces- 
sation of  effort  significant  waves  were  seen  in 
the  diastolic  period  for  about  five  cardiac 
cycles.  Another  interesting  case  is  that  of  a 
young  woman,  25  years  of  age,  in  her  fourth 
month  of  pregnancy.  She  gave  a definite  his- 
tory of  rheumatic  disease  in  childhood  but  no 
auscultatory  findings  had  been  reported  prior 
to  three  months  before  her  arrival  for  exami- 
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nation.  Her  heart  was  normal  in  size,  the 
first  sound  was  normal  in  character,  a rum- 
bling diastolic  murmur  was  distinctly  audible 
only  when  the  patient  was  piaced  in  the  re- 
cumbent position  and  only  over  a small  area 
measuring  about  2 cm.  in  diameter  at  the  left 
sternal  border,  at  the  level  of  the  fifth  inter- 
space. There  was  moderate  left  auricular 
enlargement  and  the  pulmonic  conus  wTas 
prominent.  There  was  right  axis  deviation 
and  the  P wave  in  lead  11  were  of  high  vol- 
tage and  notched.  In  view  of  these  findings 
and  in  the  absence  of  contradictory  data  the 
diagnosis  of  mitral  stenosis  due  to  rheumatic 
infection  in  the  past  was  made. 

Evidence  of  congestive  cardiac  failure  was 
observed  in  fifteen  patients,  six  males  and 
nine  females.  Left  sided  failure  preponder- 
ated in  two  cases;  a male  of  52  years  follow- 
ing accidental  and  surgical  trauma,  and  a 
woman  of  26  years  with  evidence  of  low 
grade  active  rheumatic  disease.  Right  sided 
heart  failure  was  observed  in  five  cases  one 
of  which  a 23-year-old  male  with  mitral  and 
tricuspid  lesions  had  had  three  attacks  of 
acute  right  sided  failure  within  sixteen 
months.  Autopsy  confirmed  the  findings.  Of 
the  remaining  eight  cases  in  which  there  was 
generalized  failure  without  preponderance  of 
any  one  side,  two  died.  In  all  except  one 
ease  failure  was  of  relatively  recent  origin. 
One  young  woman  of  32  years  with  auricular 
fibrillation  had  her  initial  and  only  attack  of 
failure  during  an  active  rheumatic  phase  in 
her  twenty-seventh  year.  She  has  been  free 
of  the  manifestations  of  cardiac  failure  for 
five  years  to  date.  An  additional  case,  a boy 
of  13  years  of  age  died  of  coronary  failure 
without  congestive  manifestations. 

An  attempt  to  ascertain  the  cause  of  car- 
diac failure  in  these  cases  showed  that : 

(1)  An  active  rheumatic  phase  was  a 
factor  in  seven  cases. 

(2)  Hypertension  due  to  chronic  glo- 
merulonephritis was  a factor  in  one 
case. 

(3)  Unusual  heavy  lifting  apparently 
was  a factor  in  two  cases. 

(4)  Pregnancy  was  a factor  in  two  cases. 


No  definite  cause  could  be  found  in  the 
remaining  cases. 

Seven  patients  had  a total  of  seventeen 
pregnancies,  normal  and  of  full  term.  In 
one  case  there  were  two  normal  pregnancies, 
one  miscarriage  and  one  premature  birth. 
Following  the  latter  there  resulted  a reacti- 
vation of  the  rheumatic  process  lasting  three 
years  during  which  left  sided  failure  oc- 
curred. One  patient  developed  signs  of  fail- 
ure during  her  first  pregnancy,  was  carried 
safely  through  it  but  was  advised  against  fu- 
ture pregnancies.  One  patient  had  had  seven 
children,  two  of  which  were  twins,  by  the 
time  she  was  thirty-five  years  of  age.  She 
has  never  been  in  cardiac  failure.  The  re- 
maining four  patients  of  this  group  experi- 
enced no  difficulty  in  from  one  to  three  preg- 
nancies. 

Embolic  phenomena  were  observed  in 
eight  of  the  thirty-four  cases.  Two  were 
non-fibrillators ; a girl  of  thirteen  years  with 
pulmonary  embolism  and  death,  and  a woman 
of  forty-two  years  with  cerebral  embolism 
who  survived  with  evidences  of  a hemiplegia. 
Six  others  were  fibrillators ; two  had  pulmon- 
ary, two  had  cerebral  and  two  had  hepatic 
embolization. 

Analysis  of  fluoroscopic  examinations  in 
this  group  led  to  the  following  conclusions : 

Left  auricular  enlargement  occurred  in  all 
except  two  cases.  This  chamber  in  the  latter 
cases  would  be  considered  at  the  upper  limits 
of  normal  in  size  by  some  and  slightly  en- 
larged by  other  observers. 

Cases  of  the  mitral  stenosis  group  usually 
presented  hearts  of  normal  size  with  promi- 
nent pulmonary  arcs  and  left  auricular  en- 
largement unless  the  patient  had  had  cardiac 
failure.  Left  ventricular  enlargement  was 
unusual  unless  there  existed  failure,  active 
infection  or  pregnancy.  With  regard  to  the 
latter,  it  is  the  impression  of  the  authors  that 
material  cardiac  enlargement  during  preg- 
nancy is  to  be  viewed  with  suspicion  of  ac- 
tive infection  or  approaching  cardiac  failure. 

In  the  group  of  mitral  stenosis  with  in- 
sufficiency there  is  left  ventricular  enlarge- 
ment in  addition  to  the  above.  In  this  series 
only  one  case  demonstrated  also  right  auricu- 
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lar  enlargement  accounted  for  by  a tricuspid 
stenosis. 

The  pulmonary  vessels  are  usually  more 
prominent  in  well  established  stenosis.  The 
impression  gathered  from  this  study  is  that 
this  is  more  so  in  mitral  stenosis  with  failure, 
and  mitral  stenosis  complicated  with  insuffi- 
ciency, with  or  without  cardiac  failure. 

The  analysis  of  the  electrocardiograms  of 
these  cases  agreed  with  the  known  facts.  For 
the  sake  of  brevity  only  the  conclusions  will 
be  reported:  1)  right  axis  deviation  was 

more  common  in  the  mitral  stenosis  groups; 
2)  left  axis  deviation  was  slightly  more  com- 
mon in  the  mitral  stenosis  and  insufficiency 
group;  3)  notching  of  the  P waves  was  slight- 
ly more  common  in  the  latter  group;  4)  there 
was  a tendency  toward  higher  voltage  of  the 
P waves  in  the  mitral  stenosis  group;  5)  the 
width  of  the  P waves  was  less  than  0.1  sec- 
onds in  all  cases  of  mitral  stenosis  while  in 
50%  of  the  eases  of  mitral  stenosis  and  in- 
sufficiency the  P wave  was  wider  than  the 
upper  limits  of  normal;  6)  P wave  changes 
were  most  evident  in  lead  11  in  the  mitral 
stenosis  group  and  in  leads  1 and  11  of  the 
mitral  stenosis  with  insufficiency  group.  The 
P wave  changes  observed  lead  one  to  infer 
that  there  was  a greater  tendency  to  auricu- 
lar strain  in  the  group  of  mitral  stenosis  with 
insufficiency. 

Summary  and  Conclusions 

A clinical  study  of  thirty-four  cases  of 
mitral  stenosis  is  described  and  the  results 
noted.  The  most  constant  sign  is  the  char- 
acteristic apical  murmur.  While  recognition 
of  the  lesion  in  the  average  case  is  simple, 
there  are  occasions  when  an  unduly  accen- 
tuated pulmonary  sound,  snapping  first  sound 
at  the  apex,  and  strong  apical  impulse  should 
arouse  the  curiosity  of  the  observer  in  a case 
where  a murmur  is  apparently  lacking,  par- 
ticularly if  a history  of  past  rheumatic  dis- 
ease is  obtained.  Since  the  knowledge  of  the 
presence  of  mitral  stenosis  is  important  be- 
cause of  the  possibility  of  arrhythmias  (paro- 
xysmal auricular  tachycardia,  auricular  ex- 
trasystoles, auricular  flutter  and  auricular 
fibrillation),  embolic  phenomena,  hemoptysis 
and  cardiac  failure,  further  studies  are  in- 


dicated in  questionable  cases.  The  demon- 
stration of  left  auricular  enlargement  fiuoro- 
scopic-ally  is  strong  evidence  for  mitral  steno- 
sis especially  in  the  absence  of  heart  failure. 
The  electrocardiogram  may  present  evidence 
of  auricular  strain. 


THE  COMMON  FORMS  OF  HEART 
DISEASE  IN  RELATION 
TO  SURGERY 

Frederick  Hnat,  M.  D.* 

Elizabeth,  N.  J. 

It  is  my  desire  to  stress  the  more  important 
features  of  the  common  forms  of  heart  dis- 
ease in  their  relation  to  surgical  risks  with- 
out attempting  to  cover  what  may  be  termed 
the  petty  details.  It  is  hoped  that  this  en- 
deavor will  serve  as  an  aid  in  making  surgery 
not  only  safe  for  the  heart  bur  also  the  heart 
safe  for  surgery. 

Today  an  important  chapter  in  the  history 
is  in  the  making,  spreading  from  the  larger 
medical  centers  to  the  smaller  and  finally  to 
the  single  surgeon  wherever  lie  may  be.  It 
involves  the  careful  clinical  history  and  ex- 
amination which  we  call  the  study  of  the 
patient  so  that  he  may  be  safely  prepared  for 
surgery.  The  mass  of  medical  knowledge  has 
become  so  complicated,  the  contacts  with 
sciences  allied  to  medicine  so  frequent  and 
intimate  as  to  make  this  study  today  much 
more  difficult  than  it  used  to  be  for  the  in- 
dividual physician.  In  other  words,  the 
practice  of  medicine  has  ceased  to  be  a one 
man  job.  For  these  reasons  it  is  evident  that 
those  surgical  clinics  with  internists  and 
laboratories  seem  to  have  unusually  low  mor- 
tality rates.  In  the  mutual  interest  of  the 
patient  and  the  surgeon  this  cooperation 
should  be  more  regularly  practiced  in  order 
to  solve  the  cardiac  problems  of  surgery. 

On  the  other  hand,  there  is  no  doubt  that 
the  demands  of  modern  surgical  practice  re- 
quire not  only  the  close  cooperation  of  the 
internist  and  the  laboratory  consultant  but 
also  the  background  of  a rounded  medical  ex- 
perience for  the  surgeon  himself.  Today,  it 
is  of  utmost  importance  for  the  surgeon  to 
view  heart  disease  in  the  light  of  the  newer 
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concepts.  In  recent  years,  in  the  heart  clinics 
all  over  the  country,  order  has  been  brought 
out  of  apparent  chaos  by  the  use  of  a system 
of  nomenclature  as  suggested  by  the  New 
York  Heart  Association.1  According  to  this 
scheme  of  classification,  the  surgical  risk  is 
viewed  from  the  standpoint  of  a well  stan- 
dardized measurement  of  the  functional  ca- 
pacity of  the  heart.  By  this  yardstick,  pa- 
tients with  organic  heart  disease  are  divided 
into  four  groups,  as  follow : 

I.  Patients  with  organic  heart  disease, 
“able  to  carry  on  ordinary  physi- 
cal activity  without  discomfort.” 

II.  Patients  with  organic  heart  dis- 
ease, “unable”  to  carry  on  ordi- 
nary physical  activity  without  dis- 
comfort. 

A.  Activity  slightly  limited. 

B.  Activity  greatly  limited. 

III.  Patients  with  organic  heart  disease 
and  with  symptoms  or  signs  of 
heart  disease  when  at  rest,  unable 
to  carry  on  any  physical  activity 
without  discomfort. 

The  most  important  point  as  regards  the 
cardiac  patient  as  a surgical  risk  is  to  deter- 
mine the  condition  of  the  myocardium,  and 
in  this  to  ascertain  how  the  Heart  carries  its 
load,  especially  any  extra  load.  By  and  large, 
the  careful  detailed  subjective  story  of  the 
patient’s  response  to  effort  will  afford  a bet- 
ter index  of  the  myocardial  reserve  than  any 
other  known  objective  examination,  and 
most  patients  have  been  carrying  on  tests  of 
this  in  their  daily  lives.  This  opinion  is  held 
in  spite  of  the  growing  weight  of  the  electro- 
cardiogram and  other  instrumental  methods 
used  in  diagnosis  and  prognosis.  On  the  other 
hand,  the  place  of  the  electrocardiogram  may 
occasionally  be  primary,  but  usually  it  serves 
as  the  corroborator  of  clinical  observations 
whose  future  offers  much  promise.  At  pres- 
ent few  clinicians  would  make  the  decision  of 
the  surgical  risk  on  this  basis  alone  except  in 
the  cases  of  unusual  errors  of  conduction. 
When  this  clinical  study  has  been  satisfac- 
torily carried  out,  it  is  then  the  duty  of  the 
clinician  to  put  the  heart  in  the  best  possible 
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position  to  carry  the  extra  load  of  an  opera- 
tion, and  the  duty  of  the  anesthetist  and  the 
surgeon  to  make  this  load  as  light  as  possible. 

In  order  to  provide  a more  satisfying  pic- 
ture of  the  heart  in  its  relation  to  surgery, 
it  seems  fitting  here  to  discuss  the  common 
forms  of  heart  disease  from  the  etiological 
aspect.  We  may  say  that  most  forms  of  or- 
ganic heart  disease  are  due  to  rheumatic 
fever,  arteriosclerosis  (coronary  artery  dis- 
ease), hypertension,  and  syphilis.  Thyroid 
disease  is  not  an  infrequent  cause. 

The  Rheumatic  Type 

Rheumatic  fever  is  the  most  potent  of  all 
agents  which  endanger  the  health  of  the 
heart.  The  heart  condition  resulting  from 
it  arises  when  these  young  victims  should  be 
economic  assets  rather  than  liabilities. 

The  nature  of  rheumatic  heart  disease  may 
be  active  (carditis)  or  inactive.  When  it  is 
active,  all  surgery  is  contraindicated,  except 
for  imperative  reasons.  This,  of  course,  also 
applies  to  children  with  active  rheumatic 
fever,  for  we  are  never  positive  of  the  extent 
of  myocardial  damage.  Yet  I believe  that  the 
frequent  estimation  of  the  sedimentation  rate 
of  the  red  blood  cells  is  of  the  greatest  value 
as  an  index  of  the  activity  of  the  infection 
in  rheumatic  heart  disease  as  well  as  of  any 
other  manifestation  of  acute  rheumatic  fever, 
provided  it  is  considered  in  conjunction  with 
other  signs  of  activity.  This  non-specific  test 
is  the  most  delicate  of  all  and  may  serve  as 
a valuable  aid  in  deciding  on  the  optimum 
time  for  surgical  intervention.  Active  rheu- 
matic heart  disease  (rheumatic  carditis),  in 
the  absence  of  gross  failure,  is  usually  asso- 
ciated with  a high  sedimentation  rate. 

When  the  rheumatic  infection  is  found  to 
be  inactive  by  satisfactory  clinical  study,  the 
surgical  risk  of  the  patients  with  this  type  of 
heart  disease  with  normal  cardiac  mechanism 
and  without  a history  of  congestive  failure  is 
only  slightly  increased  over  normal. 

Auricular  fibrillation  is  frequent  in  pa- 
tients with  rheumatic  heart  disease  and  its 
presence  adds  an  additional  load  to  the  bur- 
den of  an  already  damaged  heart,  and  also 
of  course,  to  the  surgical  risk.  However, 
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with  controlled  digitalis  therapy,  this  ar- 
rhythmia adds  little  to  the  danger. 

Congestive  heart  failure  is  also  a frequent 
complication  of  rheumatic  heart  disease.  The 
history  or  presence  of  congestive  failure 
greatly  increases  the  operative  risk  but  since 
there  are  other  causative  agents  of  heart 
disease  with  failure,  this  condition  will*  be 
discussed  later  under  an  appropriate  head- 
ing. 

The  Arteriosclerotic  Type 

In  this  type  of  heart  disease  the  incidence 
of  arteriosclerosis  elsewhere  in  the  body  is 
relatively  low.  In  this  group  are  those  pa- 
tients past  fifty  years  with  heart  disease  not 
apparently  due  to  hypertension  or  any  other 
etiological  agent.  Here  we  have  to  deal  with 
kidneys  of  different  grades  of  efficiency,  as 
well  as  some  degree  of  myocardial  degenera- 
tion. What  is  really  important  in  artioscle- 
rotic  cases  is  the  condition  of  the  myocar- 
dium, for  over  two-thirds  of  the  surgical 
deaths  due  to  cardiac  failure  are  in  patients 
considerably  over  50  years.  Such  patients 
should  be  subjected  to  a complete  cardio- 
vascular study,  which  should  include  when- 
ever possible  vital  capacity  determinations, 
electrocardiography,  roentgenography  and 
orthodiagraphy.  Even  the  slightest  evidence 
of  cardiac  disease  should  not  be  overlooked 
in  this  study. 

The  consensus  of  opinion  is  that  in  general 
the  operative  risk  increases  with  age  in  the 
arteriosclerotic  type.  Also,  it  may  be  men- 
tioned that  the  surgical  danger  increases 
roughly  in  proportion  to  the  rise  in  blood 
pressure  above  the  average.  Furthermore, 
this  risk  is  still  increased  with  the  use  of  gen- 
eral anesthetics  which  may  cause  a marked 
fall  in  blood  pressure. 

Such  disturbances  of  cardiac  rhythm  as 
pulsus  alternans,  bundle-branch  block  and 
auriculo-ventricular  block  do  occur  in  arterio- 
sclerotic patients  and  would  advise  us  against 
all  but  inevitable  surgical  procedures.  In  a 
few  instances  of  these  disturbances  in  youth- 
ful hearts  the  patients  have  survived  surgical 
procedures.  Paroxysmal  auricular  fibrilla- 
tion is  not  infrequent  and  it  usually  stops, 
but  if  it  continues  through  operation  and  af- 


terward, small  doses  of  digitalis  should  be 
used  to  control  the  condition,  for  the  heart 
becomes  too  slow  and  inefficient  on  larger 
doses  of  this  drug. 

Coronary  Disease 

One  of  the  greatest  responsibilities  a clini- 
cian has  to  discharge  is  in  making  a differen- 
tial diagnosis  between  upper  abdominal  dis- 
ease and  coronary  disease.  It  is  very  unfortu- 
nate that  these  two  conditions  often  present 
such  similar  clinical  pictures.  It  is  not  the 
classic  case  of  coronary  thrombosis  that  offers 
the  diagnostic  difficulty,  but  it  is  the  increas- 
ing incidence  of  atypical  cases  that  is  being 
encountered.  For  the  recognition  of  an  acute 
attack  of  coronary  disease,  a comprehensive 
clinical  study  is  required. 

The  electrocardiograph  is  occasionally  a 
means  of  elucidation  of  this  problem,  and  in 
many  institutions  electrocardiographic  study 
is  a prerequisite  for  major  surgery  on  all 
middle  aged  and  elderly  pauents.  But  it 
must  be  remembered  that  electrocardiogra- 
phic and  clinical  evidence  should  always  be 
weighed  together  in  reaching  a final  decision, 
as  coronary  disease  and  abdominal  disease 
may  coexist  in  the  same  patient. 

Patients  with  acute  coronary  disease  are 
poor  operative  risks  and  surgery  should  not 
be  undertaken  except  in  extreme  emergen- 
cies. However,  necessary  surgery  may  be 
performed  about  three  months  following  acute 
coronary  occlusion  when  the  patient  is  am- 
bulatory and  the  infarction  has  apparently 
completely  healed. 

Post-operative  coronary  thrombosis  is  one 
of  the  complications  which  cardiac  patients, 
especially  the  later  age  (arteriosclerotic) 
group,  may  develop.  This  extremely  dan- 
gerous complication  dispels  any  optimistic 
view  regarding  recovery,  and  demands  the 
most  painstaking  care.  Recently  a study  by 
Master,  Dack  and  Jaffe3  lentil  support  to  the 
belief  that  operations  may  precipitate  attacks 
of  post-operative  thrombosis.  They  have 
found  several  strong  reasons  for  this  opinion. 
It  is  apparent  from  this  study  that,  emergen- 
cies excepted,  operation  should  not  be  under- 
taken in  patients  over  fifty  years  of  age  until 
they  have  been  thoroughly  investigated  for 
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coronary  disease,  and  that  when  this  is  pres- 
ent and  operation  is  considered  advisable  in 
spite  of  it  or  even  because  of  it,  special  care 
should  be  taken  to  minimize  shock  and  dehy- 
dration and  to  avoid  infection. 

With  the  introduction  of  insulin  in  the 
treatment  of  diabetes,  the  arteriosclerotic 
complications  of  diabetes  are  today  the  chief 
cause  of  death  in  this  disease.  The  high  fre- 
quency of  acute  coronary  thrombosis  in  dia- 
betic patients  has  been  pointed  out  by  sev- 
eral authors.  It  is  therefore  wise  for  the 
clinician  to  warn  surgeons  contemplating 
operation  on  older  diabetics  as  regards  the 
possibility  of  precipitating  an  attack  of  coro- 
narv  thrombosis. 

Anginal  Syndrome 

Angina  pectoris  is  a symptom  complex  and 
not  a disease.  The  etiology  of  this  syndrome 
is  varied,  but  anoxemia  of  the  myocardium 
is  probably  the  most  frequent  factor  in  its 
causation.  The  opinion  is  held  that  the  an- 
ginal syndrome  precedes  coronary  throm- 
bosis in  about  half  the  cases. 

Patients  with  angina  stand  operation  well, 
yet  the  operative  risk  is  considerably  greater 
than  it  is  in  normal  individuals.  In  selected 
cases  the  removal  of  a focus  of  infection,  such 
as  cholecystitis,  often  give  marked  relief  of 
the  anginal  syndrome. 

The  Hypertensive  Type 

In  this  type  it  is  frequently  difficult  or 
impossible  to  separate  arteriosclerosis  from 
essential  hypertension  as  a cause  of  heart  dis- 
ease, because  they  so  often  coexist.  There 
comes  a time  in  the  history  of  every  ease  of 
hypertension  when  one  of  three  places  of  the 
vascular  tree  begins  to  fail — either  the  heart 
muscle  fails,  or  there  is  rupture  of  a cerebral 
vessel  or  elsewhere,  or  gradually  increasing 
sclerosis  results  in  a failure  of  the  renal 
function. 

In  general,  hypertensive  patients  stand 
operation  vers*  well.  If  hypertension  exists 
with  a sound  circulation  and  good  kidney 
function  it  adds  little  to  the  operative  risk, 
although  we  can  never  be  sure  of  the  condi- 
tion of  the  cerebral  vessels.  An  examination 
of  the  fundus  of  the  eye  is  the  only  method 
of  detecting  the  nature  of  the  cerebral 


arteries.  However,  the  loss  of  blood  during 
an  operation  is  often  a good  safeguard. 

The  most  important  factor  in  hypertensive 
patients  is  to  determine  the  condition  of  the 
myocardium  by  the  response  to  effort,  and  I 
submit  that  the  tests  of  everyday  life  are 
usually  just  as  valuable  if  we  use  them. 

Congestive  Heart  Failure 

Hypertensive  heart  disease  is  the  common- 
est cause  of  failure,  especially  in  the  middle- 
aged.  A recent  cardiac  decompensation  may 
occasionally  be  mistaken  for  a surgical  con- 
dition of  the  abdomen,  especially  gall-bladder 
disease.2 

Most  writers  hold  the  opinion  that  the 
presence  of  congestive  heart  failure  greatly 
increases  the  operative  risk.  Hamilton4  ad- 
vises that  every  operative  procedure  should 
be  delayed  at  least  three  weeks  after  com- 
plete subsidence  of  the  decompensation,  how- 
ever mild  it  may  be.  It  is  evident  that  pa- 
tients with  congestive  failure  should  be  given 
the  benefit  of  satisfactory  medical  treatment 
before  surgery  is  contemplated,  except  in 
emergencies.  On  the  other  hand,  operations 
often  give  such  relief  that  the  heart  not  in- 
frequently recovers  from  its  decompensation. 

Inasmuch  as  most  hypertensive  patients 
eventually  die  of  heart  failure  and  every  ease 
of  essential  hypertension  has  potential  heart 
disease,  most  authors  believe  that  the  risk  of 
precipitating  heart  failure  through  operation 
is  slight,  if  there  has  been  no  past  history  of 
cardiac  failure  The  presence  of  hypertensive 
nephritis  may  prove  a sufficiently  additional 
burden  to  determine  a fatal  outcome. 

The  Syphilitic  Type 

Syphilitic  disease  of  the  heart  is  almost  ex- 
clusively confined  to  the  aorta. 

Syphilitic  aortitis  with  or  without  regurgi- 
tation has  a very  high  unexpected  mortality 
rate  as  a result  of  surgical  procedures.  It 
is  in  the  advanced  type  of  aortitis  where  the 
patient  is  apt  to  die  suddenly. 

The  widespread  publicity  given  syphilis 
within  recent  years  has  fixed  public  attention 
on  the  importance  of  the  early  and  effective 
treatment  of  this  disease.  As  a result  of  this 
public  education,  syphilitic  heart  disease  may 
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become  a less  important  factor  in  the  surgical 
mortality  rate. 

Thyroid  Disease 

Only  a small  proportion  of  patients  with 
hvperthyroidium  show  signs  of  cardiac  dis- 
ease. Every  case  of  hvperthyroidium  show 
certain  cardiovascular  phenomena  which  are 
not  due  to  definite  pathology  but  due  to  the 
overactivity  of  the  thyroid  gland.  The  most 
important  of  these  are  sinus  tachycardia  and 
forceful  action  of  the  heart.  However,  the 
characteristic  features  of  thyroid  heart  dis- 
ease due  to  hvperthyroidium  are  cardiac  en- 
largement and  paroxysmal  or  permanent  au- 
ricular fibrillation. 

Although  thyroidectomy  is  now  generally 
accepted  as  the  treatment  of  choice  in  hyper- 
thyroidism, the  vast  amount  of  careful  and 
painstaking  investigation  that  is  being  car- 
ried on  in  the  field  of  endocrinology  at  the 
present  time  leads  us  to  believe  that  thyroid 
disease  will  become  entirely  a medical  prob- 
lem. 

The  surgical  risk  in  thyroid  disease  is 
probably  less  than  the  usual  symptoms  make 
us  fear.  The  mortality  in  such  cases  depends 
in  a large  measure  on  the  skill  of  the  sur- 
geon, as  well  as  the  cooperation  of  the  in- 
ternist. 

It  is  evident  that  the  only  satisfactory 
treatment  of  the  cardiac  complications  of 
thyroid  disease  is  to  stop  the  intoxication  at 
the  earliest  possible  by  a satisfactory  pe- 
riod of  rest,  high  caloric  diet,  adequate  fluid 
intake,  iodinization,  and  then  surgery.  I n- 
til  this  is  accomplished,  digitalis  and  similar 
drugs  have  no  effect.  The  use  of  digitalis 
in  the  treatment  of  cardiac  symptoms  of  thy- 
rotoxicosis is  very  disappointing.  Frequent- 
ly after  a thyroidectomy,  the  heart  rate  will 
have  slowed  and  an  auricular  fibrillation  of 
months’  duration  will  have  been  converted 
into  a normal  sinus  rhythm  without  the  use 
of  drug  therapy  directed  toward  the  heart. 
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MARIHUANA 

‘'The  use  of  marihuana  is  a ‘sensual  addic- 
tion’ in  the  service  of  the  hedonistic  (devotion 
to  pleasure)  elements  of  the  personality,” 
Walter  Bromberg,  31.  D.,  New  York,  reports 
in  a psychiatric  study  of  the  drug,  published 
in  The  Journal  of  the  American  Medical  As- 
sociation  for  July  1. 

His  paper,  based  on  experience  gathered 
over  a period  of  six  years  in  the  Bellevue 
Hospital  and  the  Psychiatric  Clinic  of  the 
Court  of  General  Sessions,  New  York  County, 
emphasizes  the  many  dangerous  aspects  of 
the  drug  aud  at  the  same  time  corrects  some 
of  the  erroneous  beliefs  regarding  it. 

“The  reported  lack  of  increased  tolerance 
and  the  absence  of  demonstrable  withdrawal 
symptoms  argue  against  the  theory  that  mari- 
huana is  habit  forming,”  Dr.  Bromberg  as- 
serts. He  believes  that  use  of  the  drug  is 
followed  by  a functional  derangement  of  the 
brain  or  is  part  of  a beginning  mental  upset ; 
the  personality  factors  and  the  emotional  re- 
actions of  the  victim  are  more  important  than 
the  effects  of  the  drug  directly  on  the  brain. 

“Every  case  of  marihuana  intoxication 
presents  a complex  picture  which  must  be 
studied  in  the  light  of  the  individual  pa- 
tient,” he  says.  “The  important  problem  of 
suicidal  attempts  following  the  use  of  mari- 
huana has  been  indicated  in  the  cases  report- 
ed to  represent  the  response  to  attacks  of  an- 
xiety and  panic  reaction  induced  by  the  drug. 
Unquestionably  marihuana  is  a dangerous 
drug  from  this  point  of  view.” 

Marihuana,  or  hashish,  is  a contraband 
preparation  of  the  hemp  plant  (Cannabis 
sativa)  which  contains  the  active  principle 
cannabis.  It  is  commonly  used  in  cigarets, 
smoking  producing  characteristic  symptoms. 

“The  effects  of  smoking  marihuana  are 
emotional,”  the  doctor  says.  “It  induces  a 
feeling  of  physical  well  being  and  mental 
acquiescence  and  less  commonly  anxiety  and 
apprehension,  and  also  feelings  of  unreality 
and  aberration  of  the  time  sense.  It  induces 
feelings  of  bodily  change,  such  as  lengthen- 
ing of  the  limbs  and  swelling  of  the  head.  It 
influences  involuntary*  movement,  causing 
restlessness  and  excitement  in  varying  de- 
( Concluded  on  Page  168) 
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We  Knew  It  Long  Ago 

The  regimentation  of  the  American  people 
— that  began  with  the  notorious  NRA,  that 
continued  through  the  illogical  AAA,  that 
led  to  the  political  indicting  of  the  AMA — 
is  proceeding  true  to  its  predicted  course,  to 
the  end  that  all  the  people  will  be  goose- 
stepping according  to  the  tune  of  a govern- 
ment that  has  proceeded,  stage  by  stage,  from 
paternalism,  to  so-called  liberalism,  to  semi- 
socialism,  and  now  to — what  next? 

More  than  three  years  ago  we  predicted 
that  the  next  assault  would  be  upon  the 
medical  profession,  to  be  followed  by  the 
legal  profession.  Prophet  though  we  then 
were,  we  did  not  dream  that  the  attack  on 
the  lawyers  would  come  in  less  than  twelve 


months  after  the  assault  on  the  doctors,  but 
here  it  is.  Let  the  press  dispatches,  as  ap- 
pearing in  the  Wilmington  Journal-Every 
Evening  for  July  10,  1939,  tell  the  sordid 
story : 

San  Francisco,  July  10  (AP) — The  Amer- 
ican Bar  Association  Convention  opened  to- 
day with  delegates  studying  an  assertion  by 
U.  S.  Solicitor  General  Robert  II.  Jackson, 
that  lawyers  must  arrange  a cut-rate  service 
for  wage  earners  or  risk  government  control 
of  their  profession. 

“Our  bar,”  Jackson  declared,  “cannot 
claim  to  be  discharging  its  full  duty  to  so- 
ciety by  rendering  service  that  is  out  of  reach 
of  an  increasing  proportion  of  our  people.” 

The  solicitor  general  spoke  yesterday  at  a 
gathering  of  the  junior  bar  conference,  com- 
posed of  lawyers  under  35.  The  junior 
group’s  meeting  was  preliminary  to  the  open- 
ing of  the  six-day  convention  program  which 
has  brought  many  of  America’s  leading  men 
to  San  Francisco. 

Another  main  topic  as  the  convention  open- 
ed was  an  impending  fight  over  the  bill  of 
rights  committee  of  the  bar  association. 
President  Frank  J.  Hogan,  Washington, 
D.  C.,  said  he  would  resist  any  effort  to  cur- 
tail the  functions  of  the  committee,  as  threat- 
ened by  Robert  Carey,  Newark,  N.  J.,  mem- 
ber of  the  House  of  Delegates. 

Solicitor  General  Jackson,  declaring  the 
high  cost  of  legal  services  might  cause  the 
government  to  intervene,  said  that  “some- 
thing like  this  has  happened  to  the  medical 
profession.  ’ ’ 

Jackson  said  that  the  very  poor  get  legal 
service  through  public  agencies,  and  that  the 
well-to-do  can  hire  good  lawyers. 

“But  there  are  millions  of  people,”  lie 
said,  “who  belong  to  neither  the  well-to-do 
nor  the  very  poor.  Their  scale  of  earning 
will  not  let  them  pay  so  much  for  legal  ser- 
vice as  the  modern  lawyer  charges. 

“Their  need  is  not  a charity  agency  but  a 
low  cost  legal  service. 
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‘‘I  have  grave  doubts  that  society  will  con- 
tinue to  support  idle  lawyers  (on  the  WPA) 
and  at  the  same  time  go  without  their  ser- 
vice once  it  wakes  up  to  what  it  is  doing.” 
Jackson  declared  the  bar  could  “if  its  pro- 
fessional organization  were  strong  enough 
and  so  willed,  organize  within  the  profession 
itself  privately  managed  but  self-sustain- 
ing, low  cost,  high  volume  legal  services.” 
“In  default  of  our  attention,”  he  said, 
“this  problem  will  be  likely  to  be  forced  upon 
the  government.” 


MARIHUANA 

(Concluded  from  Page  166) 
grees  in  different  persons,  and  it  produces 
mental  confusion  with  possible  visual  illusions 
and  hallucinations.” 

From  his  experience  Dr.  Bromberg  con- 
cludes that  there  are  two  types  of  mental  con- 
ditions which  follow'  its  use.  The  acute  in- 
toxication (marihuana  psychosis)  condition, 
characterized  by  sensory  and  motor  changes, 
lasts  from  several  hours  to  several  days,  often 
with  anxiety  or  hysterical  reactions,  and 
transient  panic  states  or  depressions.  It  is 
induced  by  smoking  from  one  to  four  cigarets, 
with  the  reactions  starting  after  an  interval 
varying  from  one-half  hour  to  five  hours. 

The  other  condition,  toxic  psychoses  (men- 
tal disorders  due  to  a poison),  includes  vari- 
ous disturbances  of  the  senses  with  delusional 
and  emotional  reactions  amounting  to  a psy- 
chosis and  irregular  functional  psychoses 
which  are  initiated  or  colored  by  marihuana 
in  their  symptoms  but  continue  in  the  form 
of  the  underlying  psychoses.  In  toxic  psy- 
chosis, other  toxic  agents,  such  as  alcohol,  as 
well  as  other  drugs  and  infective  or  other  in- 
ternal elements,  may  be  involved.  The  psy- 
chosis lasts  from  weeks  to  months.  Often  the 
mental  picture  crystallizes  into  a schizo- 
phrenia (cleavage  of  mental  function)  or  a 
psychosis  characterized  by  alternate  periods 
of  mania  and  depression.  Either  of  these 
disorders  may  occur  after  several  weeks  or 
months. 

“With  psychopathic  personalities,  those 
with  deep  inferiorities,”  the  author  says,  “the 
use  of  drugs  is  a method  of  supporting  the 
ego.  Marihuana  does  not  always  produce  the 


desirable  effect.  Apparently  it  is  not  strong 
enough  to  affect  the  problems  which  have  in- 
volved the  deeper  layers  of  the  personality.” 

In  reference  to  the  criminal  aspects  of  the 
smoking  of  the  drug,  Dr.  Bromberg  says  that 
in  the  South  of  this  country  (New  Orleans), 
the  incidence  of  marihuana  addicts  among 
the  major  criminals  is  admittedly  high.  Spo- 
radic reports  from  elsewhere  in  the  country 
of  murders  and  assaults  due  to  marihuana 
appear  in  the  press  frequently.  It  is  difficult 
to  evaluate  these  statements,  because  of  their 
uncritical  nature. 

“As  measured  by  the  succession  of  arrests 
and  convictions  in  the  Court  (the  only  meth- 
od of  estimation),”  the  author  observes,  “it 
can  be  said  that  drugs  generally  do  not  initi- 
ate criminal  careers.  Whether  the  first  of- 
fenders charged  with  the  use  of  marihuana 
go  on  to  major  crimes  is  a matter  of  specula- 
tion. The  expectancy  of  major  crimes  fol- 
lowing the  use  of  cannabis  in  New’  York 
County  is  small,  according  to  these  experi- 
ences. 

“The  problem  of  habituation  to  cannabis  is 
of  grave  importance.  It  should  be  remem- 
bered that  marihuana  has  been  used  in  con- 
junction with  morphine,  heroin  or  cocaine. 
The  increase  in  cigaret  consumption,  if  it  oc- 
curs, is  apparently  related  to  how'  often  the 
smoker  wishes  to  experience  the  sensations 
produced.  ’ ’ 


BOOK  REVIEWS 

Organized  Payments  For  Medical  Services. 

By  the  Bureau  of  Medical  Economics,  A.  M.  A. 

Paper.  Pp.  185.  Chicago:  American  Medical 

Association,  1939. 

It  would  stretch  the  imagination  of  a so- 
cial planner  to  devise  any  scheme  for  the  or- 
ganized payment  of  medical  services  that  is 
not  described  in  this  publication  of  the  Bu- 
reau of  Medical  Economics  of  the  American 
Medical  Association  on  “Organized  Pay- 
ments for  Medical  Services.”  Several  hun- 
dred plans  for  medical  care  of  the  indigent 
involving  governmental  support  and  medical 
society  management  are  explained.  Social 
Security  legislation  h a s brought  about 
changes  in  medical  arrangements  reaching 
into  almost  every  locality  in  the  United  States 
and  affecting  health  departments,  medical  so- 
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cieties,  and  state  and  locai  governments. 
Types  of  plans  proposed  by  the  Farm  Secur- 
ity Administration  to  provide  medical  ser- 
vices to  Administration  clients  in  127  coun- 
ties and  covering  100,000  low  income  families 
are  described.  Medical  societies  have  or- 
ganized postpayment  and  prepayment  plans 
of  medical  care  offering  a wide  selection  of 
types.  Some  provide  for  a cash  indemnity  to 
be  paid  to  the  insured  with  which  he  can  pur- 
chase his  own  medical  service  and  others 
provide  medical  service  directly. 

Industries,  unions,  fraternal  organizations, 
and  all  sorts  of  mutual  societies  provide  medi- 
cal benefits  for  their  members  by  a variety 
of  prepayment  devices.  Some  3,000,000  per- 
sons are  covered  by  group  hospitalization 
plans,  which  show  a wide  variety  of  relations 
with  state  and  county  medical  societies.  Com- 
mercial insurance  companies,  all  of  whom  pay 
benefits  in  cash,  are  also  entering  this  field 
on  a large  scale.  It  is  estimated  that  approxi- 
mately $300,000,000  in  cash  is  paid  out  an- 
nually by  insurance  companies  to  assist  in 
paying  medical  bills. 

The  House  of  Delegates  of  the  A.  M.  A.  has 
endorsed  cash  indemnity  prepayment  plans, 
but  has  not  sought  to  prohibit  any  of  its  com- 
ponent societies  from  cooperating  with  or  or- 
ganizing other  types  of  prepayment  for  medi- 
cal service,  provided  their  character  is  not 
such  as  to  render  it  impossible  to  give  good 
medical  service. 

The  number  and  variety  of  the  plans  for 
medical  services — operating  and  proposed, 
postpayment  and  prepayment,  service  and 
cash,  medical  society  and  other  organization 
sponsored — give  proof  of  the  efforts  that  are 
being  made  to  supplement  the  private  prac- 
tice of  medicine  and  indicate  a desire  to  dis- 
cover, by  social  experimentation,  a solution 
of  local  medical  problems. 


Factual  Data  on  Medical  Economics.  By 
the  Bureau  of  Medical  Economics,  A.  M.  A. 
Paper.  Pp.  77.  Chicago:  American  Medical 

Association,  1939. 

This  brochure  is  an  arsenal  of  absolutely, 
reliable  data  concerning  physicians,  hospitals, 
vital  statistics,  sickness  insurance,  etc.  It  is 


replete  with  tables  and  graphs,  and  provide 
the  answers  to  innumerable  questions. 


Population,  Race  and  Eugenics.  By  Morris 

Siegel,  M.  D.  Pp.  206.  Cloth.  Price,  $3.00. 

Hamilton,  Ontario:  Morris  Siegel,  1939. 

This  is  an  interesting  presentation  of  an 
interesting  subject,  written  apparently  for 
the  layman.  (Incidentally,  Wassermann  is 
spelled  with  two  “n’s”).  A wealth  of  histori- 
cal and  statistical  data  is  presented,  together 
with  a discussion  that  is  quite  orthodox.  The 
book  should  be  welcomed  by  the  studious  lay- 
man. 


An  Introduction  to  Sociology  and  Social 
Problems.  By  Deborah  MacLurg  Jensen, 

R.  N.,  B.  Sc.  Lecturer  in  Nursing  Education, 
Washington  University.  Pp.  341.  Cloth. 
St.  Louis:  C.  V.  Mosby  Company,  1939. 

This  textbook  for  nurses,  by  the  wife  of  a 
physician,  is  one  of  the  most  readable  discus- 
sions of  this  subject  that  we  have  seen.  The 
style  is  agreeably  terse ; the  arrangement  ex- 
cellent, and  the  faintly  tinted  paper  is  first 
aid  for  tired  eyes.  This  is  a book  that  ought 
to  be  in  every  nurses’  training  school. 


A Textbook  of  Obstetrics.  By  Charles  B. 
Reed,  M.  D.,  Associate  Professor  of  Obstetrics, 
Northwestern  University,  and  Bess  J.  Cooley, 

R.  N.,  Instructor  in  Obstetrics,  Wesley  Memo- 
rial Hospital,  Chicago.  Pp.  476,  with  209 
illustrations.  Cloth.  St.  Louis:  C.  V.  Mosby 
Company,  1939. 

This  book  is  novel  from  the  printer’s  view- 
point in  that  it  is  printed  on  tinted  paper, 
with  good-sized  type,  which  lessens  the  fatigue 
on  the  eyes  when  reading. 

The  style  is  different  from  the  usual  text- 
book. The  authors  succeeded  in  writing  a 
book  which  reads  like  fiction,  and  they  make 
it  particularly  understandable  to  one  who 
has  never  before  studied  or  read  this  sub- 
ject. Despite  its  easy  style  the  facts  are  ac- 
curate. The  text  is  well  illustrated. 

The  arrangement  of  the  book  is  a little  bit 
different  than  usual,  in  that  all  the  compli- 
cations of  pregnancy  are  put  where  they 
properly  belong,  under  the  chapter  on  ‘Pre- 
natal Care.” 
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The  authors  treat  the  chapters  on  physi- 
ology very  carefully,  explaining  in  conserva- 
tive detail  the  functions  of  the  hormones. 

In  the  chapter  on  anesthesia  and  analgesia 
one  finds  the  subject  matter  treated  thorough- 
ly, with  many  practical  suggestions.  Con- 
tained in  the  book  is  advice  essential  to  hos- 
pital routine  and  management,  which  are  im- 
portant. At  the  end  of  this  book,  which  is 
rather  novel,  is  an  epilogue;  every  student 
would  do  well  to  read  this  chapter. 

This  book  should  make  a worthy  addition 
to  any  nurses’  training  school,  for  which  pur- 
pose it  apparently  was  written. 


Priests  of  Lucina — The  Story  of  Obstetrics. 
By  Palmer  Findley,  M.  D„  sometime  Professor 
of  Genecology,  University  of  Nebraska.  Pp. 
421,  with  38  illustrations.  Cloth.  Price,  $5.00. 
Boston:  Little,  Brown  and  Company,  1939. 

The  story  of  obstetrics  from  Hippocrates 
to  John  Whit  ridge  Williams  has  been  told  for 
the  first  time  in  English  by  Dr.  Findley.  The 
book  is  divided  into  two  parts — the  first  pre- 
senting short  biographical  sketches  of  the 
physicians  whom  the  author  believes  have 


contributed  most  largely  to  the  development 
of  an  obstetric  science;  the  second  furnishing 
a brief  history  of  special  phases  of  obstetrics. 
This  work  should  interest  both  physician  and 
layman,  for  as  Irving  has  said  in  his  fore- 
word: “Written  in  the  biographical  manner, 
it  endows  each  name  with  a vitality  which 
could  have  been  accomplished  in  no  other 
way.  Chamberlen,  Simpson  and  Holmes 
each  becomes  alive,  not  because  he  invented 
the  forceps,  or  used  chloroform  in  childbirth 
or  led  the  battle  against  puerperal  fever,  but 
because  of  a vivid  personality,  set  against  the 
background  of  his  time.”  The  story  of  Sem- 
melweis  is  told  in  such  a graphic  manner  that 
the  reader  may  close  his  eyes  and  in  his  mind 
picture  his  long  struggle  for  cleanliness  in 
obstetrics.  In  view  of  the  statistical  proof 
of  the  value  of  cleanliness  at  the  Vienna 
Lying-in  Hospital  it  is  hard  for  us  to  realize 
that  the  world’s  leading  obstetricians  of 
eighty  years  ago  would  not  listen  to  either 
Holmes  or  Semmelweis. 

Dr.  Findley’s  Priests  of  Lucina  should 
have  a good  reception. 
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* Silver  Picrate  Powder  and  the  supple- 
mentary use  of  twelve  Silver  Picrate 
Vaginal  Suppositories  usually  result  in 
complete  remission  of  symptoms  of 
trichomonas  vaginitis  and  the  disappear- 
ance of  trichomonads  from  the  smear. 


JOHN  WYETH  & BROTHER,  INC. 


PHILADELPHIA,  PA.  . . . WALKERVILLE,  ONT. 
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S.M.A.  FED  INFANTS  SHOW  EXCELLENT  NUTRITIONAL  RESULTS 


NOT  ONLY  IS  THE  ANALYSIS  LIKE  BREAST  MILK 
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S.M.A.  is  an  antirachitic  and  antispasmophilic  food — has 
a Vitamin  A,  B,  and  D content  in  each  feeding  that  is  constant  every  month  of  the  year. 
It  is  usually  unnecessary  to  feed  any  vitamin  supplements  other  than  orange  juice. 


S.M.A.  is  a food  for  infants — derived  from  tuberculin  tested 
cows'  milk,  the  fat  of  which  is  replaced  by  animal  and  vege- 
table fats  including  biologically  tested  cod  liver  oil;  with  the 
addition  of  milk  sugar  and  potassium  chloride,  altogether 


forming  on  antirachitic  food.  When  diluted  according  to  direc- 
. fions,  it  is  ESSENTIALLY  SIMILAR  TO  HUMAN  MILK  in  per- 
centages of  protein,  fat,  carbohydrate  and  ash,  in  chemical 
constants  of  the  fat  and  in  physical  properties. 


SAMPLES  FREE  TO  PHYSICIANS 
(Please  use  Professional  Stationery) 


S.M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 
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N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON.  DELAWARE 
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Real  Automatic  Water  Heating 
by  Q AS 

Economical 
Sure 

Fast 

10c  a day  will  supply  50  gallons 
of  Hot  Water  for  less  than  the 
cost  of  a pack  of  cigarettes 

DELAWARE  POWER  & LIGHT  CO. 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  rep- 
resent greater  value  for  the  amount  of 
money  expended  than  can  be  supplied  by 
any  other  house.  Our  connections  and  fa- 
cilities enable  us  to  supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 
102-104-106  East  Fourth  St. 
Wilmington,  Delaware 
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A Store  for 

Plumbing,  Heating 

and  Air  Conditioning  Equipment 

Quality  Minded  Folks 
IV ho  Are  Thrift  Conscious 

SPEAKMAN 

LEIBOWITZ’S 

COMPANY 

224-226  MARKET  STREET 

Wilmington,  Delaware 

• 

Showers,  Plumbing  Fixtures  and 

Flowers . . . 

Geo*  Carson  Boyd 

at  216  W.  10th  Street 

Phone : 4388 

Accessories  for  Hospitals  and 
Institutions 

• 

SALES  AND  DISPLAY  ROOMS 
81G-822  Tatnall  Street 
Factory — 30th  and  Spruce  Streets 

WILMINGTON  DELAWARE 

Telephone:  72G1-7262-72G3 

Fraim’s  Dairies 

NEWSPAPER 

Distributors  of  rich  Grade  “A”  pas- 
teurized Guernsey  and  Jersey  milk 

And 

testing  about  4.80  in  butter  fat,  and 
rich  Grade  “A”  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 

PERIODICAL 

from  cows  which  arc  tuberculin  and 
blood  tested. 

PRINTING 

Try  our  Sunshine  Vitamin  “D”  milk, 

testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

• 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 

An  important  brand) 

of  our  business  is  tbe 
printing  of  all  binds 
of  weekly  and  monthly 
papers  and  magazines 

Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods 

Rhoads  <Sl  Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 

• 

Direct  Mill  Agents 
Importers  — Distributors 

The  Sunday  Star 

MAIN  OFFICE 

Printing  Department 

401  North  Broad  Street,  Philadelphia,  Pa. 

Established  1881 

FACTORY 

Philadelphia,  Penna. 

PABLUM  is  Richer 

than  any  of  these  Vegetables 

in  IRON  and  CALCIUM 


PeaA 


1/17  as  much  Fe, 
1 ,27  as  much  Ca 
as  PABLUM 


1 oz.  of  Pablum  contains  221 
mg.  Ca,  8.5  mg.  Fe — So  absorp- 
tive is  Pablum  that  when  mixed 
to  the  consistency  of  ordinary 
hot  cooked  cereals  it  holds  7 
times  its  weight  in  milk  — be- 
fore being  served  with  milk  or 
cream.  Hence  an  ounce  serving 
of  Pablum  thus  mixed  with 
milk  adds  at  least  .53  Gm. 
calcium  to  the  diet. 


^(undtoeA. 

1 /'70  as  much  Fe, 
1 71  as  much  Ca 
as  PABLUM 


Mg- 

per  Oz. 

Iron 

Calcium 

PABLUM 

8.5 

221  0 

Beets 

0.67 

6.8 

Carrots 

0.17 

13.1 

Peas 

0.50 

8.0 

Spinach 

1.13 

21.8 

String  Beans 

0.27 

14.2 

Tomatoes 

0.12 

3.1 

CdA/loti 

1 /50  as  much  Fe, 
1/17  as  much  Ca 
as  PABLUM 


NOT  only  does  Pablum  have  a higher  iron  and 
calcium  content  than  vegetables  but,  most  im- 
portant, clinical  studies  of  children  have  demonstrated 
that  in  Pablum  these  minerals  are  in  available  form. 
Investigations  by  Stearns  and  Stinger,  Schlutz,  and 
Cowgill  show  that  even  such  an  iron-rich  vegetable 
as  spinach  did  not  increase  iron  storage  in  the  body, 
in  fact,  caused  a loss  in  some  instances.  A factor  re- 
sponsible for  this  difference  may  be  the  higher  content 
of  soluble  iron  in  Pablum — 7.8  mg.  per  oz.  Then,  too' 
the  water  in  which  Pablum  is  cooked  (by  a patented 
process)  is  dried  with  it,  whereas  the  cooking  water  of 
vegetables  is  usually  discarded,  with  its  valuable  con- 
tent of  minerals  and  vitamins.  Stearns  reports  difficulty 
in  feeding  spinach  in  sufficient  quantities  to  affect  the 
iron  balance  of  children.  Spinach  and  other  highly 
flavored  vegetables  are  often  difficult  to  feed.  Pablum, 
on  the  other  hand,  is  a palatable  cereal  that  can  be  fed 
as  early  as  the  third  month,  and  for  older  children  it 
can  be  varied  in  dozens  of  appetizing  dishes.  Recipes 
and  samples  available  on  request  of  physicians. 

Pablum  consists  of  wheatmeal  (farina),  oatmeal, 
wheat  embryo,  cornmeal,  beef  bone,  brewers  yeast, 
alfalfa  leaf,  sodium  chloride  and  reduced  iron 

MEAD  JOHNSON  & COMPANY 

EVANSVILLE,  INDIANA,  U.S.A. 


1 /1 2 as  much  Fe, 
1 / 32  as  much  Ca 
as  PABLUM 


£p inaolt 

1 /1 2 as  much  Fe, 
1/10  as  much  Ca 
as  PABLUM 


£t/U4Uf  Pea+tA 

1/31  as  much  Fe, 
1/15  as  much  Ca 
as  PABLUM 
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tw  Unseen  Quality  of 

DEXTRI- MALTOSE 

DEXTR1-MALTOSE  is  no  ordinary  carbohydrate.  Step  by  step,  its  manufacture  is 
surrounded  with  every  care  and  precaution,  evolved  through  years  of  research. 
Unseen  by  physician  and  patient  are  numerous  safety  factors,  the  practical  effect  of 
which  nevertheless  is  present  in  every  package  of  Dextri-Maltose.  To  name  a few 
of  these: 

1.  Dextri-Maltose  is  sampled  for  bacteriological  testing  before  drying. 

2.  Steam  at  20  pounds  pressure  sterilizes  Dextri-Maltose  filter  presses  which  remove  proteins, 
fat,  and  indigestible  residue. 

3.  Blood  agar  tests  are  made  to  insure  absence  of  hemolytic  cocci. 

4.  Dextri-Maltose  containers  are  paper-wrapped  to  prevent  the  cans  from  accumulating  dust. 

5.  Bacteriological  tests  are  made  in  a steam-washed  plating  room,  the  air  of  which  is  filtered. 

6.  Dextri-Maltose  containers  are  automatically  filled  and  closed  without  human  handling 
of  the  product. 

7.  The  direct  microscopic  test  which  Dextri-Maltose  receives  is  but  one  kind  of  6 microbiolo- 
gical tests  which  it  must  routinely  meet. 

8.  Steaming  under  20  pounds  pressure  sterilizes  the  converters  for  processing  Dextri-Maltose. 

9.  After  being  packaged,  Dextri-Maltose  is  held  in  storage  and  released  only  after  final  ap- 
proval from  the  bacteriological  checking  laboratory. 

10.  Dextri-Maltose  is  tested  routinely  to  check  the  keeping  quality  of  prepared  feedings  held 
in  refrigeration  for  24  hours. 

MEAD  JOHNSON  Cr  CO.,  Evansville,  lnd.#  U.S.A. 
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THE  EMULSION... 

Petrolagar 

FOR  CONSTIPATION 

Will  not  coat  the  feces 
with  oily  film. 


patients  with  aversion  to  - Augments  intestinal  con- 

nlai’n  r»il mav  no  fninnon  * * . . 


mineral  oil  — oil  in  water  Provides  comfortable 

emulsion.  bowel  action. 

4.  No  accumulation  of  oil  in  J2.  Makes  possible  five  types 


Petrolagai Liquid  petrolatum  65  cc.  emulsified 

with  0.4  Gm.  agar  in  a menstruum  to  make  100  cc. 


Petrolagar 


Petrolagar  is  more  palat-  Does  not  interfere  with 

able.  Easier  to  take  by  secretion  or  absorption. 


plain  oil — may  be  thinned 
by  dilution. 


tents  by  supplying  an  un- 
absorbable  fluid. 


2.  Miscible  in  aqueous  solu- 
tions. Mixes  with  gastro- 
intestinal contents  to  form 
a homogeneous  mass. 


8.  More  even  distribution  and 
dissemination  of  oil  with 
gastro -intestinal  contents. 


Does  not  coat  intestinal 
mucosa.  Petrolagar  is  an 
aqueous  suspension  of 


9.  Assures  a more  normal 


fecal  consistency. 
10.  Less  likely  to  leak. 


folds  of  mucosa. 


of  Petrolagar  to  select  from 
to  meet  the  special  needs 
of  Bowel  Management. 


Petrolagar  Laboratories,  Inc.  e 8134  McCormick  Boulevard  e Chicago,  Illinois 


s%  vj 


'gust.  1939 


Delaware  State  Medical  Journal 


Hard  Filled  Capsule  Production 


ill 


* ASSAY  OF  MATERIALS— Ingredients  to 
be  used  in  a capsule  formula  are  first 
individually  assayed. 


2 WEIGHING  AND  MIXING— Drugs 
ere  weighed  and  mixed  by  trained 


operators  under 
pharmacists. 


the  supervision  of 


'r%) 


CONTROL — Before  powder  is  pul 
info  capsules,  the  control  laboratory 
assays  samples  of  the  mixture  to  make 
sure  that  drugs  are  uniformly  blended 
and  that  the  contents  of  ecch  capsule 
are  according  to  label  statements. 


CAPSULAT1NG — Specially  designed  machines, oper- 
ating in  air-conditioned  rooms,  separate  the  cap 
from  the  body  of  the  capsule  and  press  in  the  formula 
mixture.  Another  operation  replaces  the  cap. 


C POUSHING  AND  INSPECTION— 
The  final  production  operation  con- 
sists of  polishing  the  capsules.  They  are 
then  inspected  for  possible  imperfections. 


■ T PACKAGING— 
Capsules  are 
packaged  by  ma- 
chine in  air-condi- 
tioned rooms. 


fi 


r* 


£ CONTROL— 
The  control 
laboratory  makes 
a final  assay  be- 
fore the  capsules 
can  be  relecsed. 


THE  UPJOHN  COMPANY,  KalamazOO,  Michigan*  Maker*  of  Fine  Pharmaceuticals  Since  1886 
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THEELIN  THEELOL 

ESTROGENS  IN  PURE  CRYSTALLINE  FORM 


Isolation  of  hormones  to  crystalline 
purity  is  a goal  of  endocrine  research. 
The  advantages  of  such  products — 
precision  in  dosage  and  dependabil- 
ity of  therapeutic  effects — are  univer- 
sally recognized. 

Theelin  and 
Theelol  are  crys- 
talline estrogenic 
substances  manu- 


factured by  Parke,  Davis  & Company 
under  license  from  St.  Louis  Univer- 
sity. They  are  widely  used  to  control 
menopausal  symptoms  and  sequelae 
(kraurosis,  pruritus  vulvae,  atrophic 
senile  vaginitis 
and  vaginal  ul- 
ceration), and 
gonorrheal  vagi- 
nitis in  children. 


Theelin  (ketohydroxyestratriene)  is  available  as  Theelin  in 
Oil  Ampoules  in  potencies  ol  1000,  S000,  5000,  and 
10,000  international  units  each — in  boxes  ol  six  and  fifty 
1-cc.  ampoules.  Theelin  Vaginal  Suppositories,  2000  inter- 
national units  each, are  supplied  in  boxes  ol  six  and  fifty. 
Theelol  (trihydroxyestratriene)  is  available  as  Kapseals 
Theelol,  0.06  milligram  and  0.12  milligram — in  bottles  ol 
20,  100,  and  250. 


PARKE,  DAVIS  & COMPANY  • Detroit,  Michigan 

The  World's  Largest  Makers  of  Pharmaceutical  and  Biological  Products 


LUZIER’S,  INC.,  MAKERS  OF  FINE  COSMETICS 
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Freihofer’s 
“PERFECT  LOAF” 

NOW 

Policed  for  Freshness 

Adding  Perfect  Freshness 
to  Perfect  Quality 

€ 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 

150,000  POLICIES  IN  FORCE) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 

$10.00 

per 


$5,000.00  ACCIDENTAL  DEATH 

$25.00  weekly  indemnity,  accident  and  sickness 


For 

$33.00 

per  yeai 


$1  0,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 


For 

$66.00 

per  yeai 


$1  5,000.00  ACCIDENTAL  DEATH 
$75.00  weekly  indemnity,  accident  and  sickness 


For 

$99. 


per  yeai 


37  years  under  the  same  management 

$1,700,000  INVESTED  ASSETS 
$9,000,000  PAID  FOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 


Send  for  applications,  Doctor,  to 

400  First  National  Bank  Building  Omaha,  Nebraska 


PARKE’S 

Qold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

“Every  Cup  a Treat” 


L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 
Philadelphia  Pittsburgh 
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hay  fever  relief 


Weeks  of 


acute 

misery,  or  weeks  of 
comparative  comfort? 

To  the  hay  fever  suf- 
ferer 'Benzedrine  In- 
haler’ often  makes 
lust  that  difference. 


§§55 


Case  History:  (W.  L.)  Physician,  male,  white,  age  39.  Being  allergic  to  ragweed,  patient  submitted 
to  inhalations  of  this  pollen  to  induce  an  acute  attack  of  hay  fever  for  purposes  of  observation. 


Fig.  1 — 1:45  P.  M.  Before  treatment.  Note  ex- 
treme venous  stasis  and  edema. 


Fig.  2 — 2:07  P.M.  After  treatment  with  'Benzed- 
rine Inhaler’.  Complete  shrinkage  and  blanching. 


Each  tube  is  packed  with  amphetamine,  S.  K.  F.,  0.325  Gm.;  oil  of  lavender,  0.097  Gm.;  menthol,  0.032  Gm. 
’Benzedrine’  is  S.  K.  F.’s  trademark,  Reg.  U.S.  Pat.  Off.,  for  their  nasal  inhaler  and  for  their  brand  of  amphetamine. 


BENZEDRINE  INHALER 

A VOLATILE  VASOCONSTRICTOR 


SMITH , KLINE  & FRENCH  LABORATORIES f PHILADELPHIA f PA. 
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BELIEF  IN  TRUSTWORTHINESS 

Confidence  in  Lilly  products  has  grown  out  of  an 
unbroken  record  of  ethical  dealing  with  the  medical 
profession  and  an  understanding  of  the  Lilly  policy 
of  supplying  only  pharmaceutical  preparations 
of  highest  quality  and  of  unvarying  potency. 


MER  Til  I OLA  TE  (Sodium  Ethyl  Mercuri  Thiosalicylate,  Lilly) 

is  an  antiseptic  of  wide  applicability.  The  following 
products  are  convenient  for  general  and  special  types  of  application: 

Tincture  ‘Merthiolate’  1:1,000,  ‘Merthiolate’  Ointment,  1:2,000 

an  alcohol-acetone-aqueous  ‘Merthiolate’  Jelly,  1:1,000 

solution  ‘Merthiolate’  Ophthalmic 

Solution  ‘Merthiolate’  1:1,000,  Ointment,  1:5,000 

an  isotonic  aqueous  ‘Merthiolate’  Suppositories, 

dilution  1:1,000 

Eli  Lilly  and  Company 


INDIANAPOLIS,  INDIANA , U.  S.  A. 
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TEN  - YEAR  COMPARISON  OF 
SANATORIUM  PATIENTS 

Lawrence  D.  Phillips,  M.  D.* 
Marshallton,  Del. 

During-  the  past  several  years  early  diag- 
nosis programs  have  been  conducted  to  find 
cases  of  tuberculosis  in  the  minimal  stages  of 
the  disease.  These  programs  have  consisted 
of  publicity  to  consult  your  family  physician, 
routine  tuberculin  testing  and  x-raying  con- 
tacts of  known  tuberculous  cases. 

With  the  above  in  mind  it  would  not  be 
amiss  to  endeavor  to  evaluate  the  degree  of 
success  of  these  programs.  Of  course  an  ac- 
curate check  cannot  be  obtained  on  their  ab- 
solute effectiveness,  but  some  inferences  may 
be  drawn  by  a comparison  of  the  admissions 
and  discharges  in  the  sanatorium  this  past 
year  with  those  of  ten  years  ago. 

Since  the  adult  type  of  pulmonary  lesions 
are  the  serious  ones,  these  tables  deal  only 
with  this  condition,  that  is,  an  exclusion  of 
the  extra  pulmonary  and  the  first  infection 
type  lesions  (childhood  type)  is  made.  The 
following  tables  are  a comparison  of  the  ad- 
missions for  the  fiscal  year  1928-1929  and 
1938-1939: 

TABLE  No.  1 

AGE  AND  CONDITION  OF  PATIENTS  ADMITTED 


1928-1929 

Min.  Mod.  Adv.  Advanced  Total 
MFMF  MF  MF 

10-20  yrs 2 2 

20-30  “ 1 7 6 5 9 12  16 

30-40  “ 4 2 3 3 7 5 

40-50  “ 1 1 3 8 5 9 9 

50-60  “ 5 3 1 6 3 

60-70  “ 2 3 3 2 

SUB-TOTAL  1 2 16  18  20  17  37  37 

TOTAL  3 34  37  74 

PERCENTAGE  4.1%  45.9%  50% 


TABLE  No.  2 

AGE  AND  CONDITION  OF  PATIENTS  ADMITTED 


1938-1939 

Min.  Mod.  Adv.  Advanced  Total 
MFMF  MF  MF 

10-20  yrs 11  12  2 3 

20-30  “ 1 5 1 3 5 14  7 22 

30.40  “ 3 2 2 1 17  11  22  14 

40-50  “ 1 1 2 8 1 10  3 

50-60  “ 2 14  4 3 

60-70  “ 2 2 

70-80  “ 11  11 

SUB-TOTAL  5 10  5 8 38  28  48  46 

TOTAL  15  13  66  94 

PERCENTAGE  16%  13.8%  70.2% 


“Superintendent,  Brandywine  Sanatorium. 


One  will  note  from  the  above  there  were 
three  cases  of  minimal  tuberculosis  admitted 
or  4.1%  of  the  total  ten  years  ago,  while 
fifteen  cases  were  admitted  last  year  or  16% 
of  the  total  admissions.  On  looking  up  the 
records  of  these  fifteen  cases  as  to  the  source 
through  which  they  were  referred  to  the 
sanatorium,  we  find  that  eight  of  the  fifteen 
were  contacts  of  known  tuberculosis  cases, 
six  (three  were  contacts)  were  referred  by 
physicians  and  the  others  through  various 
agencies. 

These  minimal  cases  appear  to  be  at  the 
sacrifice  of  the  moderately  advanced  cases  on 
comparing  this  past  year  with  ten  years  ago, 
as  th is  past  year,  there  were  admitted  29.8% 
minimal  and  moderately  advanced  cases, 
while  in  1928-1929  there  were  47%  minimal 
and  moderately  advanced  cases  hospitalized. 
Of  the  total  admissions  1928-1929,  thirty- 
seven  cases  were  far  advanced  or  50%,  while 
in  1938-1939,  sixty-six  cases  were  far  ad- 
vanced or  70.2%.  Therefore,  this  past  year 
there  was  admitted  quite  a higher  per  cent 
of  far  advanced  cases  in  comparison  to  ten 
j ears  ago. 


TABLE  No.  3 

DISCHARGED  CASES  IN  1929 
App. 

Arrested  Improv.  Unimp.  Died  Total 

MF  MF  MF  MF  MF 

Minimal  Ill  21 

Mod.  Adv 5 7 7 6 2 1 3 14  17 

Far  Adv 3 4 7 10  11  17  18 

Sub-Total  1 6 11  7 10  9 11  14  33  36 

Total  7 18  19  25  69 

Percentage  10.2%  26.1%  27.5%  36.2% 

DISCHARGED  CASES  IN  1938-1939 

Minimal  13  7 1 4 8 

Mod.  Adv 1 5 10  6 1 1 12  12 

Far  Adv 1 1 7 5 11  7 16  15  35  28 

Sub-Total  2 7 20  18  12  7 17  16  51  48 

Total  9 38  19  33  99 

Percentage  9.1%  38.4%  19.2%  33.3% 


Now,  as  regards  the  comparison  of  the  cases 
discharged  during  these  two  year  periods, 
the  percentages  run  fairly  close,  however, 
the  apparently  arrested  and  improved  cases 
are  somewhat  higher  for  the  past  year, 
namely,  thirty-six  point  three  per  cent 
(36.3%)  in  1928-1929  and  forty -seven 
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point  five  (47.5%)  in  1938-1939.  Since  we 
are  not  receiving  any  better  type  of  cases, 
the  improvement  on  discharge  may  be  ac- 
counted to  some  extent  by  more  extensive 
surgical  procedures  being  employed  the  past 
few  years. 

Conclusions:  It  appears  from  the  compari- 
son of  these  two  year  periods  that  the  sana- 
torium is  not  receiving  at  the  present  time 
any  more  favorable  cases  than  were  hospital- 
ized ten  years  ago. 

However,  there  does  appear  to  be  an  in- 
crease in  the  number  of  minimal  cases  admit- 
ted to  the  sanatorium,  sixty  per  cent  of 
which  were  found  by  examining  (x-ray)  con- 
tacts of  known  tuberculous  cases.  Therefore 
it  seems  that  a program  for  early  case  find- 
ings should  particularly  stress  work  among 
the  contact  group. 


INCIDENCE  OF  SYPHILIS  IN  DELAWARE 

Joseph  R.  Beck,  M.  D.,* 

Dover,  Del. 

Delaware  reported  to  the  United  States 
Public  Health  Service  3048  cases  of  syphilis 
in  the  twelve-month  period  from  July  1,  1938 
to  June  30,  1939.  This  gives  an  average 
monthly  incidence  of  ten  cases  per  10,000 
population,  the  population  of  Delaware  being 
estimated  at  253,000. 

The  Department  had  estimated  that  the  in- 
cidence of  syphilis  in  the  white  race  is  some- 
what less  than  5%,  and  between  25  and 
30%  for  the  colored  in  this  state,  with  little 
difference  between  rural  and  urban  areas. 
That  this  estimate  for  the  white  incidence  is 
not  finite  correct  will  be  shown  in  this  paper. 
The  question  arose  as  to  the  prevalence  of 
syphilis  in  certain  economic  and  social 
groups  in  the  state. 

Dr.  Parran  had  written  to  the  University 
of  Delaware  concerning  a serological  survey 
there  and  the  faculty  voted  that  it  should  lie 
undertaken  on  a voluntary  basis,  the  State 
Board  of  Health  staff  doing  the  work. 

The  laboratory  of  the  State  Board  of 
Health  has  had  a consistently  high  rating  in 
all  the  evaluation  studies  of  serodiagnostic 
tests  for  syphilis  conducted  by  the  United 

•Director,  Division  of  Communicable  Disease  Control. 
Delaware  State  Board  of  Health. 


States  Public  Health  Service.  Both  Kahn  and 
Kolmer  Wassermann  tests  are  performed  rou- 
tinely on  all  specimens  submitted.  Knowing 
that  our  serodiagnostic  work  was  of  high 
quality,  a serologic  survey  was  made  upon 
the  students  at  the  University  uf  Delaware  in 
the  autumn  of  1938.  There  were  tested  8G8 
of  the  918  students  enrolled,  a percentage  of 
94.5.  In  this  group  there  were  eleven  doubt- 
ful Kahn  or  Kolmer  Wassermann  tests,  ten 
of  which  were  subsequently  checked  and 
found  negative.  In  addition  to  these  eleven, 
there  was  but  one  student  who  had  a strongly 
positive  Wassermann  and  Kahn,  this  was  also 
rechecked,  with  the  same  result.  This  student 
is  probably  a case  of  congenital  syphilis  and 
is  now  under  the  care  of  his  family  physician. 
The  student  was  entirely  unaware  of  the  con- 
dition prior  to  being  tested.  This  gives  the 
remarkably  low  incidence  of  .11%  positive  re- 
actions in  those  tested.  Incidentally,  speci- 
mens from  13  faculty  members  were  tested 
and  were  all  found  to  be  negative.  Of  the 
50  students,  or  5.5%  of  the  student  body  who 
were  not  tested,  it  cannot  be  said  that  they  all 
have  syphilis  because  in  any  group  of  this 
size  there  are  always  a few  who,  because  the 
testing  is  entirely  voluntary,  find  it  is  too 
much  trouble  to  be  present  when  the  blood 
samples  are  taken,  and  also  the  fear  of  being 
hurt  is  a factor  to  be  considered.  There  were 
undoubtedly  a very  few  of  this  group  who 
knowing  they  had  syphilis  did  not  volunteer 
for  the  test.  The  writer  knows  of  one  instance 
of  this.  The  incidence  of  syphilis  in  this 
college  group  is  extremely  low,  however,  and 
this  is  substantiated  by  the  results  of  the 
tests  made  upon  the  girls  at  the  white  girls' 
industrial  school  and  upon  those  on  parole. 
Here  166  were  tested  and  165  were  negative, 
a percentage  of  0.62%  positive  reactions.  The 
positive  case  was  one  that  had  been  treated 
in  a Board  of  Health  venereal  disease  clinic 
prior  to  her  commitment. 

Prom  the  colored  girls  industrial  school 
tests  were  made  on  specimens  from  87  indi- 
viduals, 66  were  negative  and  21  positive,  or 
23.8%. 

At  the  Wilmington  City  Board  of  Health 
blood  specimens  were  taken  during  1938-39 
and  tested  by  the  State  Laboratory,  on  257 
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white  and  42  colored  N.  Y.  A.  employes.  The 
percentage  of  positive  reactions  was  .78% 
for  the  white,  and  14.8%  for  the  colored.  Of 
197  colored  domestics  tested,  191  of  whom 
were  females,  27.9%  were  found  to  be  posi- 
tive. 

1204  white  food  handlers  were  also  tested 
and  31,  or  2.57%  were  found  to  be  positive; 
however,  in  the  previous  year  and  a half 
there  had  been  24  food  handlers  with  posi- 
tive reactions  who  had  been  placed  under 
treatment.  These  persons  reported  for  food 
handlers’  cards  but  since  they  were  under  an- 
tiluetic  treatment  blood  specimens  were  not 
taken  at  the  laboratory,  therefore,  these 
should  be  added  to  the  above  figures,  and  the 
corrected  incidence  of  syphilis  among  the 
white  food  handlers  of  Wilmington  would  be 
about  4.5%.  There  were  203  colored  food 
handlers  of  whom  67,  or  33%,  were  positive; 
in  correcting  the  incidence  as  above,  there 
would  have  been  55  additional  positives,  or 
47.2%. 

Serological  tests  were  made  on  the  children 
at  the  WPA  nursery  schools  in  Wilmington 
during  1938-39.  Of  the  59  white  children 
tested  there  were  no  positive  reactions,  and  of 
the  41  colored  children  tested  there  were  two 
positives,  an  incidence  of  0%  for  the  white 
and  4.8%  for  the  colored.  The  total  figures 
are  small,  and  since  the  two  positive  reactors 
were  brothers,  the  percentage  figure  for  the 
colored  is  not  very  significant. 

The  food  handlers  of  Rehoboth  Beach 
were  given  serological  tests  during  June  and 
July  of  1939,  and  of  161  whites  there  were  5 
positives  (31%),  while  of  the  130  colored 
tested  there  were  40  positives,  or  30.0%.  For 
simplification,  doubtful  negative  reports  from 


the  laboratory  were  considered  negatives 
while  doubtful  positive  reactions  were  con- 
sidered positive  in  this  survey  at  Rehoboth 
Beach. 

The  total  number  of  specimens  for  the 
whites  was  2715,  with  positive  reactors,  or 
1.47%.  Adding  the  24  positive  food  handlers 
that  would  have  been  tested  if  they  had  not 
been  under  treatment  the  percentage  is  2.3% 
positives.  Of  the  700  colored  tested,  there 
were  191  positives,  or  27.3%,  and  adding  the 
55  positive  food  handlers  already  under 
treatment  to  the  total  number  and  to  the 
number  of  positives  the  corrected  percentage 
is  32.58%.  The  following  table  shows  the  re- 
sults of  the  testing  done : 

On  the  basis  of  the  above  figures  and  con- 
sidering that  the  Kahn  & Kolmer  tests  as 
performed  in  our  laboratory  have  a sensitiv- 
ity of  about  79%,  and  considering  the  com- 
position of  the  population  as  given  in  the 
1930  Census,  it  is  estimated  that  the  incidence 
of  syphilis  in  Delaware  is  less  than  2%  for 
the  white  and  about  30%  for  the  colored 
population. 

Summary 

1.  868  or  94.5%  of  the  students  at  the 
University  of  Delaware  were  tested  by  the 
Kahn  and  Wassermann  tests,  and  but  one 
positive  was  found,  an  incidence  of  0.11%. 

2.  Other  groups  were  alsu  tested  and  the 
percentage  of  positive  reactors  ranged  from 
0.%  to  4.5%  in  the  whites,  and  from  4.8%  to 
47.2%  in  the  colored. 

3.  From  the  figures  presented  of  serodi- 
agnostic  tests,  it  is  estimated  that  less  than 
2%  of  the  white  and  about  30%  of  the  colored 
population  of  Delaware  have  syphilis. 


SEROLOGICAL  SURVEY  IN  DELAWARE  JULY  1,  1938  TO  JUNE  30,  1939 

Cases  pos.  Corrected 


Group  Tested 

Total 

Approx. 

in  previous 

inci- 

Number 

Sex 

Color 

Age 

Neg. 

Pos. 

% Pos. 

year 

dence 

Univ.  of  Del.  Students  

868 

M 

% F 

W 

17-24 

867 

1 

0.11% 

N.  Y.  A 

..  257  144 

M 

155 

F 

W 

14-22 

255 

2 

0.78% 

42 

c 

14-22 

36 

6—  4 M 

2 F 

14.8% 

Domestic  Service.  ( Wilmington  1 

..  197  6 

M 

191 

F 

c 

14-70 

142 

55 

27.9% 

Food  Handlers,  (Wilmingtonl  

..  1204 

M 

& 

F 

W 

14-70 

1173 

31—16  M 

15  F 

2.57%, 

24 

4.48% 

*»  »*  »* 

203 

M 

& 

F 

c 

136 

67—37  M 

30  F 

33.% 

55 

47.2% 

W.  P.  A.  Nursery  

59 

M 

& 

F 

w 

2-5 

59 

0 

0. 

Schools  

41 

M 

& 

F 

c 

39 

2 

4.8% 

Food  Handlers,  I Rehoboth  Beach  1 

161 

M 

& 

F 

w 

14-60 

156 

5 

3.1% 

130 

M 

& 

F 

c 

90 

40 

30.0% 

Colored  Girls’  Ind.  School  11938)  . 

87 

F 

c 

14-21 

66 

21 

23.8% 

Girls’  Ind.  School  lyear  19381  

..  166 

F 

w 

14-25 

165 

1 

.62% 

Total  White  

..  2715 

M 

& 

F 

w 

2675 

40 

1.47% 

24 

2.3% 

Colored  

..  700 

M 

& 

F 

c 

509 

191 

27.3% 

55 

32.58% 
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CLASSIFICATION  OF  CASES  ADMITTED 
TO  THE  STATE  BOARD  OF  HEALTH 
VENEREAL  DISEASE  CLINICS 

T.  E.  Hyxson,  M.  D.,* 

Dover,  Del. 

In  order  to  evaluate  the  work  being  done 
by  the  Venereal  Disease  Clinics  operated  by 
the  State  Board  of  Health  a survey  has  been 
made  to  determine  the  distribution  as  re- 
gards sex.  race,  stage  of  syphilis,  etc.,  of  the 
cases  admitted  during  the  fiscal  year  1938- 
1939.  This  analysis  has  brought  out  several 
very  interesting  facts. 

Prior  to  September  13.  1938  all  of  the 
State  Board  of  Health  Clinics  were  in  the 
rural  portion  of  the  state.  On  that  date  a 
Clinic  for  Negroes  was  opened  at  910  French 
street,  Wilmington,  as  a special  cooperative 
project  of  the  U.  S.  P.  II.  S.,  the  City  of  Wil- 
mington, and  the  State  Board  of  Health  for 
the  purpose  of  relieving  the  overcrowded 
hospital  clinics.  A clinic  was  opened  in  Mid- 
dletown in  February,  and  one  at  Rehoboth 
Beach  in  June.  This  provided  clinics  in  Wil- 
mington, Newark,  Middletown,  Smyrna, 
Dover,  Georgetown,  Seaford,  Frankford  and 
Rehoboth.  In  February  the  Wilmington  clinic 
was  moved  to  larger  quarters  at  301  Shipley 
street  and  the  number  of  clinics  was  in- 
creased from  three  to  five.  All  told  15  clinic 
sessions  are  held  each  week  in  the  state. 

In  making  this  survey  the  record  of  each 
patient  who  had  received  treatment  between 
July  1,  1938  and  June  30,  1939  was  exam- 
ined. However,  this  report  is  confined  to 
those  who  had  received  no  treatment  prior  to 
July  1,  1938. 

The  following  table  shows  the  distribution 
of  cases  of  syphilis  admitted: 

CLASSIFICATION  OF  SYPHILIS  CASES  ADMITTED  TO 
STATE  BOARD  OF  HEALTH  CLINICS 


Total 

Per- 

Classification 

Sex 

White  Colored 

Sex 

Total 

centage 

Primary 

Male  

...  1 

16 

17 

19 

2.7% 

Female 

....  0 

2 

2 

Secondary 

Male  .... 

....  0 

n 

11 

44 

6.2% 

Female 

....  1 

32 

33 

Early 

Male  .... 

....  7 

94 

101 

259 

36.4% 

latent 

Female 

....  4 

154 

158 

Late 

Male  .... 

....  2 

90 

92 

199 

28.0% 

latent 

Female 

....  2 

105 

107 

Latent 

Male  .... 

....  0 

9 

9 

23 

3.2% 

1 unclassified! 

Female 

....  0 

14 

14 

Tertiary 

Male  .... 

....  5 

51 

56 

112 

15.7% 

Female 

...  2 

54 

56 

Congenital 

Male  .... 

....  2 

31 

33 

56 

CO 

Female 

....  2 

21 

23 

Total 

Male  .... 

....  17 

302 

319 

712 

Female 

....  11 

382 

393 

28  684 

Total  7l2 

"Assistant  Director.  Division  of  Communicable  Disease 
Control,  Delaware  State  Board  of  Health. 


The  most  highly  infectious  cases,  those 
with  primary  and  secondary  lesions  com- 
prised 03  or  8.9%  of  the  total.  Only  two 
chancres  were  found  in  females,  which  is  in 
keeping  with  the  usual  experience.  However, 
3 times  as  many  secondary  cases  were  found 
in  women  as  in  men.  26  of  the  primary  and 
secondary  cases  were  referred  by  physicians, 
and  20  were  found  as  a result  of  contact  in- 
vestigation by  the  State  Board  of  Health. 

The  next  group,  the  early  latent  cases,  aie 
those  who  had  contracted  syphilis  within  the 
last  five  years  and  who  showed  nothing  more 
than  positive  serological  reactions.  These, 
while  infectious,  are  probably  in  that  condi- 
tion for  only  a part  of  the  time,  the  chances 
of  transmission  becoming  less  with  the  in- 
creasing age  of  the  infection.  The  duration 
of  the  infection  was  established  by  various 
means:  from  a definite  history  of  primary  or 
secondary  lesions,  a previous  negative  blood 
test  and  at  times  by  circumstantial  evidence 
such  as  the  infection  of  a partner,  or  a series 
of  abortions  after  the  birth  of  normal  chil- 
dren. 74  of'  these  were  referred  by  physicians 
and  43  were  found  as  contacts. 

There  is  another  group,  the  women  in  the 
child-bearing  period  who  have  late  latent  or 
tertiary  syphilis  and  while  they  are  probably 
not  infectious  except  as  regards  their  future 
offspring,  it  is  necessary  to  consider  them  as 
potentially  infectious.  In  this  group  there 
were  153  women  below  the  age  of  45  years. 

This  gives  a total  of  475  infectious  and 
potentially  infectious  cases,  of  which  16  are 
white  and  459  colored.  These  comprise  67.5% 
of  the  total  admissions.  219  of  the  colored 
were  admitted  to  the  new  Wilmington  clinic 
and  240  were  from  the  rural  areas.  In  Sussex 
county,  particularly,  a large  number  of  these, 
were  found  among  the  migratory  cannery  and 
field  workers. 

During  the  year  112  cases  of  tertiary 
syphilis  were  admitted.  These  were  grouped 
as  follows:  neurosyphilis,  26;  cardiovascular, 
54:  cutaneous,  7 ; osseous,  2;  visceral  (gastric, 
hepatic,  etc.),  5.  In  addition  to  these,  there 
were  4 Negro  women  with  rectal  strictures 
who  also  had  positive  Frei  tests,  and  it  could 
not  be  determined  whether  the  strictures 
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were  due  to  syphilis  or  lymphopathia 
venerum. 

During  the  year  24  women  were  admitted 
in  various  stages  of  pregnancy,  unfortunately 
most  of  them  five  months  or  later.  Eighteen 
others  were  carried  over  from  the  previous 
year.  Among  the  new  cases  one  was  in  the 
secondary  stage,  14  in  the  early  latent,  8 in 
the  late  latent  and  one  had  congenital 
syphilis. 

33  white  patients  and  162  colored,  a total 
of  195,  were  referred  by  practicing  physi- 
cians. Of  these  100  were  definitely  infectious. 
2 white  and  117  colored  patients  were  secured 
as  the  result  of  contact  investigation,  of  these 
63  were  definitely  infectious.  In  both  of  these 
groups  there  are  women  who,  while  not 
classed  as  infectious,  might  give  birth  to 
syphilitic  children.  The  remaining  398  pa- 
tients were  referred  by  hospital  clinics,  jails, 
discovered  as  a result  of  serologic  tests  taken 
during  the  examination  of  food  handlers  in 
Wilmington,  or  came  in  on  the  advice  of 
friends,  etc. 

In  addition  to  the  new  admissions,  581 
cases,  of  which  323  were  infectious  on  admis- 
sion, were  carried  over  from  the  previous 
year,  making  a total  of  1293,  of  whom  798 
were  considered  infectious  or  potentially  in- 
fectious, under  treatment  during  the  year. 

The  admissions  for  syphilis  far  outnumber- 
ed those  for  all  the  other  veneral  diseases.  12 
white  and  40  colored  females  and  16  white 
and  58  colored  males  were  admitted  with 
gonorrhea,  a total  of  136.  It  will  be  noted 
that  the  white  patients  constitute  20.6%  of 
these,  in  contrast  to  3.9%  in  the  case  of 
syphilis. 

Eight  cases  of  lymphopathia  venerum 
were  admitted,  four  of  each  sex.  Of  these, 
the  four  females  were  all  suffering  from  rec- 
tal strictures.  All  had  syphilis  as  well. 

85  cases  of  gonorrhea  and  3 of  lymphopa- 
thia venerum  were  carried  over  from  the  pre- 
ceding year. 

It  is  the  policy  of  the  State  Board  of 
Health  to  stress  the  treatment  of  infectious 
cases,  using  all  possible  means  to  insure  the 
patient  receiving  regular  and  adequate  treat- 
ment and  follow-up  visits  are  made  by  the 


staff  nurses.  Resort  to  police  power  is  made 
only  in  extreme  cases.  Excessive  or  prema- 
ture use  of  this  power  tends  to  keep  prospec- 
tive patients  from  presenting  themselves 
through  fear.  Treatment  is  provided  for  all 
cases,  but  we  believe  that  we  should  concen- 
trate our  efforts  on  the  infectious  cases,  of 
which  class  we  know  there  are  more  than  our 
present  facilities  can  care  for  adequately. 

It  is  to  be  hoped  that  the  low  ratio  of  white 
admissions  is  a true  measure  of  the  relative 
proportion  in  the  general  population,  influen- 
ced of  course  by  the  fact  that  some  white  and 
a few  colored  are  able  to  secure  private  treat- 
ment. It  is  much  more  probable,  however, 
that  there  are  many  white  persons  in  the 
lower  economic  levels  who  are  not  receiving 
private  treatment  and  yet  who  will  not  go  to 
a clinic  because  of  pride.  We  believe  that  fail- 
progress  is  being  made  toward  the  control  of 
syphilis  among  the  colored  race,  but  we  are 
very  doubtful  if  this  can  be  said  for  the  white. 

Summary 

A study  was  made  of  all  admissions  to  the 
State  Board  of  Health  Venereal  Disease 
Clinics  for  the  fiscal  year  1938-39.  712  cases 
of  syphilis  were  admitted,  of  which  19  were 
in  the  primary  stage,  44  in  the  secondary, 
259  in  the  early  latent,  199  late  latent,  23 
latent  (but  not  classified),  112  tertiary  and 
56  were  congenital.  Of  these  28  were  white 
and  684  colored;  319  male  and  393  female. 
475  cases  were  classed  as  either  infectious  or 
potentially  infectious.  24  women  in  preg- 
nancy were  admitted.  33  white  and  162  color- 
ed patients  were  referred  by  physicians.  2 
white  and  117  colored  were  found  by  epide- 
miological investigations. 

12  white  and  40  colored  females  and  16 
white  and  58  colored  males  were  admitted 
with  gonorrhea,  a total  of  136. 

8 cases  of  lymphopathia  venerum,  4 male 
and  4 female,  were  admitted. 

581  cases  of  syphilis,  85  of  gonorrhea  and 
3 of  lymphopathia  venerum  were  carried 
over  from  the  preceding  year. 

A total  of  1293  cases  of  syphilis,  of  whom 
798  were  considered  infectious  or  potentially 
infectious,  received  treatment  during  the 
year. 
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EPIDEMIOLOGICAL  CONTROL  OF 
SYPHILIS  IN  DELAWARE 

L.  L.  Fitchett,  M.  D.,* 

The  problem  of  venereal  disease  control 
presents  many  public  health  aspects.  The  in- 
fectiousness of  the  disease  in  its  early 
stages,  the  late  complications  of  the  disease 
which  may  make  public  charges  of  the 
patients,  and  which  may  require  various 
forms  of  specialized  treatment,  the  dangers 
of  maternal  transmission  to  the  fetus  with 
all  of  its  implications,  the  unsatisfactory 
method  of  treatment  which  requires  regular, 
expensive,  unpleasant  procedures  over  a long 
period  of  time,  and  the  tremendous  amount 
of  publicity  and  public  education  necessary 
in  any  control  effort  all  tend  to  make  it  im- 
practical for  the  average  practitioner  to 
handle  more  than  a few  of  these  cases  suc- 
cessfully without  the  aid  of  public  health 
agencies.  By  successful  treatment  is  meant 
an  alternating,  continuous  arsenical-bismuth 
course  such  as  that  recognized  by  the  Coop- 
erative Clinical  Group,  consisting  of  at  least 
30  arsenical  injections  and  an  equal  amount 
of  bismuth.  Effective  treatment  is  especially 
difficult  to  obtain  in  those  patients  in  the 
lower  economic  groups  or  those  of  limited  in- 
telligence in  whom  the  necessary  cooperation 
is  difficult  to  maintain  for  more  than  a short 
period. 

In  any  program  of  syphilis  control  one  of 
the  principle  objectives  is  the  treatment  of 
early  cases  of  syphilis  in  an  effort  to  reduce 
their  infectiousness.  To  lie  effective,  this  work 
must  be  available  to  every  one,  regardless  of 
location  and  regardless  of  ability  to  pay. 
With  the  present  set-up  in  this  state,  i.  e.,  the 
supplying  of  free  antisyphilitic  drugs  to  phy- 
sicians for  all  cases  and  the  well  distributed 
anti-luetic  clinics  throughout  the  state,  treat- 
ment facilities  are  within  fairly  easy  reach 
of  almost  every  one. 

With  treatment  facilities  provided,  the  es- 
sential problem  that  remains  is  the  finding  of 
new  cases  of  syphilis,  particularly  the  early 
infectious  ones  so  that  they  may  be  given 
medical  care  and  rendei'ed  non-infections  as 
soon  as  possible.  This  is  best  done  through 
the  investigation  of  all  intimate  contacts  of 

“Health  Officer,  Sussex  County. 


every  case  of  syphilis  with  particular  empha- 
sis, of  course,  on  the  early  infectious  cases. 
Three  factors  tend  to  make  this  work  difficult: 
(1)  the  fact  that  many  acquire  syphilis  with- 
out knowing  it,  and  this  is  particularly  true 
of  females;  (2)  most  syphilitic  infections  are 
in  the  younger  group  and  least  edu- 
cated group,  and  being  ignorant  of  the  symp- 
toms and  the  consequences  of  a syphilitic  in- 
fection they  are  not  greatly  concerned  over 
inconveniencing  themselves  to  the  point  of 
having  an  examination  made;  (3)  the  nat- 
ural reluctance  and  shame  that  many  still 
associate  with  the  disease. 

One  nurse  in  each  County  Health  Unit  and 
3 in  the  city  of  Wilmington  devote  their 
full  time  to  V.  D.  work,  and  a large  part  of 
their  time  outside  of  clinic  work  is  spent  in 
the  investigation  and  follow  up  of  contact 
and  delinquent  eases.  As  a routine  part  of 
the  history  taking  of  each  new  V.  D.  patient, 
the  clinic  physician  questions  the  patient  con- 
cerning all  intimate  contacts  in  regards  to 
sources  of  infection  and  those  to  whom  the 
disease  may  have  been  given.  A space  on  the 
history  card  is  available  for  the  name  of  the 
contact  and  the  date  and  result  of  the  subse- 
quent examination.  These  names  are  investi- 
gated by  the  nurse,  the  individuals  located 
and  advised  that  they  have  been  exposed  to 
a communicable  disease  and  to  have  an  ex- 
amination done  as  soon  as  possible,  either  by 
their  doctor  or  at  the  clinic.  The  locating  of 
these  individuals  is  at  times  very  difficult  as 
names  and  addresses,  particularly  in  the  col- 
ored race,  may  be  changed  frequently.  Oc- 
casional refusals  are  encountered.  While  the 
venereal  disease  law  is  very  definite  in  dealing 
with  these  delinquent  contacts  or  suspects, 
it  is  seldom  invoked  unless  the  name  has  been 
given  by  several  different  individuals  or  un- 
less circumstances  point  to  fairly  certain  ex- 
posure to  an  infectious  case.  This  work  is  all 
done  confidentially,  without  revealing  the 
source  of  information  concerning  the  contact 
or  suspect. 

While  the  clinic  sees  many  new  early  cases 
of  syphilis,  quite  probably  they  see  the  mi- 
nority of  the  total.  Many  go  undiscovered 
or  do  not  bother  to  seek  medical  attention. 
But  there  are  many  who  see  their  family 
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physician  or  their  local  physician  when  they 
first,  begin  to  have  trouble  and  it  is  this  group 
that  is  in  need  of  investigation  and  follow-up 
work  in  many  instances. 

Most  practitioners  are  still  not  reporting 
their  syphilis  eases.  This  is  readily  under- 
standable. Probably  the  majority  are  not  re- 
ported merely  because  of  neglect  or  because 
the  doctor  never  has  been  in  the  habit  of 
doing  it  and  it  is  difficult  to  start.  At  times 
there  is  a natural  reluctance  to  subject  the 
patient  to  possible  undesired  exposure.  There 
is  no  basis  for  this  reluctance,  however,  as 
the  fact  that  reporting  of  eases  by  number 
is  permissible  will  at  all  times  confine  the 
identity  of  the  patient  to  the  physician.  Other 
eases  are  never  reported  because  the  physi- 
cian feels  that  a positive  Wassermann  labora- 
tory slip  is  sufficient  information  for  the 
state.  This  is  inaccurate,  as  many  slips  give 
incomplete  information,  there  are  frequent 
duplications  and  repeats  and  there  is  not 
room  on  the  slip  for  giving  all  the  epidemio- 
logical data  necessary. 

With  the  improved  reporting  of  all  eases 
of  syphilis  by  the  physicians,  some  idea  of 
the  problem  in  Delaware  could  be  obtained 
and  some  measure  of  the  efforts  necessary  to 
control  the  disease  could  be  determined.  The 
physicians  would  be  asked  to  treat  those 
whom  they  wished  and  the  remainder  would 
be  immediately  and  automatically  referred  to 
the  nearest  clinic  without  the  loss  of  time  that 
is  so  dangerous  in  the  early  cases,  and  which 
is  frequently  observed  now.  If  the  physician 
encountered  a patient  in  whom  regular  treat- 
ment was  not  being  satisfactorily  maintained 
or  whose  contacts  could  not  be  located,  or 
who  refused  to  come  in  to  his  office,  a trained 
public  health  worker  could,  at  his  request, 
aid  him  in  bringing  them  in  to  him. 

All  of  this  would  be  done  in  an  effort  to 
accomplish  three  things:  (1)  to  aid  the  phy- 
sician in  seeing  that  his  patients  or  the  ones 
he  has  referred  to  the  clinics  receive  imme- 
diate and  sufficient  treatment  in  order  to  pre- 
vent the  spread  of  infection;  (2)  to  aid  in 
the  attempt  to  locate  and  examine  all  con- 
tacts and  to  find  the  source  of  infection  if 
possible;  and  (3)  to  give  the  patient  the 
benefit  of  the  regular  and  adequate  treatment 


TABLE  No.  1 

RESULTS  OF  CONTACT  INVESTIGATION  OF  PRIMARY 
& SECONDARY  CASES  OF  SYPHILIS  IN 
SUSSEX  COUNTY 
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White  Marital 

Female  ....  4 2 3 Non  Mar.  3 3 11  1 2 


Colored  Marital  5 5 3 2 

Male  16  10  17  Non  Mar.  11  10  5 3 2 1 14 

Household  11  1 


Colored  Marital  2 2 2 

Female  ....  21  16  40  Non  Mar.  35  24  8 6 1 3 6 11  20 

Household  3 3 12 


Original 
primary  & 
secondary 
cases 


TOTAL  ....  42  29  66  53  21  14  4 3 11  13  39 


Ratio  of  New  Primary  & Secondary  Cases  Found  to 

100  Original  Cases  Investigated  50 

Ratio  of  New  Primary,  Secondary  & Early  Latent  Cases 

Found  to  100  Original  Cases  : 83 

Ratio  of  New  Cases  of  Syphilis  Found  (All  Types)  to 
100  Original  Cases  Investigated  92.8 


TABLE  II 

RESULTS  OF  CONTACT  INVESTIGATION  OF  EARLY 
LATENT  CASES  OF  SYPHILIS  IN 
SUSSEX  COUNTY 


X 

CD 

cn 

CD 

O 

OS 

OS 


2 2 2 


o' 

2“ 


V 

3 


•y  s-<  fC  ct3  j_, 

£ CL,  H J O (fl 


o 


m 

<U 

w 

a 


2 2 H 


White 
Male  

Marital  1101  0 0001 

..111  Non  Mar. 
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Colored  Marital  14  12  1 9 0 0 2 2 

Male  30  23  36  Non.  Mar.  20  12  1 6 1 0 4 8 19 


Household  2200  1 100 
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Female  ....  45  20  25 

Mon.  Mar 

20 

13 
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Household 

1 

1 

0 

0 

1 

0 

0 

0 

Original 
early  latent 

cases. 

TOTAL  ....  78  44  62  45  3 23  4 7 8 17  30 


Ratio  of  New  Primary  & Secondary  Cases  Found 

to  100  Original  Cases  Investigated  3.8 

Ratio  of  New  Primary,  Secondary  & Early  Latent 

Cases  Found  to  100  Original  Cases  33 

Ratio  of  New  Cases  of  Syphilis  Found  (All  Types) 
to  100  Original  Cases  Investigated  38 

to  which  lie  is  entitled.  This  accomplishment 
is  not  as  near  at  hand  as  it  should  be.  A new 
and  revised  report  form  is  necessary  for  the 
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physician  to  use  in  reporting  his  cases.  The 
revised  form  must  be  simple,  it  must  be  com- 
plete and  its  value  must  be  evident  so  that 
the  physician  will  use  it.  This  revision  of 
the  old  form  is  being  done  at  the  present 
time.  Continued  educational  efforts  must  be 
made  so  that  the  public  will  consult  their 
physician  at  the  first  sign  of  trouble.  The 
need  for  prompt  and  adequate  treatment  of 
an  approved  type  must  be  understood  by  all 
who  are  infected  with  the  disease.  A full 
understanding  of  this  need  is  necessary  in 
maintaining  the  cooperation  of  the  patient. 

That  epidemiological  control  work  in  pri- 
vate  practice  is  feasible  and  capable  of  ac- 
complishment is  pointed  out  by  Ingraham  ( ' ) . 
He  cites  the  result  in  New  Jersey  of  a long- 
term venereal  disease  control  program.  In 
the  10-year  period  1926-1936  approximately 
one-sixth  of  the  private  physicians  in  New 
Jersey  cooperated  to  the  extent  of  submitting 
2.295  names  of  individuals  as  contacts  of 
2.109  infectious  cases  of  syphilis.  These  con- 
tacts were  investigated  through  the  Division 
of  Venereal  Disease  Control  and  the  local 
health  officers.  946,  or  72%  of  the  contacts  in- 
vestigated were  found  to  have  syphilis  and 
were  were  placed  under  treatment.  These  re- 
sults compare  favorably  with  those  obtained 
in  a good  venereal  disease  clinic. 

The  two  tables,  I and  II,  summarize  the 
results,  expressed  in  terms  of  new  cases 
found,  of  the  epidemiological  study  of  two 
groups  of  patients.  The  first  table  is  the  re- 
sult of  the  investigation  of  a group  of  prim- 
ary and  secondary  syphilitics  and  the  second 
table  is  based  on  a study  of  early  latent 
syphilitics  (syphilis  of  less  than  four  years 
duration).  They  include  all  of  the  patients 
of  each  type  contained  in  the  active  files  of 
the  venereal  disease  clinics  of  the  State  Board 
of  Health  in  Sussex  County  (clinics  located 
in  Georgetown,  Seaford  and  Frank  ford).  It 
is  based  on  a form  used  by  Turner.  Gelperin 
and  Enright  (2). 

These  cases  included  all  those  coming  to 
the  clinic  voluntarily  and  those  referred  by 
physicians  for  diagnosis  and  treatment.  Only 
those  contacts  living  in  Delaware  were  con- 
sidered, all  contacts  named  as  living  outside 
of  the  state  were  discarded  and  were  not  in- 


cluded in  the  tabulation.  As  many  of  these 
cases  live  within  a short  distance  of  the  Dela- 
ware-^ la ry land  line  and  as  they  move  about 
frequently,  this  discarded  group  was  not  a 
small  one.  Some  names  were  never  located 
due  to  false  or  incomplete  addresses  or  pos- 
sible inaccuracies  of  the  name  itself.  These 
were  included  in  the  table  and  classified  as 
not  located. 

At  times  contacts  of  original  cases  gave  ad- 
ditional names  and  these  contacts  of  contacts 
were  all  classified  as  contacts  of  the  first  case. 
The  results  of  the  examination  were  classi- 
fied as  (1)  primary  or  secondary  syphilis, 
(2)  early  latent  syphilis,  (3)  late  latent,  con- 
genital or  tertiary  syphilis,  (4)  syphilis 
known  previously,  (5)  negative  for  syphilis 
and  (6)  not  located.  Early  latent  syphilis 
was  considered  as  being  of  less  than  4 years 
duration,  and  late  latent  syphilis,  of  more 
than  four  years  duration.  In  both  groups 
there  was  no  clinical  evidence,  only  the  posi- 
tive Wassermann  and  Kahn  tests.  As  the 
clinics  are  predominately  colored,  very  few 
white  cases  are  included.  The  contacts  were 
divided  into  marital,  lion-marital  and  house- 
hold types.  Marital  contacts  were  those  liv- 
ing as  husband  or  wife,  whether  married  or 
not.  Household  contacts  were  those  living  in 
the  same  home  but  not  as  a marital  partner. 

Obviously,  the  number  of  cases  is  so  small 
as  to  preclude  the  drawing  of  any  but  very 
broad  conclusions  and  these  conclusions  must 
be  based  on  the  entire  group  rather  than  on 
any  small  group  of  particular  sex  or  color. 
The  study  should  be  considered  merely  as  a 
means  of  showing  the  type  and  distribution 
of  new  cases  of  syphilis  found  by  means  of 
an  investigation  of  two  groups  of  original 
cases.  There  were  30  new  cases  found  in  an 
investigation  of  78  original  cases  of  early 
latent  syphilis,  and  39  new  cases  were  found 
in  an  investigation  of  42  original  cases  of 
primary  and  secondary  syphilis.  Expressed 
as  new  cases  found  per  100  original  cases  in- 
vestigated. there  were  38  found  per  100  in- 
vestigated in  the  early  latent  group,  and  in 
the  primary  and  secondary  group  there  were 
92.8  found  per  100  investigated.  Going  one 
step  further  in  the  investigation  of  the  early 
latent  group,  there  were  3.8  new  primary 
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and  secondary  cases  found  per  100  cases  in- 
vestigated. If  the  new  early  latent  cases  are 
included  (and  we  feel  that  many  of  this  type 
are  infectious  as  far  as  sexual  intercourse  is 
concerned)  there  were  33  cases  of  new  in- 
fectious syphilis  found  per  100  investigated. 
In  the  investigation  of  the  primary  and 
secondary  group,  there  were  50  new  primary 
and  secondary  cases  found  per  100  investi- 
gated. If  the  new  early  latent  cases  are 
added  to  this  it  makes  a total  of  83  infectious 
cases  of  syphilis  found  per  100  investigated. 

One  interesting  finding  made  during  the 
study  of  the  histories  of  these  cases  is  the 
fact  that  all  of  the  new  female  syphilitics 
found  in  each  group  were  of  child-bearing 
age,  a fact  that  gives  added  importance  to 
their  being  found  and  subsequently  treated. 

A comparison  of  the  results  of  epidemio- 
logical work  in  the  two  groups  reveals  the 
same  conclusion  reached  by  other  workers, 
that  contact  work  in  palmary  and  secondary 
cases  is  much  more  productive  of  new  cases 
than  is  similar  work  done  in  latent  syphilitics. 
The  effort  in  dealing  with  these  early  cases 
is  greater  and  more  enthusiastic  and  the  con- 
tacts named  by  the  patient  are  more  likely 
to  have  acquired  the  infection  than  are  con- 
tacts of  a latent  case. 

Summary 

1.  The  importance  of  epidemiological 
work  in  a syphilis  control  program  is  empha- 
sized. 

2.  The  unbalanced  Y.  D.  control  program 
in  Delaware  is  criticized. 

3.  The  method  of  accomplishing  such 
work  in  the  Sussex  County  clinics  is  briefly 
outlined  and  a study  of  the  results  of  such 
work  is  charted. 

4.  The  examination  of  45  contacts  of  a 
group  of  78  original  cases  of  early  latent 
syphilis  resulted  in  the  finding  of  30  new 
cases  of  syphilis.  This  is  a ratio  of  38  new 
cases  found  to  100  original  cases  investigated. 

5.  The  examination  of  53  contacts  of  a 
group  of  42  original  cases  of  primary  and 
secondary  syphilis  resulted  in  the  finding  of 
39  new  cases  of  syphilis,  a ratio  of  92,8  new 
cases  to  100  original  cases  investigated. 


Conclusions 

The  value  of  epidemiological  investigative 
work  in  the  control  of  syphilis,  particularly 
the  work  in  the  early  infectious  cases,  is  evi- 
dent from  a study  of  the  records  of  the  syphi- 
lis clinics  in  Sussex  County.  Similar  service 
must  be  offered  to  physicians  in  private  prac- 
tice if  the  venereal  disease  control  program 
is  to  be  properly  balanced  and  a reasonable 
degree  of  success  attained  in  the  handling  of 
the  problem. 
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INFANT  MORTALITY  IN  DELAWARE 

Floyd  I.  Hudson,  M.  D.# 

Dover,  Del. 

The  infant  mortality  rate  of  any  geogra- 
phic area  is  an  index  to  the  degree  of  civili- 
zation or  intelligence  that  the  people  of  such 
an  area  have  acquired.  The  care  given  chil- 
dren and  consequently  the  number  of  deaths 
of  children  unable  to  care  for  themselves 
surely  reflects  on  the  attitude  and  aggressive- 
ness of  any  people.  Infant  mortality  rate  is 
measured  by  the  number  of  deaths  under  one 
year  of  age  per  1,000  live  births,  and  is  to  be 
so  construed  where  mentioned  in  this  paper. 

Two  countries  in  the  world  have  achieved 
almost  the  ideal  in  reducing  their  infant  mor- 
tality rates.  New  Zealand  has  the  very  low 
rate  of  32.  Holland  has  the  rate  of  40. 
Other  countries  with  rates  lower  than  the 
United  States  are  Australia,  Norway,  Sweden 
and  Switzerland.  The  rate  for  the  United 
States  was  54  in  1937.  In  Delaware  during 
the  same  year  65  infants  died  for  every  1,000 
babies  born.  In  1918,  the  Delaware  rate  was 
144,  the  highest  rate  since  recording  of  sta- 
tistics of  this  nature  in  this  state  was  begun. 
The  marked  reduction  in  the  rate,  between 
1918  and  1937,  a period  of  twenty  years,  may 
be  ascribed  to  a reduction  in  the  rate  of  in- 
fants dying  from  the  second  through  the 
twelfth  month  and  to  decreasing  mortality 
from  gastrointestinal  and  other  communicable 
diseases.  The  number  of  babies  dying  dur- 

;:Director  of  Maternal  and  Child  Health,  Delaware  State 
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ing  the  first  month  of  life  remains  practical- 
ly the  same  in  1918  and  1937. 

Table  I gives  a yearly  comparison  of  the 
rate  of  deaths  of  infants  since  1918: 


TABLE  I 

No.  of 

Infant  Morta 

Year 

Infant  Deaths 

Rate 

1918 

769 

144 

1919 

562 

108 

1920 

590 

104 

1921 

501 

94 

1922 

472 

93 

1923 

474 

97 

1924 

421 

83 

1925 

420 

84 

1926 

393 

86 

1927 

303 

65 

1928 

340 

78 

1929 

350 

82 

1930 

349 

78 

1931 

352 

84 

1932 

287 

67 

1933 

234 

59 

1934 

244 

60 

1935 

269 

66 

1936 

254 

65 

1937 

290 

67 

1938 

241 

53 

The  marked  decrease  from  1918  to  1938 
does  not  mean  that  we  have  reached  the  ideal 
in  reduction  of  this  rate.  Studies  in  other 
countries  convince  us  that  the  above  figures 
can  be  made  even  lower  by  a proper  program 
of  cooperation  between  obstetricians,  pedia- 
tricians, general  practitioners  and  the  health 
department.  Of  course,  a concomitant  educa- 
tional program  for  the  public  at  large  should 
be  carried  out. 

Delving  further  into  Delaware  statistics 
there  are  several  things  of  interest  that  may 
be  noted.  Figures  show  that  the  colored  rate 
is  very  much  higher  than  the  white  rate.  In 
1937  the  colored  rate  was  112  and  the  white 
rate  was  53  or  less  than  half  as  high.  In  1938 
the  colored  rate  fell  to  77  while  the  white 
rate  remained  nearly  the  same,  at  the  figure 
of  50.  The  difference  in  the  colored  rates  for 
the  years  1937  and  1938  seems  quite  large, 
but  we  must  bear  in  mind  that  the  number  of 
colored  births  in  Delaware  is  small  and  that 
the  above  figures  for  any  two  years  are  not 
statistically  significant.  In  any  year,  as  in 
1938,  when  the  deaths  from  pneumonia  and 
diarrhea  are  small  the  infant  mortality  rate 
is  materially  decreased.  It  is  hoped  that  the 
low  rate  for  1938  can  be  continued  and  great 
efforts  are  being  made  in  that  direction.  For 
example,  much  literature  and  educational 


data  have  been  used  to  keep  low  the  inci- 
dence of  diarrhea.  Board  of  Health  nurses 
give  this  preventive  advice  in  every  home 
visited.  They  urge  all  children  or  adults 
with  diarrhea  to  see  a physician  at  once. 

The  rate  in  rural  areas  and  in  Wilmington 
varies  greatly.  Colored  births  in  Wilming- 
ton in  1938  numbered  275.  There  were  19 
infant  deaths,  giving  a rate  of  68.  In  Sussex 
County  during  the  same  time  there  were  202 
colored  births  and  23  colored  infant  deaths, 
producing  a rate  of  113  or  almost  double  the 
Wilmington  rate.  One  reason  for  this  is  that 
75%  of  colored  births  in  Wilmington  are 
either  hospitalized  or  attended  by  a physician. 
In  Sussex  County  only  30%  are  attended  by 
a physician  or  sent  to  a hospital,  leaving  mid- 
wives to  deliver  the  remaining  70%. 

Table  II  shows  the  percentage  of  all  births 
attended  by  hospital,  physician,  midwife,  or 
other : 

TABLE  II 


Attendant 

W. 

1936 

C. 

AY.&C. 

AY. 

1938 

C. 

AV.&C. 

Hospital  ... 

. 56% 

25% 

51% 

67% 

32% 

61% 

Physician... 

. 92% 

56% 

86% 

95% 

52% 

87% 

Midwife 
or  Other  ... 

• 8% 

44% 

14% 

5% 

48% 

13% 

As  can  be  seen,  the  number  of  cases  seen 
by  midwives  is  relatively  small  for  whites 
and  comprised  nearly  half  of  all  colored  de- 
liveries in  the  state.  In  spite  of  our  efforts  to 
have  each  mother  given  pre-natal  care  this 
condition  is  far  from  accomplished  especial- 
ly in  the  counties  of  the  state  where  the  phy- 
sicians themselves  must  shoulder  the  burden 
of  care  since  there  are  no  other  medical  ser- 
vices for  pre-natal  cases  such  as  exist  in  the 
city  of  Wilmington.  It  is  essential,  if  further 
progress  is  to  be  made  that  a satisfactory 
pre-natal  service  be  provided  for  all  cases 
to  be  delivered  by  midwives.  In  this  manner 
complicated  cases  can  be  weeded  out  and  put 
in  the  hands  of  competent  physicians.  The 
midwife  could  then  handle  only  those  cases 
which  are  considered  unlikely  to  have  com- 
plications. 

It  is  gratifying  to  know  that  numerous  pre- 
natal cases,  unable  to  pay  for  service,  were 
examined  in  physicians'  offices  all  over  the 
state  at  the  request  of  public  health  nurses 
in  the  past  year.  Such  service,  however,  is 
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a burden  on  a practicing  physician  and 
should  not  be  demanded  of  him. 

Means  of  overcoming  the  problems  men- 
tioned will  aid  not  only  in  reducing  the  in- 
fant mortality  rate  but  also  the  maternal 
mortality  rate  to  figures  which  will  be  credit- 
able to  the  citizens  of  Delaware.  It  is  the 
duty  of  all  of  us  to  aid  and  give  support  to 
any  rational  program  directed  to  improve 
our  state  along  these  lines. 


APPROVAL  OF  LABORATORIES  MAKING 
SEROLOGICAL  TESTS  FOR  SYPHILIS 

Roland  D.  Herdman,  B.  S.# 

Dover,  Del. 

An  Act  passed  by  the  last  Legislature  and 
signed  by  the  Governor  requires  that  all  labo- 
ratories making  serodiagnostic  tests  for  syphi- 
lis from  prenatal  cases  be  approved  by  the 
State  Board  of  Health.  In  order  to  approve 
these  laboratories  it  is  necessary  that  they 
use  an  approved  serodiagnostic  technic,  such 
as  Kolmer,  Kahn,  Kline,  etc.  These  labora- 
tories should  be  evaluated  as  to  sensitivity  and 
specificity.  By  sensitivity  is  meant  the  abil- 
ity of  the  test  or  tests  to  react  positively  with 
samples  of  blood  from  syphilitic  individuals. 
Specificity  means  freedom  from  false  positive 
reactions. 

During  the  past  three  years,  this  Labora- 
tory took  advantage  of  the  opportunity  which 
was  offered  by  the  Division  of  Venereal  Dis- 
eases of  U.  S.  Public  Health  Service  to  all 
state  and  branch  laboratories  to  collaborate 
in  the  evaluation  of  sero-diagnostic  tests  for 
syphilis.  The  Kahn  and  Kolmer  tests  were 
evaluated  for  sensitivity  and  specificity  by 
the  examination  of  approximately  200  sam- 
ples of  blood  from  syphilitic  patients  and  100 
samples  from  non-syphilitic  patients  and  com- 
paring our  results  with  those  obtained  by  the 
originators  of  these  tests.  This  Laboratory 
received  an  excellent  rating  in  both  tests  and 
was  approved  by  the  U.  S.  Public  Health 
Service. 

Dependable  serological  examination  is  the 
foundation  of  syphilis  control.  If  syphilis 
control  is  to  be  accomplished  in  this  state,  it 
is  essential  that  serological  tests  be  of  high 

‘Bacterologist  and  Chief  Serologist,  Delaware  State 
Board  of  Health  Laboratory. 


accuracy  whether  performed  in  the  State 
Laboratory  or  in  a small  isolated  laboratory. 
The  tests  used  should  be  of  sufficient  scope 
to  differentiate  accurately  serums  of  marked 
and  slight  specific  activity  in  order  to  avoid 
prozone  effects.  Positive  reactions  are  not 
obtained  or  are  obtained  only  in  rare  in- 
stances, with  specimens  from  persons  in  good 
health  apparently  free  of  syphilis.  Definite 
reactions  are  obtained  in  all  but  a small  per- 
centage of  instances  with  specimens  from  un- 
treated patients  with  manifestations  of 
syphilis.  As  a tentative  plan  for  the  approval 
of  laboratories  in  this  state  doing  serodiagnos- 
tic  tests  for  syphilis,  I would  make  the  fol- 
lowing suggestions : 

First,  that  the  State  Board  of  Health 
Laboratory,  which  has  attained  a satisfactory 
standard  of  efficiency  in  the  performance  of 
sero-diagnostic  tests  for  syphilis,  serve  as  the 
control. 

Second,  to  give  a fair  estimate  of  the  per- 
formance of  any  test  in  terms  of  specificity 
and  sensitivity,  the  number  of  specimens  from 
specially  selected  non-syphilitic  donors  and 
specially  selected  syphilitic  donors  should  be 
not  less  than  100. 

Third,  that  the  syphilitic  and  non-syphili- 
tic donors  be  selected  by  the  Director  of  the 
Division  of  Communicable  Disease  Control 
and  his  assistants,  and  be  completely  docu- 
mented in  order  that  the  status  of  the  patient 
be  clearly  established. 

Fourth,  as  the  sensitivity  of  the  test  is  de- 
termined by  its  ability  to  detect  miminal 
concentrations  of  reagin,  the  syphilitic  donors 
should  be  selected  on  a basis  to  include  not 
more  than  20  per  cent  of  positive  serums  con- 
taining large  amount  of  reagin.  The  balance 
of  the  syphilitic  donors  should  be  selected 
from  patients  with  treated  and  untreated 
syphilis  whose  sera  might  be  expected  to 
contain  limited  amounts  of  reagin. 

Fifth,  for  the  purpose  of  specificity,  the 
negative  controls  should  be  drawn  from  pre- 
sumably normal  non-syphilitic  individuals. 
These  controls  should  also  include  specimens 
from  persons  presenting  other  conditions  such 
as  febrile  states,  cancer,  and  pregnancy. 

Sixth,  to  qualify  as  satisfactory,  a labora- 
tory should  attain  a sensitivity  rating  not 
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more  than  10  below  that  of  the  control,  and 
a specificity  rating  of  not  less  than  98%. 

Seventh,  laboratories  once  approved  should 
be  re-examined  at  least  once  every  two  years. 
Opportunity  for  retesting  should  be  offered 
more  frequently  to  those  laboratories  which 
fail  to  gain  a satisfactory  rating. 

This  plan  follows,  substantially,  the  method 
used  by  the  U.  S.  Public  Health  Service  in 
evaluating  the  state  and  branch  laboratories. 


ANOTHER  STEP  FORWARD  IN 
PUBLIC  HEALTH 

Richard  C.  Beckett,  B.  S.* 

Dover,  Del. 

As  one  looks  back  over  the  public  health 
program  as  it  has  developed  in  this  state 
there  is  a certain  measured  satisfaction  in  re- 
cording that  at  least  some  of  the  elementary 
problems  of  public  health  have  been  attacked 
and  in  a good  measure  overcome.  Recollec- 
tion of  the  first  statewide  survey  made  in 
1934  reveals  the  fact  that  the  first  important 
step  in  the  modern  health  department  was 
to  control  the  milk  supply  that  was  being  re- 
tailed in  the  many  towns  of  the  state.  The 
conditions  found  in  the  many  dairies  were 
very  primitive,  and  there  was  considerable 
resentment  when  the  first  statewide  milk  code 
was  adopted.  Since  that  time,  through  edu- 
cational programs  and  through  tactful  hand- 
ling of  these  problems  by  the  inspectors,  we 
have  arrived  at  the  point  today  where  pas- 
teurized milk  is  available  to  all  the  incor- 
porated towns  in  this  state,  with  the  excep- 
tion of  three.  This  includes  the  towns  with 
population  as  low  as  200  to  300.  Further- 
more, the  average  bacteria  count  of  all  sup- 
plies delivering  to  the  communities  outside 
of  the  city  of  Wilmington  has  been  lowered 
to  21,500,  which  is  less  than  one-half  of  the 
bacteria  count  required  under  our  grade  A 
regulations.  This  is  a credit  to  the  dairymen 
who  are  taking  the  pains  to  deliver  daily  a 
satisfactory  milk  supply.  The  effect  of  this 
work  undoubtedly  has  been  felt  in  the  reduc- 
tion of  the  infant  mortality  rate  in  this  state. 

Following  the  milk  program  came  the  ef- 
forts to  induce  many  towns  in  this  state,  still 
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unsewered,  to  arrange  for  better  facilities 
from  this  sanitation  standpoint.  An  impetus 
was  given  to  this  by  sanitary  surveys  made 
in  the  various  towns  as  an  attempt  to  congeal 
whatever  thought  had  been  centered  on  this 
problem  by  interested  citizens  in  many  of 
the  smaller  towns.  Coincident  with  this  mu- 
nicipal program  also  was  the  attempt  to  pro- 
vide proper  sewage  and  water  facilities  for 
our  state  and  county  institutions.  This  pro- 
gram reached  its  peak  during  the  1933-38 
period  when  public  funds  were  available  as 
grants  and  aids  from  the  Federal  govern- 
ment. Towns  such  as  Middletown,  Rehoboth, 
Georgetown  and  Harrington  took  advantage 
of  this  opportunity  to  install  complete  sewer- 
age systems,  while  sewage  treatment  plants 
were  constructed  in  Alii  ford  and  Dover. 
Paralleling  this  work  was  the  very  extensive 
sewerage  program  initiated  by  the  New  Cas- 
tle County  Levy  Court,  and  which  has  been 
greatly  expanded  through  Federal  aid,  so 
that  numerous  unincorporated  communities  in 
the  Wilmington  metropolitan  area  are  now 
being  served,  which  in  conjunction  with  the 
rapid  expansion  of  highway  facilities  has 
made  possible  adequate  facilities  for  both 
water  and  sewage  and  for  transportation  in 
these  areas. 

During  the  past  four  years  an  attempt  has 
been  made  to  provide  sanitation  for  the  un- 
sewered areas  in  many  of  the  incorporated 
towns  in  this  state  as  well  as  the  isolated 
farm  buildings,  dairies  and  other  properties. 
The  community  sanitation  program,  which  is 
operated  in  conjunction  with  the  U.  S.  Public 
Health  Service  and  the  W.  P.  A.,  has  prac- 
tically sanitated  the  unsewered  areas  in  all 
the  incorporated  towns  in  New  Castle  county 
with  the  exception  of  Wilmington,  and  work 
is  now  progressing  in  the  two  lower  counties. 

Coincident  with  the  development  of  the 
splendid  highway  program  has  occurred  the 
necessity  for  inspection  of  the  sanitary  facili- 
ties available  including  the  water  supply 
and  sewage  disposal  at  the  various  service 
stations  which  dot  our  main  highways.  This 
work  has  been  done  periodically  each  year 
and  lias  included  also  the  inspection  of  food 
establishments.  This  problem  itself  has  taken 
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considerable  time,  but  has  also  resulted  in 
satisfactory  facilities  being  made  available 
to  the  public  in  the  great  majority  of  service 
stations  throughout  the  state. 

The  above  programs  have  been  directed 
toward  the  elemental  sanitary  conditions  in 
this  state  and  have  brought  us  forward  to 
another  step  in  sanitation.  This  next  step  in- 
volves a certain  segment  of  our  population, 
namely,  the  industrial  portion,  and  has  to  do 
with  industrial  hygiene.  The  extent  of  this 
problem  may  be  roughly  gauged  by  listing 
the  industrial  groups  and  the  known  number 
of  the  employees  in  the  Wilmington  area  and 
evaluating  these  populations  in  terms  of  our 
incorporated  communities,  in  order  to  give 
some  idea  of  the  population  affected.  The 
table  below  gives  this  graphic  view. 


WILMINGTON  INDUSTRIAL  ZONE 


No. 

Type  of  Industry  Employed 

Chemicals  7947 

Laundries,  cleaners  & dyers  1792 

Textiles,  rubber  hose  & rayon  2738 
Printing  and  publishing  558 

Leather  products  2660 


Equivalent  to  the 
Population  of 

Dover  & Seaford 
Georgetown 
Harrington  & Clayton 
Greenwood 
Middletown.  Newport 
& Magnolia 


Machine  shops,  plumbing, 

steel  products  2730  Smyrna  & Selbyville 

Throughout  the  country,  under  the  impetus 
ot  the  U.  S.  Public  Health  Service,  a great 
deal  of  advance  has  been  made  in  attacking 
the  problems  that  have  to  do  with  the  en- 
vironmental sanitation  as  far  as  the  workers 
are  concerned.  This  is  a problem  also  that  is 
jointly  in  the  province  of  the  medical  officer 
as  well  as  the  sanitary  engineer.  The  former 
has  to  do  with  determining  the  factors  that 
may  or  may  not  affect  the  health  of  the  work- 
ers, while  the  duty  of  the  engineer  is  to  at- 
tempt to  eliminate  certain  unsatisfactory  con- 
ditions by  changes  in  the  plant  operation  or 
through  the  installation  of  devices  that  will 
reduce  the  hazards  resulting  under  certain 
working  conditions. 

The  investigation  and  compilation  made 
by  Dublin,  of  Metropolitan  Life  Insurance 
Company,  in  1929,  as  a result  of  a study  of 
three  and  one-quarter  million  wage  earners, 
gave  the  greatest  impetus  towards  focusing 
the  minds  of  health  workers  on  this  problem. 
Dublin's  figures  included  a wide  variety  of 
industries,  both  those  which  are  especially 
productive  of  occupational  diseases  and  also 
those  which  are  present  as  outstanding  health 


hazards.  The  life  expectancy  of  the  indus- 
trial workers  was  shown  to  be  seven  years 
less  than  that  of  those  otherwise  engaged. 
Age  for  age,  their  mortality  rates  were  from 
one-half  times  to  more  than  double  the  rates 
for  the  non-industrial  worker,  and  he  ad- 
mitted that  while  heredity  and  innate  differ- 
ences played  some  part,  probably  the  most 
important  factors  are  the  conditions  incident 
to  industrial  employment  such  as  toxic  gases, 
dusts,  specific  occupational  diseases,  extreme 
temperature  variations  and  numerous  other 
industrial  hazards.  Tuberculosis  rates  are 
much  higher  in  the  industrial  group  and  add 
to  the  cases  in  the  general  population,  and 
rates  for  pneumonia  and  degenerative  dis- 
eases are  much  higher  in  the  industrial  group. 
Anyone  who  has  had  a wide  acquaintance 
with  industrial  establishments  can  readily 
picture  how  this  group  has  borne  more  than 
their  share  of  disability  and  disease.  In 
many  plants  throughout  the  United  States  no 
thought  has  been  given  to  these  problems.  On 
the  other  hand  many  of  the  modern  and 
larger  industries  pay  particular  attention  to 
these  factors  and  have  maintained  staffs  sole- 
ly for  the  purpose  of  either  alleviating  or 
eliminating  many  industrial  hazards. 

A very  small  beginning  in  industrial  hy- 
giene has  been  made  in  this  state  in  coopera- 
tion with  the  U.  S.  Public  Health  Service.  A 
detailed  and  extensive  survey  was  made  of 
the  General  Chemical  Plant  at  Claymont,  this 
plant  being  chosen  because  of  the  manufac- 
ture of  chemicals  and  of  its  varied  products. 
The  cooperation  received  from  the  company 
itself  has  been  excellent,  and  recently  sur- 
veys have  indicated  much  progress  in  elimi- 
nating certain  industrial  hazards.  It  might 
be  said  parenthetically  that  in  the  industrial 
survey,  health  and  safety  work  intermesh 
very  closely.  In  no  other  field  in  public 
health  with  which  the  writer  is  familiar  do 
these  two  phases  of  public  work  so  closely 
coincide. 

The  survey  of  the  Chemical  Company  has 
given  us  a pattern  to  be  used  in  making  sur- 
veys of  other  industries  in  which  it  is  felt 
that  industrial  hazards  may  be  present.  This 
work  will  entail  the  cooperation  of  industries, 
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and  it  is  to  be  hoped  that  after  the  prelimin- 
ary survey  of  the  problem  has  been  made  in 
this  state,  the  same  advance  which  has  oc- 
curred in  elemental  sanitation  in  this  state 
will  also  occur  in  the  industrial  segment.  The 
cooperation  received  from  our  first  venture 
warrants  the  assumption  that  the  same  co- 
operative spirit  will  come  from  the  other  in- 
dustries located  here. 


WHY  CARE  FOR  THE  DECIDUOUS 
TEETH? 

Margaret  H.  Jeffreys,  R.  D.  H.# 

Dover,  Del. 

The  title  of  this  paper — why  care  for  the 
deciduous  teeth — is  a question  often  asked  of 
members  of  the  medical  and  dental  profes- 
sions. 

For  centuries  it  has  been  a belief  that  care 
for  the  deciduous  teeth  is  unimportant,  since 
they  are  eventually  replaced  by  the  perma- 
nent dentition.  During  the  last  twenty-five 
or  thirty  years  dental  science  has  demon- 
strated the  fallacy  of  such  a belief  and  to- 
day we  are  becoming  more  conscious  of  the 
necessity  for  adequate  dental  care  from  the 
time  the  deciduous  teeth  erupt.  A still  new- 
er theory  places  the  responsibility  in  the 
hands  of  the  expectant  mother.  She  is  not 
only  instructed  as  to  care  that  should  be  given 
her  own  teeth  but  is  advised  concerning  the 
types  of  foods  essential  to  the  building  of 
strong  teeth  for  her  child. 

It  is  obvious  that  deciduous  teeth  require 
care  to  preserve  them  for  mastication.  Since 
food  is  essential  to  development  and  growth, 
it  is  apparent  that  during  the  great  period 
of  growth,  which  occurs  while  many  of  the 
deciduous  teeth  are  in  place,  the  implements 
for  preparing  this  food  for  digestion  should 
be  in  a healthy  condition. 

There,  too,  is  the  question  of  mal-occlusion, 
one  of  the  most  common  defects  found  among 
adolescents  and  adults.  The  late  Dr.  C.  N. 
Johnson,  for  many  years  editor  of  the  Amer- 
ican Dental  Journal,  called  them  “dental 
cripples,”  and  quite  correctly  so.  For  again, 
so  far  as  the  preparation  of  food  for  digestion 
is  concerned,  they  are  handicapped  by  the 
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loss  of  the  use  of  their  teeth  as  they  are  by 
the  loss  of  any  other  bodily  structure. 

The  opinions  regarding  this  condition  have 
been  controversial.  Some  authorities  believe 
the  condition  to  be  the  result  of  thumb-suck- 
ing and  mouth-breathing;  others  attribute  it 
to  the  too-early  extraction  of  the  deciduous 
teeth,  and  the  six-year  molar.  The  popular 
opinion  however  is  that  it  may  be  either  one 
or  the  other.  Both  are  very  likely  causes 
and  neither  one  should  be  dismissed  as  of  no 
consequence  or  a condition  that  may  be  cor- 
rected in  later  years.  Most  of  us  are  aware 
of  the  tremendous  cost  of  orthodontia.  It  is 
wiser  to  prevent  a condition  which  need  not 
occur. 

The  first  permanent  or  six-year  molar  is 
the  most  discussed  of  all  teeth,  by  virtue  of 
the  fact  that  it  has  been  in  the  past,  and  still 
is,  the  most  neglected.  Why?  First,  it  is 
believed  by  many  to  be  a deciduous  tooth  and 
accorded  the  same  attention,  which  is  prac- 
tically none  at  all.  It  erupts  at  about  the 
sixth  year,  before  the  child  has  gained  a com- 
plete knowledge  of  the  use  of  the  toothbrush 
and  is  not  kept  even  reasonably  free  from 
food  debris.  It  is  located  in  proximity  to  the 
second  deciduous  molar  which  is  often  at  that 
age  in  the  process  of  decay,  and  becomes  a 
likely  victim  of  the  same  disease.  It  was 
estimated  by  Dr.  A.  C.  Fones,  founder  of  the 
oral  hygiene  movement,  that  the  average  child 
of  twelve  had  lost  or  will  lose  from  one  to 
four  of  these  teeth. 

Finally,  there  is  the  relation  of  the  teeth 
to  the  general  health  of  the  child.  This  is 
of  greatest  importance,  yet  a fact  totally 
ignored  by  many  persons.  In  our  school  work 
year  after  year  we  see  the  children  whose 
resistance  is  gradually  being  lowered  because 
of  the  poisons  absorbed  from  neglected  teeth. 
They  are  rendered  more  susceptible  to  all  the 
childhood  diseases,  they  are  retarded  in  their 
studies,  and  a hindrance  not  only  to  their 
companions  but  the  community  at  large.  It 
is  not  their  fault,  though  they  are  conscious 
of  some  symptoms  of  the  defect.  Instead,  it 
is  the  fault  of  those  who  recognize  the  con- 
dition and  do  nothing  about  it,  and  of  those 
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who  fail  to  recognize  the  health  of  the  child 
as  important. 

Health  education  often  makes  slow  prog- 
ress. Yet  that  is  the  only  solution  to  one  of 
the  greatest  problems  that  confronts  us  to- 
day. Though  delegated  to  the  dental  profes- 
sion and  associated  groups  as  their  responsi- 
bility, the  task  of  educating  the  public  to  a 
consciousness  of  adequate  dental  care  cannot 
be  confined  to  them  alone.  Though  more 
persons  are  seeking  dental  service  than  at  any 
time  in  history,  it  is  estimated  that  less  than 
20%  receive  adequate  attention,  a rather  un- 
fortunate situation  but  one  not  impossible  to 
correct.  The  combined  efforts  of  all  interest- 
ed in  health  can  do  much  to  effect  change 
such  as  we  have  seen  made  in  other  fields. 
It  may  even  be  hoped  with  the  interest  that 
is  now  being  manifested  by  lay  organizations 
that  in  years,  not  too  far  in  the  future,  chil- 
dren will  be  entering  school  with  all  defects 
corrected  including  the  teeth,  which  have 
been  in  many  cases,  the  most  neglected  part 
of  the  human  body. 


THE  PLACE  OF  NUTRITION  IN  A 
HEALTH  PROGRAM 

Charlotte  Spencer* 

Dover,  Del. 

The  physician  has  always  realized  the 
fundamental  relation  between  health  and 
good  food.  During  the  past  twenty  years  the 
science  of  nutrition  has  rapidly  increased  in 
importance  until  now  it  is  in  a position  to 
offer  valuable  assistance  and  is  ready  to  be 
integrated  into  nearly  every  field  of  medical 
endeavour. 

In  such  groups  as  adult  education  classes, 
Red  Cross  food  and  nutrition  classes,  home 
demonstration  clubs,  and  Parent-Teachers’ 
Association  meetings  women  can  be  taught 
the  relation  between  a good  diet  and  good 
health  for  the  entire  family.  Sound  nutri- 
tion information  can  be  substituted  for  food 
fallacies  which  are  too  often  gained  from 
billboards,  the  radio,  or  the  next  door  neigh- 
bor. 

Families  with  a limited  amount  of  money 
to  spend  for  food  can  be  helped  to  make  a 
wiser  expenditure  for  the  food  which  they 
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can  buy.  Assistance  can  be  given  in  the  use 
of  surplus  commodities  which  have  been  dis- 
tributed and  in  the  selection  of  other  foods 
to  supplement  these  most  economically. 

Nutrition  has  an  important  place  in  any 
well-planned  maternal  and  child  health  pro- 
gram. Every  prenatal  woman  needs  definite 
information  about  the  food  she  should  eat. 
The  recent  work  on  the  high  vitamin  Bl  re- 
quirement of  pregnancy  illustrates  the  im- 
portance which  is  being  assigned  to  individ- 
ual components  of  a well-balanced  diet. 

Modern  knowledge  of  infant  feeding  is 
combining  with  the  experience  of  medical 
practice  to  increase  the  number  of  well  fed 
children  and  to  decrease  the  amount  of  mal- 
nutrition, rickets,  tuberculosis,  infant  diar- 
rhea and  other  diseases  which  may  follow  di- 
rectly or  indirectly  upon  poor  feeding. 

The  relation  of  diet  to  dental  decay  may 
not  be  clearly  understood  in  all  of  its  rami- 
fications, but  it  appears  to  be  definitely 
Proven  that  a well-balanced  diet  throughout 
pregnancy  and  childhood  will  go  a long  way 
toward  building  sound,  well-formed  teeth, 
and  teeth  which  will  be  more  resistant  to  de- 
cay. 

Families  of  tuberculosis  patients  need  spe- 
cial instruction  about  their  diet.  Good  food 
is  of  primary  importance  in  the  treatment  of 
tuberculosis  and  if  the  patient  is  not  ad- 
mitted to  a sanitorium,  great  care  must  be 
taken  to  explain  the  importance  of  good  food 
at  home,  and  to  help  his  family  give  him  the 
best  diet  which  they  possibly  can.  Other 
members  of  his  family  also  need  to  be  well 
fed  if  they  are  to  escape  infection. 

Records  of  the  crippled  children’s  service 
of  the  State  Board  of  Health  show  that  over 
forty  Delaware  children  have  been  surgically 
treated  for  crippling  diagnosed  as  due  to 
faulty  nutrition.  Special  follow-up  work  is 
needed  to  make  certain  that  other  children  in 
the  same  homes  will  not  be  similarly  handi- 
capped through  being  reared  on  the  same 
poor  diets. 

The  school  offers  an  excellent  opportunity 
to  teach  children  how  to  select  food  wisely. 
Through  the  school  lunch  and  through  cor- 
relation of  nutrition  with  classroom  teaching 
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we  can  help  our  children  to  form  good  eat- 
ing habits. 

The  day  has  passed  when  the  only  time 
medical  men  were  concerned  about  food  was 
in  prescribing  special  diets.  Modern  science 
teaches  us  that  in  good  nutrition  we  have  a 
powerful  weapon  in  preventing  disease. 


STATE  BOARD  OF  HEALTH 

The  State  Board  of  Health  issues  the  fol- 
lowing statement  to  the  profession : 

“Recent  changes  in  the  personnel  of  the 
State  Board  of  Health  have  been  the  succes- 
sive resignations  of  Dr.  Morris,  Mrs.  Trent, 
supervisor  of  nurses,  and  Dr.  Jost.  Dr.  Mor- 
ris and  Mrs.  Trent  have  joined  the  National 
Birth  Control  Federation  of  America,  while 
Dr.  Jost’s  plans  are  not  known.  The  board  is 
proceeding  slowly  in  its  selection  of  a man  to 
till  the  position  left  vacant  by  Dr.  Jost’s  res- 
ignation and,  until  this  position  is  tilled,  may 
not  make  any  appointments  to  the  other 
vacancies.” 


AMERICAN  CONGRESS  OF  OBSTETRICS 
AND  GYNECOLOGY 

Dr.  Sylvester  W.  Rennie,  of  Wilmington, 
has  been  asked  to  act  as  chairman  of  the 
membership  committee  for  Delaware  for  the 
American  Congress  of  Obstetrics  and  Gyne- 
cology, which  will  hold  its  first  congress  in 
Cleveland  September  11  to  15th,  1939. 

The  program  for  this  Congress  covers  the 
whole  field  of  obstetrics  and  gynecology  and 
it  is  felt  that  many  surgeons,  obstetricians, 
and  general  practitioners  would  like  to  align 
themselves  with  this  Congress,  which  repre- 
sents a major  effort  in  the  raising  of  the 
standards  of  obstetrics.  It  will  afford  an  ex- 
cellent post-graduate  education  for  those  who 
attend. 

An  effort  is  being  made  to  obtain  fifty 
members  in  Delaware.  The  membership  fee  is 
five  dollars,  which  also  includes  membership 
in  the  American  Committee  on  Maternal 
Welfare.  Subscriptions  should  be  sent  to  the 
American  Congress  on  Obstetrics  and  Gyne- 
cology, 650  Rush  Street,  Chicago,  Illinois. 


MISCELLANEOUS 

The  Professional  Club  at  the  New  York 
World's  Fair 

Physicians,  public  health  workers,  medical 
scientists  and  other  professionals  visiting  the 
New  ^ ork  World’s  Fair  1939  will  find  re- 
served for  their  exclusive  use  The  Profes- 
sional Club.  Here  members  of  the  nation’s 
professional  health,  medical,  dental  and 
nursing  associations  have  a place  to  meet 
their  colleagues  in  quiet,  congenial  surround- 
ings. 

L nique  to  this  or  any  other  world  s fair, 
the  club  occupies  an  area  of  5,000  square  feet 
on  the  main  floor  of  the  Medical  and  Public 
Health  Building,  which  is  located  on  the 
Theme  Plaza,  its  main  entrance  being  direct- 
ly opposite  the  Helicline  leading  around 
the  Perisphere  to  the  Trylon,  where  much  of 
importance  takes  place  daily. 

The  visitor  will  find  awaiting  him  a com- 
fortable lounge,  attractively  decorated  and 
furnished,  a bar  and  a snack  bar,  checking 
facilities,  rest  rooms,  stenographic  service, 
telephones,  and  other  conveniences  of  a pri- 
vate club. 

Membership  in  the  club  limited  to  ac- 
credited members  of  the  medical  and  public 
health  and  allied  professions  and  to  represen- 
tatives of  exhibit  sponsors.  Professional  mem- 
bers pay  no  dues,  but  there  is  a small  certi- 
fication charge  to  cover  the  cost  of  validating 
credentials. 

Products  of  manufacturers  sponsoring 
scientific  and  educational  exhibits  in  the 
Medical  and  Public  Health  Building  are  on 
display  in  showcases  set  artistically  into  the 
walls  of  the  lounge.  The  club  serves  as  a 
place  where  these  and  other  sponsors  of  ex- 
hibits in  the  main  exhibition  halls  may  meet 
members  of  the  medical  and  allied  profes- 
sions under  pleasant  circumstances. 

The  Medical  and  Public  Health  Exhibit, 
being  both  scientific  and  educational,  com- 
prises probably  the  largest  single  enterprise 
of  its  kind  heretofore  undertaken  specifically 
for  adult  health  education.  The  exhibit  is  in 
two  sections.  A vast  Hall  of  Man,  which  sets 
( Concluded  on  Page  188) 
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Delaware’s  Loss 

The  resignation  of  Doctor  Arthur  C.  Jost, 
executive  secretary  of  the  Delaware  State 
Board  of  Health,  after  more  than  ten  years 
of  service,  came  as  a shock  to  the  people  of 
Delaware.  His  resignation  became  effective 
August  10th. 

Doctor  Jost,  a native  of  Canada,  was  ap- 
pointed executive  secretary  of  the  State 
Board  in  December  1928,  succeeding  Doctor 
Arthur  T.  Davis,  taking  over  the  office  Jan- 
uary 1,  1929.  He  came  to  Delaware  with 
more  than  20  years’  experience  in  the  field 
of  public  health.  A graduate  in  Arts,  from 
Acadia  University,  and  in  Medicine,  from 
McGill  University,  Doctor  Jost  spent  the 
early  years  of  his  professional  career  in  coun- 


try practice  in  Nova  Scotia.  For  a number 
of  years  he  was  county  health  officer  there, 
and  for  ten  years  was  Provincial  Health  Of- 
ficer of  the  Province  of  Nova  Scotia.  He 
was  deputy  registrar-general  and  inspector 
of  humane  and  penal  institutions.  He  was 
also  a lecturer  on  hygiene  in  the  Dalhousie 
University  College  of  Medicine,  and  an  exam- 
iner for  the  Medical  Council  of  Canada.  Since 
coming  to  Delaware  he  became  a member  of 
the  Kent  County  Medical  Society,  Medical 
Society  of  Delaware,  the  American  Medical 
Association,  the  American  Public  Health  As- 
sociation, the  Conference  of  the  State  and 
Provincial  Health  Authorities  of  North 
America,  and  the  State  and  Territorial 
Health  Officers  Association.  He  has  served 
on  numerous  committees  for  these  organiza- 
tions, and  is  the  author  of  many  medical 
articles.  During  the  World  War,  Doctor  Jost 
served  with  the  Canadian  forces  as  a medical 
officer,  and  was  honorably  discharged  with 
the  rank  of  lieutenant-colonel  in  the  medical 
corps. 

A gentleman,  sensitive  and  retiring,  Doctor 
Jost  was  completely  engrossed  in  improving 
the  health  of  the  people  of  the  state.  His 
chief  fault,  if  it  can  be  called  a fault,  was 
in  placing  too  much  confidence  in  some  of 
his  subordinates  not  worthy  of  that  confi- 
dence, believing  they  were  as  altruistic  and 
as  ethical  as  he. 

Great  strides  forward  in  the  health  of  Dela- 
ware were  made  in  the  past  ten  years  under 
Doctor  Jost’s  administration.  To  list  all  the 
achievements  made  during  this  period  cannot 
be  done  here,  nevertheless  certain  things 
should  be  mentioned:  the  improvement  in 

the  vital  statistics  records,  which  are  now 
completely  indexed,  and  the  reporting  of 
births  and  deaths  is  excellent;  the  reduction 
in  the  infant  and  maternal  mortality  rates; 
the  decrease  in  deaths  from  communicable 
disease,  deaths  from  tuberculosis,  typhoid  fe- 
ver, diarrhea  and  enteritis,  scarlet  fever,  and 
diphtheria  were  markedly  reduced  during 
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this  period ; the  growth  and  improvement  of 
the  physical  plants  of  Brandywine  and  Edge- 
wood  Sanitoria,  although  Edgewood  is  still 
inadequate  for  the  burden  thrust  upon  it ; 
the  marked  improvement  in  sanitation,  in- 
cluding milk  supply,  water  supply,  and  sew- 
age disposal ; and  last  but  not  least,  the  in- 
crease year  by  year  in  the  work  done  by  the 
Laboratory  on  such  a very  limited  budget  has 
been  a thing  of  wonder.  These  are  some  of 
the  things  that  were  accomplished.  With  all 
these  activities  Doctor  Jost  was  the  guiding- 
spirit  and  director — a man  to  be  remembered 
for  his  excellent  work  for  the  people  of  this 
state. 


The  Professional  Club  at  the  New  York 
World's  Fair 

( Concluded  from  Page  186) 
forth  in  unique  fashion  essential  information 
on  human  anatomy  and  physiology,  is  under 
sponsorship  of  the  American  Museum  of 
Health,  with  generous  assistance  from  a num- 
ber of  philanthropic  foundations  and  public- 
spirited  life  insurance  companies  and  com- 
mercial institutions. 

Adjoining  the  Hall  of  Man  is  the  Hall  of 
Medical  Science  and  Public  Health,  an  out- 
standing collection  of  exhibits  on  such  sub- 
jects as  tuberculosis,  pneumonia,  syphilis, 
maternity  and  child  health.  One  of  its  high 
spots  is  the  famed  Carrel-Lindbergh  artificial 
heart.  Each  of  these  exhibits  is  sponsored  by 
a separate  organization,  whose  representatives 
are  eligible  to  club  membership. 

Local  physicians,  public  health  workers  and 
allied  professionals  will  utilize  the  club  to 
entertain  out-of-town  guests  brought  here  by 
the  many  meetings  of  national  and  interna- 
tional groups  to  be  held  in  New  York  during 
the  Fair. 

Management  of  the  club  is  vested  in  a 
board  of  directors  which  includes  officers  of 
the  county  medical  societies  of  the  five  bor- 
oughs constituting  the  City  of  New  York  and 
of  adjacent  Westchester  and  Nassau  counties. 
It  is  a non-profit  membership  organization, 
incorporated  under  the  laws  of  New  York 
State. 


The  officers  of  the  club  are  Dr.  James  R. 
Reuling,  Jr.,  president;  Dr.  Edward  R.  Cun- 
niffe,  vice-president;  Dr.  Matthias  Nicoll, 
vice-president;  Dr.  B.  Wallace  Hamilton, 
treasurer,  and  Mrs.  Willimina  Rayne  Walsh, 
secretary. 


NEW  YORK  PREMARITAL  LAW 

Physician’s  examination  and  serological 
test  of  applicant  for  marriage  license: 

I.  Except  as  herein  otherwise  provided, 
no  application  for  marriage  license  shall  be 
accepted  by  the  town  or  city  clerk  unless  ac- 
companied by  or  unless  there  shall  have  been 
filed  with  him  a statement  or  statements 
signed  by  a duly  licensed  physician  or  by  a 
commissioned  medical  officer  of  the  United 
States  army,  navy  or  public  health  service 
that  each  applicant  has  been  given  such  ex- 
amination, including  a standard  serological 
test,  as  may  be  necessary  for  the  discovery  of 
syphilis,  made  on  a day  specified  in  the  state- 
ment, which  shall  not  be  more  than  the  thir- 
tieth day  prior  to  that  on  which  the  license  is 
applied  for,  and  that  in  the  opinion  of  the 
physician  the  person  therein  named  is  not  in- 
fected with  syphilis,  or  if  so  infected  is  not 
in  a stage  of  that  disease  whereby  it  may  be- 
come communicable. 

The  law  further  states  “a  standard  sero- 
logical test  shall  be  a laboratory  test  for 
syphilis  approved  by  the  state  commissioner 
of  health  and  shall  be  performed  by  the  state 
department  of  health,  or  in  the  city  of  New 
York  by  the  department  of  health  of  such 
city,  or  at  a laboratory  approved  for  this 
purpose  by  the  state  department  of  health,  or 
in  the  city  of  New  York,  by  the  department 
of  health  of  such  city.” 

I offer  the  following  comments  relative  to 
its  interpretation : 

1.  A duly  licensed  physician  means  any 
physician  duly  licensed  to  practice  medicine 
in  the  state  in  which  he  resides  or  in  which 
he  maintains  his  office. 

2.  The  date  of  examination  is  interpreted 
to  mean  the  date  on  which  the  specimen  of 
blood  is  taken. 

3.  The  state  commissioner  of  health  and 
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the  state  department  of  health  referred  to 
mean  commissioner  of  health  of  the  state  of 
New  York  and  the  New  York  State  Depart- 
ment of  Health. 

4.  Laboratory  tests  made  as  a part  of  pre- 
marital examinations  for  persons  applying 
for  marriage  licenses  in  New  York  state,  out- 
side of  New  York  City,  as  well  as  the  labora- 
tories in  which  these  tests  are  performed, 
must  be  approved  by  the  New  York  State 
commissioner  of  health.  For  administrative 
reasons  laboratories  within  New  York  State 
only  have  been  approved  for  tests  on  appli- 
cants for  licenses  in  the  state  exclusive  of 
New  York  City. 

5.  The  Commissioner  of  Health  of  the  city 
of  New  York  has  approved  certain  out-of- 
state  laboratories  for  the  performance  of 
serological  tests  on  persons  applying  for  mar- 
riage licenses  in  New  York  City.  Requests 
for  information  concerning  laboratories  ap- 
proved by  the  New  York  City  Department  of 
Health  should  be  addressed  to  that  depart- 
ment at  Worth  and  Centre  Streets,  New 
York  City. 

Outline  of  procedures  for  examination  of 
out-of-state  applicants  for  marriage  licenses 
in  New  York  State  exclusive  of  New  York 
City: 

1.  Any  physician  duly  licensed  to  prac- 
tice medicine  in  the  state  in  which  he  resides 
or  in  which  he  maintains  his  office  may  per- 
form the  necessary  physical  examination. 

2.  The  specimen  of  blood  must  be  sent  to 
an  approved  laboratory  in  New  York  State. 
It.  is  suggested  that  specimens  be  sent  to  the 
Division  of  Laboratories  and  Research,  New 
York  State  Department  of  Health,  New  Scot- 
land Avenue,  Albany,  N.  Y.,  where  examina- 
tions will  be  made  free  of  charge. 

3.  The  specimen  should  be  labeled  “for 
premarital  examination.  ’ ’ 

4.  The  use  of  air  mail  is  recommended 
when  the  specimen  must  be  sent  a great  dis- 
tance. 

5.  Upon  completion  of  the  test  the  labora- 
tory will  send  the  physician,  in  addition  to 
the  usual  laboratory  report,  a certificate  to 


the  effect  that  the  serological  test  was  per- 
formed as  a part  of  a premarital  examina- 
tion. 

(i.  If,  in  the  opinion  of  the  examining 
physician  the  applicant  is  free  from  syphilis 
or  does  not  have  the  disease  in  a stage  which 
may  become  communicable,  he  should  com- 
plete the  certificate  as  indicated  thereon. 

7.  The  certificate  is  given  to  the  appli- 
cant who  will  submit  it  to  the  clerk  when  the 
marriage  license  is  applied  for. 

If  these  procedures  are  followed,  there 
should  be  no  difficulty  in  obtaining  the 
license. 

For  further  information  relative  to  the 
marriage  of  persons  in  New  York  State,  ex- 
clusive of  New  York  City,  communications 
should  be  addressed  to  the  Division  of  Syph- 
ilis Control,  New  York  State  Department  of 
Health,  Albany,  N.  Y. 

Edward  S.  Godfrey,  Jr.,  M.  D. 

Commissioner  of  Health. 


BOOK  REVIEWS 

Operative  Orthopedics.  By  Willis  C. 

Campbell,  M.  D.  Pp.  1154,  with  845  illustra- 
tions. Cloth.  Price,  $12.50.  St.  Louis:  C.  V. 

Mosbv  Company,  1939. 

For  many  years  the  American  profession 
has  awaited  an  authoritative  textbook  on 
operative  orthopedics,  as  distinct  from  a gen- 
eral text  on  orthopedics.  Such  a work  is  now 
at  hand,  and  Dr.  Campbell  has  performed  his 
task  exceptionally  well,  based  on  over  twenty 
years  of  work  in  this  field.  He  has  made  no 
attempt  to  have  the  work  encyclopedic,  yet  he 
includes  all  the  major  operations  that,  in  his 
judgment,  conform  to  the  proper  mechanical 
and  physiological  principles,  to  the  end  that 
normal  function  may  be  attained. 

The  style  is  concise  yet  readable ; the  many 
illustrations  are  excellent;  and  the  index  has 
not  failed  us  yet.  This  book  should  prove  of 
particular  value  to  every  general  surgeon 
who  operates  on  bone  or  joint  lesions;  it  will 
be  a long  time  before  its  equal  appears. 
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Annual  Reprint  of  the  Reports  of  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the 
A.  M.  A.  Pp.  123.  Cloth.  Price,  $1.00.  Chi- 
cago: American  Medical  Association,  1939. 

This  volume  is  a reprint  of  the  reports  of 
the  Council  which  were  published  in  1938  in 
the  Journal  of  the  A.  M.  A.,  together  with 
editorial  comments  thereon.  In  order  to  com- 
plete the  record  it  also  contains  reports  which 
were  not  published,  because  of  their  lesser  im- 
portance. It  is  essentially,  therefore,  a rec- 
ord of  the  negative  findings  of  the  Council, 
in  contrast  to  their  N.  N.  R.  (reviewed 
next  month),  which  represents  their  positive 
finding's.  As  such,  if  will  b^  of  primary  in- 
terest to  chemists  and  pharmacologists. 


Do  You  Want  to  Be  a Doctor?  By  Morris 
Fishbein,  M.  D.,  Editor  of  The  Journal  of  the 
A.  M.  A.  Pp.  176.  Cloth.  Price,  $1.50.  New 
York:  Frederick  A.  Stokes  Company,  1939. 

The  prolific  Fishbein  has  written  thirteen 
previous  books  and  edited  five  other  works. 
This  time,  for  the  benefit  of  son  Justin — and, 
we  hope,  thousands  of  others — he  essays  the 


role  of  career  advisor.  The  publishers  plan 
a series  of  vocational  guides  covering  such 
professions  as  medicine,  banking,  journalism, 
law,  engineering,  accounting,  etc.  It  is  sig- 
nificant that  the  volumes  on  medicine  and 
banking  are  the  first  to  appear. 

Most  prolific  writers  eventually  turn  out  to 
be  either  sporific  or  terrific.  Not  so  The  Fish- 
bein : he  has  here  a mighty  valuable  book, 
with  all  the  answers.  Inquiring  youth  will 
find  here  the  necessary  data  on  preparation 
for  the  medical  school,  choice  of  a medical 
school,  costs  of  medical  education,  the  in- 
terneship,  state  licensing  boards,  specialists, 
average  income,  etc.  Valuable  also  are  the 
chapters  on  beginning  practice  and  on  the 
future  of  medicine,  about  which  the  author 
is  guardedly  optimistic. 

If  the  other  volumes  that  are  to  compose 
the  Stokes  Vocational  Guides  measure  up  to 
the  standard  set  by  Fishbein  in  this  one,  the 
whole  set  ought  to  be  placed  in  every  high 
school  library. 


CONVENIENT  OFFICE 
TREATMENT  FOR 


SILVER  PICRATE 

'lAJyetL 


I HIS  simple  treatment  requires  but 
two  office  visits,  a week  apart,  for  insuffla- 
tions and  the  nightly  insertion  of  a Silver 
Picrate  suppository  for  twelve  nights. 


Complete  remission  of  symptoms  and  re- 
moval of  the  trichomonad  from  the  vaginal 
smear  usually  is  effected  following  the  Silver 
Picrate  treatment  for  trichomonas  vaginitis. 
Complete  information  on  request 
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When  the  baby  travels  there  is  no 
interruption  in  the  feeding  schedule. 
One  airline  alone  fed  84  S.  AL  A. 
infants  during  the  past  three  months. 


THIS  TRAVELING  MAN  EATS 

S.M.A.  FEEDINGS  ARE  THE  SAME  EVERYWHERE 

Whether  S.M.A.  is  prepared  in  New  York  or  California,  or  even  enroute, 
the  feedings  are  always  the  same — like  breast  milk. 

In  any  climate,  S.M.A.  remains  fresh  and  sweet,  because  it  is  nitrogen  packed 
to  prevent  oxidation  or  change  in  its  chemical  and  physical  composition. 

INFANTS  RELISH  S.M.A.  — DIGEST  IT  E A S I L Y — T H R I V E ON  IT! 


S.  M.  A.  is  a food  for  infants  — derived 
from  tuberculin  tested  cows'  milk,  the 
fat  of  which  is  replaced  by  animal  and 
vegetable  fats  including  biologically 
tested  cod  liver  oil;  with  the  addition 
of  milk  sugar  and  potassium  chloride; 


altogether  forming  an  antirachitic  food. 
When  diluted  according  to  directions,  it 
is  essentially  similar  to  human  milk 
in  percentages  of  protein,  fat,  carbohy- 
drate and  ash,  in  chemical  constants 
of  the  fat  and  in  physical  properties. 


S.M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 
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N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

♦ . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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Not  Just  A 

4* 

Lumber  Yard 

For  High  Quality 

but  a source  of  supply  for 
almost  any  construction 

of  Seafood: 

or  maintenance  material. 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 

& 

water  oysters. 

All  Kinds  of  Other  Seafood 

“ Know  us  yet?” 

Wholesale  and  Retail 

J.  T.  & L.  E.  ELIASON 

Wilmington  Fish 

INC. 

Lumber  — Building  Materials 

Market 

Phone  New  Castle  83 

7051/2  KING  STREET 

NEW  CASTLE  DELAWARE 

Everything  the 

ICE  SAVES 

Hospital  may  need 

FOOD 

ln:  HARDWARE 
* CHINA  WARE 

FLAVOR 

ENAMEL  WARE 
ALUMINUM  WARE 
PAINTS 
POLISHES 

WASTE  RECEPTACLES 

HEALTH 

For  a Few  Cents  a Day 

JANITOR  SUPPLIES 

Garrett,  Miller  & 

CUTLERY 

Delaware  Hardware 

Company 

Company 

{Hardware  since  1822) 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

2nd  and  Shipley  Streets 
Wilmington,  Del. 

N.  E.  Cor.  4th  nd  Orange  Sts. 
Wilmington  - - - - Delaware 
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Closely  approximates 
Human  Milk  in  Proportions 
of  Food  Substances 


The  cow’s  milk  used  for  Lactogen 
is  scientifically  modified  for  in- 
"fant  feeding.  This  modification  is 
carried  out  by  the  addition  of  milk 
fat  and  milk  sugar.  These  addi- 
tions are  made  in  predetermined 
and  definite  proportions  so  that 
when  Lactogen  is  properly  diluted 
with  water  it  results  in  a formula 
containing  the  nutritive  substances 
— fat,  protein  and  carbohydrates — 
in  approximately  the  same  pro- 
portions as  in  woman’s  milk.  The 
wide  differences  between  woman’s 
milk  and  cow’s  milk  insofar  as  the 
proportions  of  food  constituents 
are  concerned  are  thus  adjusted. 


No  laity  advertising.  No  feeding  directions 
given  except  to  physicians. 


For  free  samples  of  Lactogen  and 
literature,  mail  your 
professional  blank  to  Lactogen  Dept. 


NESTLE’S  MILK  PRODUCTS,  Inc. 


155  East  44th  Street ...  N»w  York,  N.  Y. 
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Real  Automatic  Water  Heating 
by  QAS 

Economical 

Sure 
Fast 

10c  a day  will  supply  50  gallons 
of  Hot  Water  for  less  than  the 
cost  of  a pack  of  cigarettes 

DELAWARE  POWER  & LIGHT  CO. 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  rep- 
resent greater  value  for  the  amount  of 
money  expended  than  can  be  supplied  by 
any  other  house.  Our  connections  and  fa- 
cilities enable  us  to  supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
In  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 
102-104-106  East  Fourth  St. 
Wilmington,  Delaware 


Institutional  Equipment 

Of  the  Finest 

Scammell's  China 
Vollrath  Enamel 
Wear-Ever  Aluminum 

SWIFT’S 

303  SHIPLEY  STREET 

Wilmington,  Delaware 
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A Store  for 

Plumbing,  Heating 

Quality  Minded  Folk 

and  Air  Conditioning  Equipment 

Who  Are  Thrift  Conscious 

SPEAKMAN 

LEIBOWITZ’S 

224-226  MARKET  STREET 

COMPANY 

Wilmington,  Delaware 

• 

Showers,  Plumbing  Fixtures  and 

Jlowers . . . 

Accessories  for  Hospitals  and 

Institutions 

Geo*  Carson  Boyd 

W 

SALES  AND  DISPLAY  ROOMS 

810-822  Tat  nail  Street 

at  216  West  10th  Street 

Factory — .'50th  and  Spruce  Streets 

Phone:  4388 

WILMINGTON  DELAWARE 

Telephone:  7261-7262-7263 

Fraim’s  Dairies 

NEWSPAPER 

Distributors  of  rich  Grade  “A”  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  “A”  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  “I)”  milk, 
testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

And 

PERIODICAL 

PRINTING 

VANDEVER  AVE.  & LAMOTTE  ST. 
Wilmington,  Delaware 

An  important  trandi 

of  our  business  is  tlie 
printing  of  all  kinds 
of  weekly  and  montkly 
papers  and  magazines 

Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Importers  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 

The  Sunday  Star 

Printing  Department 

Established  1881 

Pablum  is  thoroughly  cooked 
by  a patented  process 


and  is  palatable 


Pablum  is  thoroughly  cooked 
by  a patented  process 


and  is  low  in  fiber 


Pablum  is  thoroughly  cooked 
by  a patented  process 


and  needs  no  further  cooking 


Pablum  is  thoroughly  cooked 
by  a patented  process 


is  rich  in  iron,  rich  in  calcium, 


and  rich  in  vitamins  Bi  and  G 


PABLUM  is  a palatable  mixed  cereal  food,  vitamin  and  mineral  enriched,  composed  of  wheat- 
meal  (farina),  oatmeal,  cornmeal,  wheat  embryo,  beef  bone,  brewers’  yeast,  alfalfa  leaf,  sodium 
chloride,  and  reduced  iron.  Please  enclose  professional  card  when  requesting  samples  of  Mead 
Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons.  Mead  Johnson 
& Company,  Evansville,  Ind.,  U.S.A. 
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TM  Unseen  Quality  of 

DEXTRI- MALTOSE 

DEXTRI-MALTOSE  is  no  ordinary  carbohydrate.  Step  by  step,  its  manufacture  is 
surrounded  with  every  care  and  precaution,  evolved  through  years  of  research. 

Unseen  by  physician  and  patient  are  numerous  safety  factors,  the  practical  effect  of 
which  nevertheless  is  present  in  every  package  of  Dextri-Maltose.  To  name  a few 
of  these : 

1.  Dextri-Maltose  is  sampled  for  bacteriological  testing  before  drying. 

2.  Steam  at  20  pounds  pressure  sterilizes  Dextri-Maltose  filter  presses  which  remove  proteins, 
fat,  and  indigestible  residue. 

3.  Blood  agar  tests  ore  made  to  insure  absence  of  hemolytic  cocci. 

4.  Dextri-Maltose  containers  are  paper-wrapped  to  prevent  the  cans  from  accumulating  dust. 

5.  Bacteriological  tests  are  made  in  a steam-washed  plating  room,  the  air  of  which  is  filtered. 

6.  Dextri-Maltose  containers  are  automatically  filled  and  closed  without  human  handling 
of  the  product. 

7.  The  direct  microscopic  test  which  Dextri-Maltose  receives  is  but  one  kind  of  6 microbiolo- 
gical tests  which  it  must  routinely  meet. 

8.  Steaming  under  20  pounds  pressure  sterilizes  the  converters  for  processing  Dextri-Maltose. 

9.  After  being  packaged,  Dextri-Maltose  is  held  in  storage  and  released  only  after  final  ap- 
proval from  the  bacteriological  checking  laboratory. 

10.  Dextri-Maltose  is  tested  routinely  to  check  the  keeping  quality  of  prepared  feedings  held 
in  refrigeration  for  24  hours. 

MEAD  JOHNSON  tr  CO.,  Evansville,  Ind.,  U.S.A. 
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THE  EMULSION... 

Petrolagar 

rOR  CONSTIPATION 


Does  not  interfere  with 
secretion  or  absorption. 


Petrolagar  is  more  palat- 
able. Easier  to  take  by 
patients  with  aversion  to 
plain  oil — may  be  thinned 
by  dilution. 

2m  Miscible  in  aqueous  solu- 
tions. Mixes  with  gastro- 
intestinal contents  to  form 
a homogeneous  mass. 

3^  Does  not  coat  intestinal 
mucosa.  Petrolagar  is  an 
aqueous  suspension  of 
mineral  oil  — oil  in  water 
emulsion. 

4.  No  accumulation  of  oil  in 
folds  of  mucosa. 

Will  not  coat  the  feces 
with  oily  film. 


Augments  intestinal  con- 
tents by  supplying  an  un- 
absorbable  fluid. 

8.  More  even  distribution  and 
dissemination  of  oil  with 
gastro -intestinal  contents. 

9.  Assures  a more  normal 
fecal  consistency. 

10.  Less  likely  to  leak. 

11.  Provides  comfortable 
bowel  action. 

12.  Makes  possible  five  types 
of  Petrolagar  to  select  from 
to  meet  the  special  needs 
of  Bowel  Management. 


Petrolagar  — Liquid  petrolatum  65  cc.  emulsified 
with  0.4  Gm.  agar  in  a menstruum  to  make  100  cc. 


Petrolagar 


Petrolagar  Laboratories,  Inc.  • 8134  McCormick  Boulevard  • Chicago,  Illinois 
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O INSPECTION  AND  DRY- 
^ ING — Conditioned  air 

dries  the  finished  capsules. 
Inspection  is  also  done  in  air- 
Conditioned  rooms. 


A CONTROL  — Finished 
capsules  cannot  be  re- 
leased until  assayed  and 
approved  in  the  control 
laboratory. 


THE  UPJOHN  COMPANY 

Kalamazoo,  Michigan 

Makers  of  Fine  Pharmaceuticals  Since  1886 


5 PACKAGING— The  care 
used  in  each  production 
step,  plus  constant  laboratory 
control,  makes  certain  that 
every  property  of  the  pack- 
aged capsules  conforms  to 
the  label  statements. 


2 CAPSULATION — The  fluid,  between  gelatin  sheets, 
is  sealed  into  uniform  capsules  by  tons  of  pressure 
exerted  by  this  press  on  the  capsule  forms. 


Soft  Elastic  Capsule  Production 


UPJOHN 
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One  of  a series  of  advertisements  prepared  and  published  by  PARKE,  DAY  IS  & CO.  in  bcbalf  of  tbe 
medical  profession.  This  “See  Your  Doctor”  campaign  is  running  in  the  Saturday 
Evening  Post  and  other  leading  magazines. 


Life  in  the  McCormick  household 
j has  suddenly  become  full  of  un- 
pleasant surprises. 

Sally,  the  merry  little  girl  with  "such 
a sunny  disposition,"  is  now  a creature 
of  unpredictable  moods.  She  is  given 
to  easy  tears  and  sudden  fits  of  tem- 
per— quick  to  take  offense  at  some 
chance  remark.  It’s  obvious  she's  not 
herself. 

What  should  Sally’s  parents  do  about 
it?  Pronounce  her  behavior  inexcus- 
able and  devise  a punishment  to  fit 
the  crime?  Or  suffer  the  outbursts  in 
silence? 

No,  because  they  are  sensible  peo- 
ple, Sally’s  parents  will  do  neither  of 
these  things.  They  will  look  upon  her 
emotional  upsets  chiefly  as  evidence 


that  something  is  physically  wrong — 
that  bodily  readjustments  are  sending 
up  danger  signals  that  should  be 
heeded  promptly.  And  realizing  this, 
they  will  take  her  to  the  family  doctor. 

There  is  every  reason  why  a girl 
entering  her  teens  should  be  given 
regular  check  ups  by  a physician.  Im- 
portant changes  are  taking  place  which 
frequently  throw  the  body’s  delicately- 
adjusted  glandular  system  out  of 
balance. 

This  is  often  a cause  of  headaches, 
weight  disturbances,  and  emotional 
outbursts.  During  adolescence,  heart 
and  lungs  need  watching.  At  this  time, 
tuberculosis,  anemia,  and  appendicitis 
become  greater  hazards. 


The  doctor  can  not  only  help  rem- 
edy "the  troubles  of  the  teens,”  but  if 
the  child  is  brought  to  him  early,  he 
can  often  forestall  them.  He  can  cor- 
rect any  organic  weakness. 

Under  the  physician’s  sympathetic 
direction,  adolescence  is  usually  a 
happier  prelude  to  healthy,  happy 
womanhood. 

Copyright,  1939,  Parke,  Davis  & Co. 

PARKE,  DAVIS  & COMPANY 
Detroit,  Michigan 

The  World's  Largest  Makers  of 
Pharmaceutical  and  Biological  Products 


SEE  YOUR  DOCTOR 
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OntAuTigtif 

THERE 
CAN  BE 
NO  TRUCE 


Two  years  ago  the  U.  S.  Public  Health 
Service  launched  an  intensive  cam- 
paign to  combat  syphilis.  Valuable 
publicity  in  various  forms  acquainted 
the  public  with  the  gravity  of  the 
disease  and  many  patients  sought 
treatment.  The  campaign  continues, 
for  in  the  fight  to  eradicate  this  dread 
disease  there  can  be  no  truce. 

Among  the  available  antisyphilitic 
drugs,  two  preparations — Neoarsphe- 
namine  Squibb  and  Iodobismitol  with 
Saligenin— are  outstanding. 

Neoarsphenamine  Squibb  will  pro- 
duce maximum  therapeutic  benefit.  It 
is  subjected  to  exacting  controls  to 
assure  uniform  strength,  a high  mar- 


gin of  safety,  ready  solubility  and 
high  spirocheticidal  activity. 

Iodobismitol  with  Saligenin  pro- 
vides all  the  systemic  effects  of  bis- 
muth in  the  treatment  of  syphilis.  It 
presents  bismuth  largely  in  anionic 
(electro-negative)  form.  It  is  rapidly 
and  completely  absorbed  and  slowly 
excreted,  thus  providing  a relatively 
prolonged  bismuth  effect.  Repeated 
injections  are  well  tolerated  in  both 
early  and  late  syphilis. 

Iodobismitol  with  Saligenin  is  a 
propylene  glycol  solution  containing 
6 per  cent  sodium  iodobismuthite,  12 
per  cent  sodium  iodide,  and  4 per  cent 
saligenin  (a  local  anesthetic). 


For  literature  address  the  Professional  Service 
Department,  745  Fifth  Are.,  New  York,  N.  Y. 


ER:  Sqjjibb  &.  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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THE  SOURCE  of  a report 
counts  as  much  as  the  find- 
ings. Observe  the  reputable 
sources  of  the  studies  listed 
below. . . on  the  irritant  properties 
of  cigarette  smoke.  May  we  send 
you  a set  of  reprints? 


PHILIP  MORRIS  & CO.  LTD.,  INC.,  119  FIFTH  AVENUE,  NEW  YORK 

Please  send  me  copies  of  the  reprints  checked. 

□ Proc.  Soc.  Exp.  Biol,  and  Med.,  1931,  32,  241-245 —''Pharmacology  of  Inflammation:  III.  Influence 
of  Hygroscopic  Agents  on  Irritation  From  Cigarette  Smoke.” 

Q N.  Y.  State  Jour.  Med.  1935,  35-No.  11,590— "Irritating  Properties  of  Cigarette  Smoke  as  Influenced 
by  Hygroscopic  Agents.” 

□ Laryngoscope,  1935,  XLV,  No.  2,  149-154— "Some  Clinical  Observations  on  the  Influence  of  Certain 
Hygroscopic  Agents  in  Cigarettes.” 

□ Laryngoscope,  1937,  XLVII,  58-60— "Further  Clinical  Observations  on  the  Influence  of  Hygroscopic 
Agents  in  Cigarettes.” 

NAME ADDRESS 

CITY STATE 

DEL 
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In  DEPRESSIVE  STATES,  Benzedrine 

Sulfate  1 ablets  will  often  produce  a sense  of  increased  energy,  mental 
alertness  and  capacity  for  work,  but  should  be  used  only  under  the 
strict  supervision  of  a physician.  In  depressive  psychopathic  states,  the 
patient  should  be  institutionalized. 


The  following  articles,  selected  from  an  extensive 
bibliography  on  the  subject,  discuss  the  administration  of  'Benzedrine 
Sulfate  Tablets’  in  depressive  states: 


BIBLIOGRAPHY 


Guttmann,  E. — The  Effect  of  Benzedrine 
on  Depressive  States—/.  Ment.  Set.,  #2:618, 
September,  1936. 

Myerson,  A. — Effect  of  Benzedrine  Sulfate 
on  Mood  and  Fatigue  in  Normal  and  in 
Neurotic  Persons — Arch.  Neurol.  & Psych  tat., 
36 :816,  October,  1936. 

Davidoff,  E.  — A Clinical  Study  of  the 
Effect  of  Benzedrine  Therapy  on  Self-Ab- 
sorbed Patients  — Psychiatric  Quart.,  10: 652, 
October,  1936. 

Wilbur,  D.  L. ; MacLean,  A.  R.  and 
Allen,  E.  V.— Clinical  Observations  on 
the  Effect  of  Benzedrine  Sulphate  — Proc. 
Staff  Meet.  Mayo  Clin.,  12: 97,  February 
17,  1937. 

Nathanson,  M.  H. — The  Central  Action 
of  Beta-aminopropvlbenzene  (Benzedrine) 
—J.  A.  M.  A.,  108: 528,  February  13,  1937. 

Davidoff,  E.  and  Reifenstein,  E.  C.,  Jr. 
— The  Stimulating  Action  of  Benzedrine 
Sulfate— J.A. M.A., 108 :1770,  May  22,  1937. 


Guttmann, E.  and  Sargant, W. — Observa- 
tions on  Benzedrine— Brit.  Med.  J.,  2:1013, 
May  15,  1937. 

Woolley,  L.  F.— The  Clinical  Effects  of 
Benzedrine  Sulphate  in  Mental  Patients 
with  Retarded  Activity — Psychiatric  Quart., 
22:66,  January,  1938. 

Anderson,  E.  W. — Further  Observations 
on  Benzedrine — Brit.  Med.  J.,  2:60,  July  9, 
1938. 

Brinton,  D. — Nervous  Diseases — Benzed- 
rine Sulfate — The  Practitioner,  139: 385,  Oc- 
tober, 1937. 

Report  of  the  Council  on  Pharmacy  and 
Chemistry— The  Present  Status  of  Benzed- 
rine Sulfate—  J.  A.  M.  A.,  109  : 2064,  Decem- 
ber 18,  1937. 

Report  of  the  Council  on  Pharmacy  and 
Chemistry  (Announcement  of  Acceptance) 
—J.A.M.A.,  111  :27,  July  2,  1938. 


BENZEDRINE  SULFATE 

TABLETS 

Each  'Benzedrine  Sulfate  Tablet'  contains  amphetamine  sulfate,  10  mg.  (approximately  gr.) 

SMITH,  KLINE  & FRENCH  LABORATORIES , PHILADELPHIA,  PA. 

Established  1841 
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Why  is  Refined  Karo 

Hypo-allergenic  in 


INFANT 

FEEDING 

PRACTICE 

POINTERS 


Answers  to 
Physicians  ’ Questions 


1.  Q.  What  allergic  diseases  occur 
in  infants? 

A.  Castro-intestinal  allergy . 
Pylorospasm . 

Eczema. 

Bronchial  asthma. 

2.  Q.  What  sugars  may  be  aller- 
genic? 

A.  Honey,  cane  sugar,  beet 
sugar,  barley  sugar. 

3.  Q.  What  makes  Karo  safe  bac- 
teriologically? 

A.  Karo  is  heated  to  165°  F. 
and  poured  into  pre-heated 
cans  and  vapor  vacuum- 
sealed  for  bacterial  safety. 

4.  Q.  What  is  a goat’s  milk  for- 
mula for  the  newborn? 

A.  Evaporated  goat’s  milk, 
6 ozs.  Boiled  water,  12  ozs. 
Karo  Syrup,  2 tablespoons. 

5.  Q.  What  is  a vegetable  milk 
formula  for  the  newborn? 

A.  Powdered  vegetable  milk, 
6 tablespoons.  Boiled  water, 
20  ozs.  Karo  Syrup,  2 tblsps. 


nfant  Nutrition? 


lnfi 


Th 


.he  medical  literature  to  date 
reveals  no  incident  in  which  Karo  Syrup  has 
been  found  to  be  allergenic  in  infant  feeding. 
Hence  Karo  may  be  safely  used  in  the  formu- 
las of  allergic  infants.  Whether  evaporated, 
goat’s  or  vegetable  milk  is  used,  Karo  is  a uni- 
versal milk  modifier. 

Karo  is  produced  by  the  conversion  of  corn 
starch  into  mixed  sugars  at  a high  temperature. 
The  large  amount  of  dextrin  and  the  small 
amounts  of  maltose,  dextrose  and  invert  sugar 
cause  no  sensitization.  The  traces  of  inorganic 
constituents  are  devoid  of  such  action ; and  the 
traces  of  protein  produce  no  allergic  reactions 
even  in  corn-sensitive  infants. 

(Jnjtzntl  'fkz'n/e 

ON 

Kclzo  <rTozmu[a.l 


Infant  feeding  practice  is  primarily  the  concern  of  the 
physician;  therefore,  Karo  for  infant  feeding  is  adver- 
tised to  the  Medical  Profession  exclusively.  For  further 
information,  write  Corn  Products  Sales  Company, 
Dept.  SJ-9,  17  Battery  Place,  New  York  City,  N.  Y. 
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Full  and  Fresh  Stock  Always  on  Hand 


We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 


Oxygen  Also  Supplied 
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Behind  •**-*-*-*~*-j 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 


JP>  is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
■J.JSfflft-L.  Council  of  Pharmacy  and  Chem- 
CtK"c,.<r  istry  of  the  American  Medical 


MEDICAL 


Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

iLJroL  BALTIMORE,  MARYLAND  •odUAs-.o*, 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(50,000  POLICIES  IN  FORCE) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 

$10.00 

per  year 


$5,000.00  ACCIDENTAL  DEATH 
$25.00  weekly  indemnity,  accident  and  sickness 


For 

$33.00 

per  year 


For 

urn  r\r\  $66.00 

$50.00  weekly  indemnity,  accident  and  sickness  per  year 


$1  0,000.00  ACCIDENTAL  DEATH 


For 

no  $99.00 

!j>7  5.UU  weekly  indemnity,  accident  and  sickness  per  year 


$1  5,000.00  ACCIDENTAL  DEATH 


37  years  under  the  same  management 

$1,700,000  INVESTED  ASSETS 
$9,000,000  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 


Send  for  applications.  Doctor,  to 

400  First  National  Bank  Building  Omaha,  Nebraska 


Many  school  Doctors  and  Nurses  recognize 


as  a 

Mouth  Health  Aid 


It  is  a boon  to  the  school  doctor 
and  nurse  to  be  able  to  recom- 
mend for  children  something  they 
just  naturally  love  to  do!  Chewing 
gum,  as  healthful  as  it  is  popular, 
is  a cleansing  agent  for  the  teeth 
that  children  gladly  employ.  And 
the  chewing  provides  stimulating 

exercise  for  their  gums So, 

remember,  doctors,  that  there 
is  a reason,  a time  and  place  for 
Chewing  Gum.  Recommend  it. 


Four  Factors  Which  Help  You  To  Have  Good  Teeth  Are:  (1)  Proper  Nutrition, 
(2)  Personal  Care,  (3)  Seeing  Your  Dentist  and  (4)  Plenty  of  Chewing  Exercise.  T.223 
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To  prescribe  medication  for  the 


sick  should  be  the  physician’s  exclusive  right.  Eli  Lilly 
and  Company  leaves  no  stone  unturned  in  the  effort 
to  provide  more  nearly  perfect  pharmaceutical  and  bio- 
logical preparations  but  with  equal  care  limits  dissemi- 
nation of  information  concerning  its  products  in  order 
to  assure  their  use  under  the  physician’s  direction. 


EX  Til  ALIN  (Liver-Stomach  Concentrate,  Lilly) 

‘Extralin’  provides  the  antipernicious  anemia  principle  in  a 
highly  concentrated  form  for  oral  use.  With  ‘Extralin’  the  blood  count 
may  be  maintained  at  normal  levels  with  the  least  amount  of  incon- 
venience to  the  patient. 

‘Extralin’  (Liver -Stomach  Concentrate,  Lilly)  is  supplied  in 
bottles  containing  81  and  500  pulvules. 

Eli  Lilly  and  Company __ 

INDIANAPOLIS,  INDIANA , U.S.A. 
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Maguire,  D.  D.  S.,  Wilmington;  Mrs. 
Elizabeth  H.  Morton,  Lewes;  Arthur  C. 
Jost,  M.  D.,  Exec.  Secy.,  Dover. 

DELAWARE  STATE  DENTAL 
SOCIETY— 1939 

J.  P.  Wintrup,  President,  Wilmington 
J.  R.  Emery’,  Vice-President,  Harring- 
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MODERN  TRENDS  SN  PSYCHIATRIC 
THERAPY 

Kenneth  E.  Appel,  M.  D.*# 
and 

James  A.  Flaherty,  M.  I).*** 
Philadelphia,  Pa. 

The  pressing  nature  of  the  problem  of  men- 
tal and  nervous  disease  is  brought  forcibly 
to  our  attention  when  we  consider  a few 
statistics.  At  the  present  rate  of  develop- 
ment of  mental  and  nervous  disease  in  the 
United  States,  one  of  every  twenty-four 
people  will  at  some  time  or  other  enter  a 
mental  hospital.  On  the  basis  of  the  aver- 
age number  in  each  family,  this  means  that 
one  in  every  seven  families  will  be  confront- 
ed with  mental  disease  in  one  of  its  members. 
Of  the  more  than  seven  hundred  thousand 
hospital  beds  in  the  United  States,  more  than 
four  hundred  twenty-five  thousand  are  given 
over  to  the  care  of  mental  and  nervous  dis- 
ease patients.  At  least  a million  children 
and  young  adults  in  school  and  college  at  the 
present  time  are  going  to  a mental  hospital, 
if  not  permanently,  at  least  for  study.  These 
figures  cannot  but  indicate  the  tremendous 
scope  of  the  problem  of  mental  disease.  And 
the  problem  is  not  only  a medical  one;  it  has 
sociological  and  economic  implications  as  well. 
For  example,  there  are  thirty  or  forty  thou- 
sand yearly  attempts  at  suicide,  of  which 
fifteen  thousand  are  successful.  A half  mil- 
lion men,  women  and  children  go  through 
the  courts  of  the  land  and  are  sent  to  jails 
or  to  other  penal  or  reformatory  institutions. 
This  is  a definite  challenge  to  psychiatry,  and 
the  ramifications  of  the  challenge  invade  the 
sphere  of  general  medicine,  since  it  threatens 
the  security  of  every  citizen  of  our  country. 

!'Read  before  the  Medical  Society  of  Delaware,  Dover, 
October  12,  1938. 

-'"Assistant  Professor  of  Psychiatry.  Graduate  School 
of  Medicine,  University  of  Pennsylvania. 

"""Clinical  Director,  Pennsylvania  Hospital. 


From  the  purely  psychiatric  viewpoint, 
there  are  five  approaches  to  nervous  and  men- 
tal diseases,  the  classifieatory,  the  genetic,  the 
organic,  the  psychological,  and  the  pharma- 
cological or  medical.  The  first,  which  was 
exhaustively  developed  by  Kraeplin,  may  be 
called  the  classifieatory  or  statistical  ap- 
proach. This  consists  in  the  grouping  of  simi- 
lar symptom  complexes,  of  fitting  individual 
cases  into  definite  nosological  categories,  and 
of  hospitalization.  This  is  essential  in  the 
care  of  psychotic  patients,  but  is  relatively 
unimportant.  There  is  little  need  to  pay  an 
undue  amount  of  attention  to  diagnosis.  In 
many  cases  it  is  extremely  difficult  to  deter- 
mine whether  or  not  one  is  dealing  with  a 
severe  neurosis  or  a psychosis.  There  are  a 
tremendous  number  of  psychotic  reactions  in 
which  intergrading  is  so  prominent  that  it 
is  impossible  to  classify  them  as  dementia 
praecox  or  manic-depressive  insanity.  More 
important  than  the  classification  of  the  illness 
is  the  understanding  of  the  individual  in 
whom  the  illness  occurs.  Why  has  he  or  she 
become  ill?  What  are  the  circumstances 
which  conspire  to  produce  the  maladjustment, 
the  result  of  which  we  observe?  What  can 
we  do  for  the  individual  therapeutically? 
With  such  considerations  of  paramount  im- 
portance, it  is  clear  that  the  psychological 
and  medical  points  of  view  overshadow  that 
of  classification,  nosology  and  statistics. 

Kudin,  in  Switzerland,  has  made  searching 
investigations  of  the  role  of  heredity  in  men- 
tal disease,  especially  dementia  praecox. 
Slater  has  made  valuable  contributions  to  the 
understanding  of  the  laws  governing  the  in- 
heritance of  manic-depressive  insanity.  How- 
ever, from  the  practical  point  of  view  so  little 
is  known  and  so  much  less  can  be  applied  that 
this  phase  of  investigation  is  at  present  of 
little  help  to  us  in  the  care  of  the  patient 
acutely  ill.  Again,  if  one  considers  the  psy- 
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chotic  tainting  in  the  general  population,  one 
finds  it  not  so  very  different  from  that  of  the 
families  of  a large  group  of  psychotic  pa- 
tients. A point  which  must  be  considered  in 
the  collection  of  statistics  upon  which  studies 
in  heredity  are  based  is  the  crass  ignorance 
of  informants,  or  their  deliberate  efforts  to 
conceal  mental  disease  in  their  families.  Illu- 
strative of  this  point  is  the  rather  unusual 
situation  in  a young  couple  just  recently 
married.  The  wife  is  ignorant  of  the  fact 
that  her  mother  has  had  a psychotic  break- 
down. The  husband  does  no;  know  that  his 
father  died  during  an  attack  of  insanity.  The 
wife  herself  does  not  know  that  she  has  had 
a psychotic  episode  for  which  she  was  hos- 
pitalized. We  can  readily  see,  therefore, 
that  were  these  people  to  give  their  family 
history  to  an  examining  physician,  the  hos- 
pital records  would  be  negative  from  the 
standpoint  of  tainting,  whereas,  three  mem- 
bers have  had  major  mental  illnesses.  The 
enthusiastic  investigation  of  the  role  of  here- 
dity is  to  be  encouraged  despite  the  many 
and  transparent  defects  of  methodology. 
With  the  more  rigid  standards,  both  genetic 
and  anamnestic,  studies  of  the  future  un- 
doubtedly will  be  more  applicable  to  clinical 
problems. 

Neuropathological  studies  at  the  present 
time  reveal  little  that  is  consistent  or  patho- 
gnomonic in  the  brains  of  patients  with  either 
dementia  praecox  or  manic-depressive  insan- 
ity. The  work  of  Elvidge  and  Wilder  Pen- 
field,  of  Montreal,  has  shown  variations  in 
the  oligodendroglial  cells  in  psychotic  states. 
Their  work  is  recent  and  has  not  been  con- 
firmed. It.  does,  however,  present  for  our 
consideration  a structural  basis  for  aberrent 
mental  states.  The  work  of  Lennox  and 
Gibbs,  and  of  Hoagland,  Rubin  and  Cameron, 
has  shown  that  in  the  field  of  electroence- 
phalography there  are  objective  alterations  in 
the  electrical  rhythms  of  the  brain.  Lemere 
observed  a consistent  tendency  toward  a weak 
alpha  rhythm  in  schizophrenics  which  per- 
sists even  after  a “successful”  course  of 
treatment  with  insulin.  However,  most  con- 
stant and  understandable  to  the  neuro-physi- 
ologist are  the  electrical  alterations  charac- 
teristic of  convulsive  states. 


In  the  early  years  of  this  century  there 
was  a tremendous  emphasis  on  the  psycho- 
logical approach  to  mental  disease.  Under  the 
aegis  of  Sigmund  Freud,  a great  new  field 
was  described.  Stimulating  conceptions  were 
presented  to  the  profession,  and  an  entirely 
different  understanding  of  the  mechanisms 
responsible  for  psychotic  reactions  was  un- 
covered. The  previously  accepted  belief  that 
mental  disease  was  static  and  fixed,  and  rela- 
tively hopeless,  was  replaced  by  an  aggres- 
sive, dynamic  and  hopeful  therapeutic  atti- 
tude. The  sense  of  therapeutic  impotence, 
and  the  narrow,  custodial  avenues  of  man- 
agement were  altered  by  the  invigorating 
ideology  made  available  by  Freud  and  his 
psychoanalytic  school.  Psychoanalysis  drew 
psychology  away  from  that  sterility  which 
only  those  who  have  been  exposed  to  aca- 
demic psychology  can  appreciate. 

In  the  early  days  of  its  existence,  psycho- 
analysis was  bitterly  condemned  by  the  medi- 
cal profession.  It  was  considered  a pseudo- 
scientific hypothesis,  the  tenets  of  which  were 
obscured  by  esoteric  jargon.  The  emphasis 
placed  upon  sexual  motivations  was  decried 
and  zealously  assailed.  Nonetheless,  one  can- 
not properly  appreciate  the  advances  made 
by  psychiatry  without  giving  to  Freud  and 
his  coworkers  generous  recognition  for  their 
significant  contributions. 

Our  comments  upon  the  Kraepelinian,  the 
genetic,  the  neuropathological  and  the  psy- 
chological approaches  have  been  unduly  but 
necessarily  brief  for  the  reason  that  we  are 
most  anxious  to  discuss  the  medical  ap- 
proach to  mental  and  nervous  disease.  We 
wish  to  report  to  you  the  experience  which 
we  have  had  in  the  Pennsylvania  Hos- 
pital with  three  of  the  newer  methods  of 
treating  the  psychoses,  i.  e. : narcosis  therapy, 
insulin  therapy  and  metrazol  or  convulsive 
therapy.  These  comprise  three  important 
treatments  in  the  medical  approach  to  func- 
tional mental  disease.  We  might  digress 
here  to  state  that  if  we  follow  any  single  ap- 
proach exclusively  we  are  seeing  neither  the 
psychosis  nor  the  individual  as  a whole,  and 
treatment  is  bound  to  be  partial  and  ineffec- 
tual. The  psycho-biological  conception  of 
Adolph  Meyer  stresses  the  importance  of  con- 
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sidering  the  total  individual  and  the  totality 
of  his  experiences  in  attempting  to  treat  him. 

In  1928,  Manfred  Sakel,  a young  Viennese 
psychiatrist,  while  working  with  morphine 
addicts,  attempted  to  devise  a method  of  con- 
trolling the  restlessness,  irritability  and  un- 
cooperative attitude  of  these  patients  during 
withdrawal.  He  noted  a similarity  between 
abstinence  symptoms  and  the  restlessness  of 
Grave's  disease.  Empirically,  he  resorted  to 
the  use  of  moderate  doses  of  insulin  to  quiet 
his  patients.  He  observed  that  insulin  en- 
abled them  to  tolerate  the  period  of  morphine 
withdrawal  with  a greater  degree  of  subjec- 
tive comfort.  Accidentally,  some  of  his  pa- 
tients developed  hypoglycemia,  following 
which  they  were  improved  both  psychological- 
ly and  physiologically.  Irritability  was  re- 
placed by  a more  agreeable  attitude,  and  de- 
pression and  confusion  were  replaced  by 
cheerfulness  and  lucidity.  He  was  much  im- 
pressed with  the  physical  and  psychological 
shift  which  resulted  from  hypoglycemia.  He 
developed  the  hypothesis  that  perhaps  insu- 
lin, with  its  hypoglycemic  effects  on  the  or- 
ganism, would  be  of  use  in  treating  the 
psychoses.  Following  its  careful  use,  he  noted 
that  the  shy,  autistic  individual  became  more 
sociable  and  accessible.  With  this  objective 
confirmation  of  his  happy  thought,  he  de- 
veloped a method  with  many  safeguarding 
precautions  and  applied  it  to  dementia  prae- 
eox.  He  gave  ascending  doses  of  insulin  to 
fasting  patients,  deliberately  attempting  to 
produce  deep  hypoglycemic  coma.  The  doses 
employed  were  such  that  we  would  have  view- 
ed them  with  grave  alarm.  As  a matter  of 
fact,  in  the  Pennsylvania  Hospital  years  ago, 
we  used  insulin  in  malnutrition  and,  in  the 
published  report,  incorporated  a warning 
concerning  dosage  lest  insulin  shock  develop. 
Strange  to  say,  on  looking  back  on  some  of 
our  cases,  we  found  that  those  responded  most 
favorably  who  had  mild  degrees  of  insulin 
shock. 

According  to  Sakel ’s  technique,  when  coma 
was  produced  by  daily  increasing  doses  of  in- 
sulin, patients  were  permitted  to  remain  in 
this  state  for  two  or  three  hours.  The  coma 
was  then  relieved  with  glucose  by  nasal  tube 
or  by  intravenous  glucose. 


We  would  like  to  show  several  slides  in 
which  are  incorporated  the  results  of  special 
therapies  in  the  Pennsylvania  Hospital. 

In  Slide  1 (Table  1)  are  included  the  re- 
sults obtained  in  twenty-two  clinics  through- 
out Switzerland,  Germany,  Austria  and 
France.  From  the  percentage  of  recoveries 
which  include  full  recoveries  and  social  re- 
missions, it  is  evident  that  it  is  extremely  im- 
portant that  patients  be  treated  early.  In 
those  ill  less  than  six  months,  sixty-five  per 
cent  show  partial  or  full  remissions.  Recov- 
ery drops  off  in  a sharp  gradient,  so  that 
those  who  are  ill  more  than  a year  and  less 
than  two  years  show  only  a thirty-one  per 
cent  recovery  rate,  while  in  the  group  whose 
illness  has  been  in  excess  of  two  years,  only 
fourteen  per  cent  recover. 

TABLE  I 

INSULIN  THERAPY 
(M.  Muller) 

(Berne) 


Duration 

Per 

of  Illness 

Total  No. 

S.R.  & F.R. 

Cent. 

6 mos 

....  190 

124 

65.3 

%-l  yr 

....  62 

38 

61.3 

i yr 

....  252 

162 

64.3 

1-2  yrs 

....  76 

24 

31.6 

More  than  2 yrs. 

....  99 

14 

14.1 

In  Slide  2 (Table  2)  is  reported  seventy- 
nine  cases  treated  in  the  Pennsylvania  Hos- 
pital. Our  percentage  of  full  recoveries  is 
30.2%.  Those  that  are  doubtful  comprise 
16.3%.  These  patients  are  at  home  but  are 
not  sufficiently  free  of  symptoms  to  be  called 
remissions.  52%  showed  lack  of  any  favor- 
able response. 

TABLE  2 

Pennsylvania  Hospital — Insulin  Therapy 

Dementia  Praecox  Rec.  Unrec.  Doubt 

79  Cases 24  42  13 

or  or  or 

30.2%  52.9%  16.3% 

The  disparity  of  our  statistics  and  those 
reported  from  Europe  is  explicable  on  sev- 
eral bases.  The  first  of  these,  and  perhaps  the 
most  important,  has  to  do  with  the  difference 
in  diagnostic  criteria.  Many  patients  who 
show  schizopherniform  behavior  or  delusion 
formation  as  partial  factors  in  a picture  pre- 
dominantly affective  are  excluded  from  the 
category  of  dementia  praecox  in  the  Pennsyl- 
vania Hospital.  Such  patients  would  un- 
doubtedly be  grouped  as  schizophrenics  in 
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European  clinics,  where  evidence  of  dissocia- 
tion is  the  most  important  element  in  the 
diagnosis  of  dementia  praecox.  In  addition, 
we  have  applied  a very  stringent  critique  in 
judging  the  quality  of  our  recoveries. 

There  are  many  interesting  elements  in  the 
actual  application  of  the  treatment  entirely 
aside  from  the  statistical  results.  The  insulin 
method  of  treating  dementia  praecox  has  in- 
fused into  psychiatry  a new  spirit  of  investi- 
gation. The  chemo-physiological  aspects  of 
mental  disease  are  being  enthusiastically 
examined.  The  relationship  between  the 
depth  of  coma  and  blood  sugar  has  been 
found  to  vary  widely.  In  fact,  there  is  no 
constant  relationship  between  these  two  phe- 
nomena. Wide  variations  in  the  degree  of 
sensitivity  to  insulin  have  also  been  ob- 
served; and  whereas  one  patient  may  go  into 
profound  shock  with  five  units,  another  will 
be  resistant  to  doses  as  high  as  seven  hundred 
units.  The  average  coma-producing  dose  of 
insulin  given  on  a fasting  stomach  varies  be- 
tween ninety  and  one  hundred  units. 

Another  interesting  physiological  observa- 
tion is  that  shock  or  coma  does  not  neces- 
sarily appear  when  blood  sugar  is  at  its  low- 
est level.  The  blood  sugar  may  actually  be 
increasing  when  coma  develops.  Georgi  as- 
sumes that  the  cause  of  hypoglycemic  convul- 
sions is  a difference  in  sugar  potential  be- 
tween the  brain  cells  and  their  milieu.  A 
great  body  of  careful  work  points  to  the  role 
of  anoxemia  in  the  production  of  coma.  In- 
sulin shock  interferes  with  the  utilization  of 
oxygen  by  the  brain  by  burning  the  sub- 
strate; and  Gerard  has  stated  that  neurolo- 
gical signs  incident  to  hypoglycemia 
parallel  the  glycogen  content  of  the  brain  far 
more  closely  than  they  do  the  sugar  content 
of  the  blood. 

Sakel  has  advanced  a theoretic  interpreta- 
tion of  the  part  which  insulin  coma  plays  in 
the  psychological  reformulations  of  the  indi- 
vidual. He  believes  that  there  is  an  oblitera- 
tion of  the  most  recently  acquired  patterns 
of  thinking,  which  enables  t lie  individual  to 
fall  back  on  earlier  and  more  normal  path- 
ways. (Stanley  Cobb  has  severely  criticized 
the  hypothesis  advocated  by  Sakel.) 

From  a standpoint  of  scientific  objectivity 


and  conservatism,  we  will  not  be  able  to  eval- 
uate properly  the  permanent  efficacy  of  in- 
sulin therapy  for  many  years.  It  may  be 
soon  replaced  by  a more  direct  and  simpler 
approach  to  the  problem.  However,  we  are 
unable  to  say  other  than  that  positive  thera- 
peutic successes  have  been  observed  from  its 
use,  and  that  it  has  been  the  spearhead  in  an 
era  of  active  and  productive  research. 

Metrazol  therapy  makes  use  of  a cardio- 
respiratory stimulant  which  is  known  by  a 
host  of  proprietary  names,  such  as  Corvis, 
Cardiazol,  etc.  Its  use  in  psychiatry  was 
recommended  originally  by  Ladislaus  von 
Meduna,  a psychiatrist  in  Budapest.  Medium 
was  aware  of  a report  by  Nyiro  and  Jablon- 
sky  who  reported  that  sixteen  per  cent  of 
their  epileptics  ceased  to  have  convulsive  at- 
tacks when  they  developed  dementia  praecox. 
He  was  impressed  also  by  a report  of  Steiner 
and  Strauss,  who  discovered  but  twenty  con- 
vulsions among  six  thousand  cases  of  schizo- 
phrenia reviewed.  Feeling  that  there  was  a 
mutual  antagonism  between  the  convulsive 
state  and  the  schizophrenic  process,  he  ex- 
tended his  work  from  experimental  epilepsy 
to  the  clinical  application  of  convulsive  thera- 
py in  mental  patients.  He  had  worked  with 
a host  of  analeptic  agents,  finally  denominat- 
ing metrazol  as  the  safest  and  most  consistent 
in  its  effect. 

The  following  table  comprises  the  statistics 
collected  by  Emerick  Friedman  of  all  the 
cases  treated  in  Europe  and  America  up  to 
May  of  1937: 

EMERICK  FRIEDMAN — COLLECTED 
STATISTICS 


Total  Cases  2,937 

Early  Cases  Recovered  60% 

Chronic  Cases  Recovered  S.36% 

Chronic  Cases  Benefitted  37.76% 


Friedman’s  statistics  again  point  out  the 
necessity  of  early  diagnosis  and  treatment. 
Of  the  early  cases  treated  of  a group  of  2.937, 
sixty  per  cent  recovered.  Of  the  chronic 
group  treated,  only  eight  per  cent  recovered. 

At  the  Pennsylvania  Hospital  we  have 
used  metrazol  therapy  in  manic-depressive 
psychosis  and  in  involutional  cases  as  well  as 
in  dementia  praecox. 
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PENNSYLVANIA  HOSPITAL  METRAZOL 
THERAPY 


Results  D.  P.  M.  D.  In.  M.  P.  N. 

25  11  2 1 

Reeov 5 6 1 0 

Much  Imp 2 3 0 0 

Imp 12  2 0 1 

Unimp 6 0 10 


This  series  was  reported  to  the  American 
Neurological  Society  in  May  of  1938,  by 
Strecker,  Alpers,  Flaherty  and  Hughes.  In 
the  schizophrenic  group,  twenty-five  patients 
were  treated  who  had  previously  proven  re- 
fractory to  insulin  therapy,  and  numbered 
among  this  group  were  ten  patients  who  were 
ill  for  periods  in  excess  of  five  years.  Five, 
or  twenty  per  cent  gained  a full  remission. 

Prior  to  the  use  of  either  insulin  or  metra- 
zol  therapy,  the  so-called  narcosis  treatment, 
or  prolonged  sleep,  was  widely  employed  in 
psychiatry.  Klaesi,  a Swiss  physician,  per- 
haps contributed  most  generously  in  the  for- 
mulation of  method  and  the  popularization 
of  the  treatment.  According  to  his  technique, 
patients  were  kept  in  deep  sleep  for  periods 
varying  from  a week  to  ten  days.  The  seda- 
tive which  he  used  was  Somnifen,  a drug 
which  is  rarely  employed  in  this  country.  lie 
maintained  nutrition  in  his  patients  with 
rectal  feedings  and  allowed  them  to  be 
aroused  only  for  short  periods  each  day.  It 
was  his  belief  that  the  profound  rest  had  a 
beneficial  effect  upon  the  hyperexcitability  of 
the  brain  and  nervous  system.  It  was  believed 
that  this  method  increased  the  recovery  rate 
in  clinics  throughout  the  world  by  about  ten 
per  cent. 

The  following  statistics  which  we  show 
through  the  courtesy  of  Drs.  Palmer  and 
Braeeland,  of  the  Pennsylvania  Hospital, 
give  the  recovery  rate  in  one  hundred  cases 
which  were  treated  by  sodium  amytal  nar- 
cosis. The  method  which  we  employ  at  the 
Pennsylvania  Hospital  consists  of  the  admin- 
istration of  gradually  increasing  doses  of  so- 
dium amytal  until  deep  and  continuous  sleep 
is  obtained  for  18  to  22  hours  of  each  day. 
During  the  first  day  of  narcosis  the  required 
number  of  hours  of  sleep  is  obtained  with  a 
dosage  varying  between  9 to  15  grains. 
Thereafter  the  sedative  requirement  rises 
very  rapidly  until  the  sixth  or  seventh  day, 
when  a maintenance  dose  varying  between  30 


to  60  grains  a day,  obtains  the  desired  effect. 
In  some  cases  an  amazing  tolerance  can  be 
observed,  as  in  one  of  our  cases  in  which  340 
grains  were  administered  in  one  day  to  ob- 
tain 17  hours  of  sleep.  We  allow  our  patients 
to  awaken  twice  daily  for  feeding  and  nurs- 
ing  care. 


Narcosis  Perm.  Temp. 

Therapy  Reeov.  Imp.  Imp.  Unch.  Total 
Manic- 

Depressive  23  5 8 10  46 

Dementia 

Praecox  10  5 10  21  46 

Involutional 

Melancholia  1113 

Psychoneurosis  13  10  5 

Total  31  14  20  32  100 


Of  this  group  of  one  hundred,  46  were  eases 
of  dementia  praecox,  of  which  number,  ten, 
or  21.7%,  recovered. 

Although  each  of  these  methods  have  their 
enthusiastic  exponents,  it  is  probably  correct 
to  say  that  the  consensus  of  opinion  regards 
insulin  as  the  most  favorable  method  to  em- 
ploy in  dementia  praecox.  Metrazol,  with  a 
wide  extra-schizophrenic  application,  is  less 
valuable  than  insulin ; the  narcosis  therapy 
the  least  valuable  of  the  three  methods  in  the 
treatment  of  schizophrenia. 

All  of  these  three  methods  are  heroic  meas- 
ures and  inherent  in  each  are  dangerous  com- 
plications. It  is  only  by  the  exercise  of  con- 
stant vigilance  and  the  maintenance  of  a 
skilled  personnel,  that  the  treatments  can 
be  employed  without  grave  sequelae.  There 
is  a definite  threat  to  life  in  each  treatment 
and  unavoidable  deaths  are  somtimes  encoun- 
tered. In  insulin  therapy  the  danger  of  pro- 
longed coma  and  status  epilepricus  should  be 
stressed,  as  well  as  the  occurrence  of  hemi- 
plegia and  subarachnoid  hemorrhage.  In 
metrazol  therapy,  cardiac  complications  as 
well  as  fractures  and  dislocations  of  the  ex- 
tremities, and  what  is  perhaps  most  ominous, 
fractures  of  the  vertebral  bodies,  especially 
in  the  thoracic  region,  are  encountered.  In 
narcosis  therapy  the  danger  of  cardio-vascu- 
lar  collapse,  pulmonary  complications  and 
cerebral  thrombosis  in  the  older  age  group, 
are  potential  threats  to  the  safe  conduct  of 
treatment. 

Numerous  physiological  studies  have  been 
made  since  the  introduction  of  these  three 
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methods  of  treatment  in  an  attempt  to  deter- 
mine the  factors  which  influence  the  remis- 
sions observed.  These  observations  have 
given  us  a more  complete  understanding  of 
dementia  praecox.  Although  in  ordinary  hos- 
pital records  the  physical  examination  and 
the  neurological  study  of  schizophrenics  are 
for  the  most  part  said  to  be  normal,  our  bio- 
chemical and  neurophysiological  studies  have 
revealed  numerous  subtle  differences  which 
elude  clinical  examination.  For  example,  it 
is  significant  that  in  the  majority  of  cases  of 
dementia  praecox  heat  production  is  lower 
than  normal,  general  nutrition  is  not  as  well 
maintained  and  the  basal  metabolic  rate  is 
lower  than  normal  in  the  majority  of  cases. 
Nolan  Lewis  long  ago  pointed  out  the  ten- 
dency of  schizophrenics  toward  a hypoplastic 
cardiovascular  system.  The  theory  that  there 
is  a sluggishness  or  hypo-reactivity  of  the 
sympathetico-adrenal  system  in  schizophre- 
nia, is  widely  believed.  Gellhorn  suggests 
that  there  is  an  abnormality  of  the  entire  au- 
tonomic system  in  dementia  praecox.  Pfister 
reports  that  in  dementia  praecox  the  blood 
sugar  following  insulin  returns  to  normal  less 
rapidly  than  in  normal  people,  indicating, 
perhaps,  a hypoadrenia.  We  find,  therefore, 
that  insulin  therapy,  by  the  induction  of 
hypoglycemia,  anhydremia,  anoxemia  and  a 
difference  of  sugar  potential  between  the  cell 
and  extra-cellular  spaces,  produces  a violent 
shock  which  is  stimulating  to  the  total  or- 
ganism, especially  the  sympathetic  nervous 
system. 

Despite  the  dramatic  changes  induced  in 
the  physiology  of  the  organism,  there  are  un- 
questionably profound  psychological  factors 
involved  which  cannot  be  ignored.  The  lead- 
ing protagonists  of  the  treatments  described, 
including  Klaesi,  Sakel  and  Medium,  stress 
the  psychic  elements  involved  and  the  ne- 
cessity of  parallelling  the  treatments  with 
psychotherapeutic  interviews.  Among  the 
psychological  factors  of  greatest  import  are 
the  extremely  serious  character  of  the  thera- 
py and  the  consequent  necessity  of  treating 
patients  with  all  the  care  and  attention  in- 
volved in  a surgical  or  grave  medical  situa- 
tion. Contained  in  the  drastic  therapies  are 
elements  which  impress  on  the  mind  of  the 


patient  the  menace  of  a death  threat.  It  is 
possible  that  through  this  appreciation  is 
stimulated  the  biological  urge  of  self-preser- 
vation. The  importance  of  this  factor  psy- 
chologically is  emphasized  by  numerous  in- 
vestigators. As  you  know,  in  dementia 
praecox  we  find  the  active  schizophrenic  who 
is  antagonistic,  paranoid  and  aggressive,  and 
the  passive  schizophrenic  who  is  autistic,  se- 
clusive  and  withdrawing.  The  one  actively 
rejects  human  relationships,  the  other  with- 
draws from  them.  The  end  result  in  either 
case  is  the  denial  of  a personal  relationship 
to  reality.  During  the  drastic  therapies  these 
patients  are  thrown  into  a state  of  enforced 
dependence  on  individuals  about  them.  They 
must  accept  the  ministrations  of  nurses  and 
doctors.  Impelled  by  the  menace  to  life, 
which  probably  has  no  conscious  formula- 
tion, they  reach  for  and  accept  the  help  which 
is  extended  to  them.  Contained  in  this  sit- 
uation, namely,  that  of  reaching  out  for  help 
and  security  from  those  about  them,  are  the 
seeds  of  an  improved  rapport  with  the  en- 
vironment and  the  genesis  of  a more  normal 
mental  and  emotional  orientation. 

In  all  of  the  newer  treatments  it  is  vital 
that  the  individual  physician  be  absorbed  in 
communicating  to  the  patient  healthier  atti- 
tudes and  a better  pattern  of  adjustment.  Un- 
doubtedly from  the  amount  of  attention  alone, 
a great  psychological  dividend  is  derived,  but 
most  important  is  the  inculcation  of  a nor- 
mal standard  of  values  and  a dynamic  in- 
sight into  the  illness.  The  new  therapies  are 
more  effectual  as  they  are  more  closely  asso- 
ciated with  enthusiastic  and  competent  psy- 
chotherapy. 

In  conclusion  we  shoud  like  to  mention  the 
work  of  Egas  Moniz,  a Portugese  surgeon  who 
introduced  lobotomy  or  frontal  leukotomy. 
There  are  very  few  institutions  in  America 
in  which  this  operation  has  been  performed. 
We  do  not  employ  it  at  the  Pennsylvania 
Hospital.  It  is,  however,  being  done  in  a hos- 
pital which  is  very  progressive  and  we  are 
very  proud  to  feel,  as  it  were,  that  we  are  in 
the  same  community  with  that  progressive 
hospital.  It  has  taken  the  lead  among  state 
hospitals  in  doing  this  work.  That  hospital 
is  your  own,  under  the  leadership  of  Dr. 
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Tarumianz.  Any  remarks  on  the  newer 
methods  of  treatment  in  psychiatry  should 
not  only  include  the  chemical  methods  which 
we  have  described,  but  also  the  surgical  ap- 
proach about  which  Dr.  Tarumianz  can  speak 
from  a position  of  very  ample  experience.  We 
thank  you. 
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PSYCHONEUROSES  IN  RELATION  TO 
GENERAL  MEDICINE 

Alfred  Gordon,  M.  D. 

Philadelphia,  Pa. 

In  order  to  understand  the  relation  of  psy- 
choneurotic  manifestations  to  clinical  medi- 
cine in  all  its  ramifications,  one  must  en- 
deavor first  of  all  to  form  a clear  conception 
of  the  underlying  factors  capable  of  produc- 
ing functional  disturbances  in  the  domain  of 
the  nervous  system.  Not  infrequently  it  hap- 
pens, as  we  all  know,  that  when  an  individual 
develops,  for  any  reason  at  all,  subjective  dis- 
turbances referable  to  the  ear,  nasopharynx, 
or  larynx,  the  oto-laryngologist  is  consulted 
first.  Should  the  subjective  disturbances  have 
an  apparent  relationship  to  the  function  of 
the  ovaries,  or  to  that  of  the  vesical  and  bili- 
ary organs  or  of  other  abdominal  viscera,  to 
the  function  of  respiratory  and  cardiac  or- 
gans, to  the  function  of  the  eyes,  in  all  such 
cases  the  respective  medical  or  surgical  work- 
er will  be  consulted  first.  Such  an  attitude 
on  the  part  of  the  lay-patient  is  psychological- 
ly logical  and  correct.  But  from  a medical 
standpoint,  as  we  know,  the  above  attitude 
not  infrequently  leads  to  serious  errors.  That 
is  to  say,  there  are  disturbances  which  have 
no  fundamentally  serious  relationship  to  any 
given  abdominal  or  thoracic  viscera,  but  be- 
long to  purely  mental  functions  which,  for 
reasons  of  a psychic  character  dissociated  the 
work  of  the  various  elements  which  enter  in 
formation  of  harmonious  display  of  organs 
and  tissues.  What  precisely  characterizes 
the  individual  in  all  such  cases  is  not  the  mul- 
tiplicity of  symptoms,  not  tne  innumerable 
functional  disorders  which  may  simulate  or- 
ganic diseases,  not  the  painful  sensations 
which  he  or  she  experiences,  but  only  a spe- 
cial state  of  mind,  a special  mentality. 

Human  machinery  is  so  complex  in  its  vari- 
ous operations  that  every  one  of  us,  otherwise 
sound,  experiences  now  and  then  some  indi- 
cation of  a functional  disorder;  either  there 
is  a gastric  manifestation,  or  a vague  pain, 
or  a cardiac  palpitation  or  a fugacious  neu- 
ralgic discomfort.  But  being  normally  con- 
stituted, we  give  all  such  symptoms  their 
proper  interpretation,  our  attention  is  not 
firmly  arrested  on  them,  we  continue  our  ac- 
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tivities  in  spite  of  them.  Furthermore,  we 
are  able  to  overcome  unpleasant  circumstances 
which  may  arise  at  any  time,  we  may  even 
surmount  obstacles  of  a most  serious  nature. 
Our  relative  indifference  to  all  such  conditions 
constitutes  a normal  state  of  mental  health. 

On  the  other  hand,  the  individuals  whose 
attention  is  held  firmly  and  for  a prolonged 
period  of  time  by  those  subjective  distur- 
bances enumerated  above,  who  view  the  least 
unpleasant  event  as  a catastrophe,  who  de- 
velop obsessive  ideas  and  hold  on  to  them  for 
months  and  years,  whose  association  of  ideas 
is  such  that  fears,  anxiety  and  abnormal  in- 
hibitive  or  abulic  phenomena  make  their  ap- 
pearance with  the  greatest  facility  and  apro- 
pos of  insignificant  occurrences,  whose  sug- 
gestibility and  auto-suggestibility  are  exag- 
gerated, whose  reactions  to  external  or  inter- 
nal stimuli  are  intense — all  such  personali- 
ties present  a type  apart,  an  abnormal  type 
of  humanity  and  therefore  require  special 
consideration. 

Some  fuller  elaboration  of  this  category  of 
individuals  is  now  indicated  for  a clearer 
understanding  of  the  subject  under  discus- 
sion. First  of  all,  psychoneuroses  should  be 
firmly  distinguished  from  mental  deficiency. 
The  latter  is  usually  congenital  and  inherent 
and  is  the  direct  result  of  a morphological  or 
physiological  abnormality  of  the  nervous 
structure.  Of  course  psychoneurotic  mani- 
festations may  appear  in  mentally  defective 
individuals,  but  there  is  no  unusual  relation- 
ship between  the  two  and  we  are  considering 
here  only  intellectually  normal  cases.  Psy- 
choneuroses are  fundamentally  psychogenic 
and  develop  in  the  midst  and  because  of  ab- 
normal psychological  experiences.  Before 
discussing  these  experiences,  let  us  present  a 
few  examples  of  psychoneurotic  manifesta- 
tions. 

One  female  patient,  aged  twenty-eight,  fol- 
lowing a normal  confinement  with  no  undue 
loss  of  blood  and  with  a prompt  recovery, 
misinterpreted  her  very  slight  serous  vaginal 
discharges,  which  she  explained  to  herself  as 
due  to  a serious  affection  of  her  genitalia. 
Otherwise  perfectly  sound,  she  consulted  a 
number  of  gynaecologists  who  treated  her  by 
various  methods,  and  two  of  whom  performed 


curetting.  The  woman  became  very  much 
depressed,  she  felt  very  unhappy  and  was 
in  constant  fear  of  malignancy,  physical  or 
constitutional,  without  an  actual  basis  of  it. 
Subsequent  events  proved  that  her  belief  was 
only  psychogenic,  as  she  made  a complete  re- 
covery under  a psychotherapeutic  manage- 
ment. 

A young  married  woman,  twenty-five,  was 
suffering  with  chronic  constipation.  She  would 
occasionally  have  headache.  Coming  fre- 
quently in  contact  with  a female  friend  who 
also  had  headache  and  who  attempted  to  com- 
mit suicide  in  a fit  of  jealousy  of  her  hus- 
band, my  patient  developed  an  idea  that  her 
friend  became  insane  because  of  the  pain  in 
the  head,  and  therefore  her  own  headache 
might  in  the  future  lead  to  the  same  conse- 
quence. She  was  in  constant  fear  of  such 
termination.  She  was  advised  to  consult  an 
oculist,  who  promptly  refracteu  her  eyes  and 
told  her  that  the  proper  glasses  would  cure 
the  condition.  For  two  years  she  was  in  a 
state  of  fear  and  anxiety  without  any  relief. 
She  consulted  a gynaecologist  and  also  a gen- 
eral surgeon  at  different  periods.  The  for- 
mer curetted  the  uterus;  the  second  operated 
for  suspected  adhesions  of  transverse  colon. 
Neither  the  glasses,  nor  the  curettment,  nor 
the  operation  on  the  colon  removed  the  origi- 
nal mental  condition  although  every  one  of 
the  three  men  assured  her  that  the  removal 
of  the  condition  which  they  considered  re- 
spectively as  the  sole  morbid  cause  would  un- 
doubtedly bring  about  a complete  cure.  Un- 
der psychotherapeutic  measures  during  a 
short  period  of  time  the  fear  and  anxiety  as 
well  as  the  slight  headache  have  all  disap- 
peared. 

A young  man  of  twenty-five,  during  a pe- 
riod of  three  years  complained  of  distur- 
bances referable  to  almost  every  organ  in  his 
body.  At  first  it  was  the  heart,  then  the  gall- 
bladder, then  the  nasal  cavities,  the  ears,  the 
eyes,  the  genitalia,  rectum  and  finally  the 
right  hypoehondrium.  Numerous  physicians 
in  and  outside  of  hospitals  were  consulted 
and  everyone  advised  and  actually  perform- 
ed some  manipulations  or  small  operations. 
Some  of  them  advised  dross  abdominal  opera- 
tions. For  the  latter  of  his  multiple  com- 


September,  1939 


Delaware  State  Medical  Journal 


199 


plaints  a surgeon  advised  an  appendectomy. 
Accordingly  the  patient  was  placed  on  the 
operating  table.  While  the  preliminary 
preparations  were  being  made,  namely,  the 
assortment  of  the  instruments,  washing  the 
hands  of  those  who  were  to  participate  in  the 
operation,  etc.,  the  patient  was  suddenly 
seized  with  a fright,  refused  to  be  operated 
on  and  at  once  left  the  hospital.  Since  then 
there  has  been  no  return  of  pain  in  the  right 
hypochondrium.  Towards  the  end  of  his 
peregrinations,  he  observed  a slight  cloudi- 
ness of  his  urine.  At  once  he  conceived  the 
idea  of  a kidney  affection.  Again  he  con- 
sulted several  internists,  each  of  whom  made 
a different  diagnosis.  It  was  at  that  time 
that  the  writer  had  a good  opportunity  to  see 
and  keep  him  under  observation.  It  must 
be  mentioned  at  this  juncture  that  during 
the  entire  illness  of  several  years’  duration 
the  patient  continued  uninterruptedly  his 
usual  occupation,  namely,  that  of  a railroad 
conductor.  He  always  slept  well  and  had  a 
voracious  appetite. 

At  the  time  of  the  examination  there  was 
no  doubt  in  my  mind  as  to  the  psychogenic 
origin  of  all  the  complaints  of  the  patient. 
Psychotherapeutic  management  alone  suc- 
ceeded in  removing  the  last  obsessive  ideas. 
He  is  well  at  present,  but  since  such  disorders 
are  episodic  in  character,  the  probabilities  are 
that  new  hypochondriacal  manifestations  will 
eventually  make  their  appearance  when  con- 
fronted with  new  emotional  factors,  the  na- 
ture of  which  will  be  discussed  later. 

A girl  of  seventeen  developed  abulic  pheno- 
mena. If,  while  crossing  a street  she  would 
notice  a loose  brick  on  the  ground,  she  would 
be  seized  with  fear  and  a state  of  extreme 
anxiety;  she  could  not  and  would  not  step 
over  the  object,  but  would  go  around  it  and 
continue  her  gait.  When,  however,  she  would 
make  an  effort  to  overcome  her  deficient  will 
power,  she  would  tremble,  cry  and  stop.  Be- 
ing slender  and  pale,  and  having  irregular 
and  scanty  menstruation,  she  was  taken  first 
of  all  to  a gynaecologist,  whose  diagnosis  was 
anteversion  of  the  uterus  and  that  the  latter 
was  the  direct  cause  of  her  psychoneurosis. 
He  urged  an  operation.  A general  surgeon 
consulted  subsequently  spoke  of  uterine  ad- 


hesions and  advised  some  surgical  procedures, 
the  nature  of  which  I could  not  determine. 
A laparotomy  was  performed  with  the  result 
of  a decided  intensification  of  her  psychic 
condition,  as  well  as  of  her  menstrual  diffi- 
culties. 

Examples,  such  as  the  few  related,  could 
be  multiplied,  but  they  are  sufficient  to 
demonstrate  that  besides  a physical  there  is 
also  a psychological  approach  which,  after 
all,  may  be  the  most  important,  if  not 
the  only  method  in  managing  psychoneuroses. 
An  organic  or  structural  lesion  can  no  more 
be  viewed  as  the  sole  basis  of  functional 
psychic  disorders. 

In  order  to  know  how  to  manage  these  pe- 
culiar phenomena,  let  us  briefly  consider  their 
nature  and  their  meaning. 

The  behavior  of  every  individual  is  the  re- 
sult of  an  interrelation  of  several  elements, 
namely,  emotional  instinctive  tendencies,  such 
as  fear,  anger,  self-assertion,  attachment,  etc., 
also  the  environmental  conditions.  The  in- 
stinctive tendencies  will  have  a different  col- 
oring in  different  individuals  according  to  in- 
herited qualifications,  that  is  to  say,  a highly 
or  less  sensitive  person  will  manifest  his  or 
her  emotional  elements  in  different  ways.  The 
constant  interaction  between  these  instinctive 
emotions  and  environmental  objects  or  oc- 
currences produces  complex  psychological 
states  or  complexes.  We  live,  thei’efore,  in 
the  midst  of  daily  or  hourly  conflicts  between 
the  inherent  and  exterior  elements.  Com- 
plexes are  being  created  continually.  When 
they  are  recognized  by  the  individual  self, 
the  conscious  ego  is  able  to  overcome  them  and 
the  normal  state  is  maintained  and  not  dis- 
turbed. Many  complexes,  however,  are  not 
recognized,  and  since  all  complexes  are  dif- 
ferent from  each  other  and  have  a different 
aim  and  purpose,  antagonism  of  one  to  an- 
other is  constantly  being  created.  As  they 
are  not  recognized,  the  conscious  ego  has  no 
control  over  them,  and  they  may  remain  with 
us  an  indefinite  time  and  are  apt  to  create 
functional  nervous  disorders  or  psychoneu- 
roses. In  fixed  ideas,  obsessions,  fears,  states 
of  anxiety,  abulias,  etc.,  in  all  such  cases,  as 
we  have  seen  from  the  histories  of  the  few 
patients  cited  above,  the  physical  symptoms 
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alone  emerge,  such  as  pain  in  the  hypochon- 
drium  simulating  appendicitis,  pain  in  the 
cardiac  or  pulmonary  region  simulating  a 
disease  ot  the  heart,  of  lung,  etc.,  but  the 
emotion  associated  with  the  fixed  ideas  re- 
mains, and  as  long  as  the  latter  is  unaltered 
or  not  removed,  the  physical  manifestation 
remains  and  the  patient  will  continue  being 
unhappy  and  a sufferer. 

The  various  physical  manifestations  of  psy- 
choneuroses may  be  relieved,  and  the  indi- 
vidual may  find  with  an  effort  on  his  part  a 
certain  skill  in  adapting  himself  to  his  en- 
vironment and  become  more  ox  less  contented 
for  the  time  being.  But  such  a situation  is 
not  a cure,  because  the  essential  element  in 
the  conflict  of  various  complexes  has  not  been 
attacked,  namely,  the  emotional  instinctive 
factor,  which  plays  the  most  important  role 
in  the  psychoneuroses.  It  is  not  only  the 
adaptation  to  the  environment,  but  also  and 
more  emphatically  the  adaptation  to  oneself 
that  is  important.  Otherwise  speaking,  a psy- 
choneurosis can  be  removed  only  when  the 
sufferer  is  shown  how  to  unravel  and  lay  bai>. 
the  elements  of  the  complexes  which  are  in 
constant  conflict  so  that  to  fit  him  to  face  him- 
self. Attempts  to  remove  physical  discom- 
fort will  not  remove  the  emotional  elements 
which  have  created  the  psychic  discomfort 
and  which  the  patient  will  continue  carry- 
ing with  him  indefinitely. 

The  inability  to  understand  this  essential 
principle,  and  the  want  of  desire  of  consider- 
ing a psychological  end  in  human  suffering 
besides  a purely  biological  end,  are  the  cause 
of  failure  of  treatment.  Therein  lies  the  rea- 
son for  the  fact  that  very  irequently  the 
cause  of  psychoneurotic  disorders  is  sought 
elsewhere,  in  the  uterus,  ovaries,  in  the  geni- 
talia in  general.  Next  in  order  is  the  diges- 
tive apparatus  that  is  not  infrequently  in- 
criminated. Dilation  of  the  stomach,  gastrop- 
tosis,  enteroptosis,  nephroptosis,  and  cholecys- 
titis are  all  conditions  that  are  thought  of  and 
major  operations  are  being  performed.  Not 
only  is  there  total  therapeutic  failure  as  far  as 
the  patient’s  complaints  are  concerned,  but 
undesirable  local  and  general  consequences 
may  arise  which  will  render  the  operated  in- 
dividual organically  unfit  in  addition  to  his 


psychic  unhappiness.  As  one  of  many  exam- 
ples of  this  particular  contention  I may  call 
attention  to  the  damage  produced  by  castra- 
tion in  women. 

In  1914  in  a paper  read  before  the  Ameri- 
can Medical  Association  (Vol.  LXIII,  p. 
1345)  the  medical  histories  of  113  women  who 
underwent  complete  or  partial  removal  of  the 
uterus  or  ovaries  or  of  both,  were  presented 
and  very  extensively  discussed  from  the 
broadest  standpoint  by  internists,  general 
surgeons,  gynaecologists  and  neurologists.  It 
was  shown  that  the  preexisting  nervous  and 
psychic  phenomena  for  which  the  operations 
were  undertaken  became  aggravated  in  the 
weeks  and  the  months  following  the  opera- 
tions. The  obsessions  and  other  psycho- 
neuroses with  which  several  women  suffered 
prior  to  the  oophorectomies  became,  since 
then,  more  persistent  and  covered  a larger 
field  of  morbid  ideas  than  heretofore.  These 
who  suffered  with  hysterical  paroxysms  be- 
gan to  have  them  in  a more  accentuated  form 
and  more  frequently.  Former  hypochondria- 
cal and  anxiety  states  became  deeper.  All 
such  cases  were  referred  to  the  gynaecologists 
with  indiscriminate  assurances  that  their 
vague  nervous  manifestations  were  exclusive- 
ly due  to  indefinite  gynaecological  condi- 
tions. Of  course  the  operations  were  uni- 
formly successful,  but  the  victim’s  existence 
was  rendered  most  unfortunate  and  distress- 
ing. It  was  evident  that  partial  or  complete 
hystero-oophorectomies  disturbed  the  well- 
established  physiologic  effect  of  ovarian  tissue 
on  the  economy  or  perhaps  disturbed  the  in- 
timate relationship  between  various  ductless 
glands  which,  as  we  have  some  reasons  to  be- 
lieve, exist.  At  all  events,  in  addition  to  the 
preexisting  psychic  phenomena  additional 
disturbances  were  thus  created. 

The  foregoing  observations  are  sufficiently 
illustrative  to  contend  that  the  real  cause  of 
psychoneurotic  phenomena  does  not  lie  in  ac- 
cidental occurrences,  such  as  traumatism, 
fatigue  or  local  diseases,  etc.  These  factors 
react  on  us  all  daily,  hourly,  and  do  not  pro- 
duce disorders  of  a permanent  nature.  A 
psychoneurotic  individual  on  the  contrary  re- 
acts differently  because  of  the  special  make- 
( Concluded  on  page  207) 
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The  Battle  of  1940 

Democratic  Senator  Wagner’s  (N.  Y. ) Na- 
tional Health  Bill  (S.  1620)  was  still  in  com- 
mittee when  Congress  adjourned.  Increased 
funds  for  national  and  child  welfare  were 
tacked  on  to  amendments  to  the  Social  Se- 
curity Act  (II.  R.  6635)  as  Congress  was 
closing.  Republican  Senator  Lodge  (Mass.) 
introduced  a bill  (S.  2963),  to  provide  cer- 
tain medical  benefits  for  a special  class  of 
unemployed,  which  likewise  was  in  commit- 
tee at  the  time  of  adjournment.  The  issue, 
temporarily  disposed  of,  is  not  dead  by  any 
means;  it  will  certamly  be  resurrected  when 
Congress  convenes  again  in  January.  The 
Democrats  will  contend  for  the  Wagner  Bill: 
the  Republicans,  as  a counter  lure  for  Novem- 


ber Presidential  votes,  will  have  a health 
program  of  their  own.  In  this  connection 
the  following  report,  from  the  Ohio  State 
Medical  Journal  for  September,  1939,  is  of 
unusual  interest : 

A prediction  that  “in  1940  a Federal  medical 
program  of  some  kind  will  be  adopted”  and  a 
warning  that  “what  form  it  takes  depends  largely 
on  the  medical  profession”  were  voiced  at  the  re- 
cent cornerstone  laying  ceremonies  for  the  new 
Doctors’  Hospital,  Washington,  D.  C.,  by  the  Hon. 
Robert  A.  Taft,  junior  United  States  Senator 
from  Ohio. 

Inasmuch  as  Senator  Taft  is  one  of  the  lead- 
ing contenders  for  the  Republican  nomination  for 
President  of  the  United  States,  his  statements 
and  observations  pertaining  to  the  medical  and 
health  activities  of  the  Federal  government  and 
to  proposed  health  legislation  are  of  peculiar  in- 
terest and  importance. 

Text  of  Address 

The  complete  text  of  Senator  Taft’s  address  fol- 
lows. It  should  be  read  carefully  by  Ohio  physi- 
cians. Those  of  his  physician-constituents  who 
may  have  the  urge  to  express  to  Mr.  Taft  their 
views  on  the  subject  he  discussed,  should  feel  free 
to  do  so: 

* * * 

“It  gives  me  the  greatest  pleasure  to  say  a few 
words  at  the  laying  of  the  cornerstone  of  the 
Doctors’  Hospital  here  in  Washington.  Almost 
unique  among  similar  enterprises  of  the  present 
day,  this  building  is  being  constructed  entirely 
from  private  resources,  without  government  assis- 
tance of  any  kind  whatsoever. 

“It  is  designed  to  provide  two  hundred  and 
fifty  additional  hospital  beds  for  the  District  of 
Columbia,  of  a simple  but  efficient  character,  de- 
signed to  reach  patients  who  can  pay  approxi- 
mately six  dollars  a day  either  from  their  own 
resources  or  as  members  of  the  hospital  associa- 
tions, which  have  been  extended  so  widely  in  the 
District  of  Columbia. 

Lauds  Medical  Profession 

“It  has  been  organized,  and  the  money  raised 
by  doctors,  to  meet  the  local  need  for  hospitals, 
in  a city  which  is  perhaps  growing  faster  than 
any  other  city  in  the  United  States  because  of 
the  increased  activities  of  the  government  depart- 
ments. I enjoy  the  opportunity  of  praising  the 
initiative  of  the  medical  profession  of  the  Dis- 
trict of  Columbia  in  working  out  its  own  prob- 
lems without  lying  down  on  the  government. 

“To  some  extent  the  medical  profession  is  sub- 
ject to  the  same  criticism  which  is  often  directed 
at  members  of  the  legal  profession.  The  abler 
members  of  the  profession  are  likely  to  become 
so  busy  in  their  own  practice  that  they  pav  too 
little  attention  to  the  question  whether  the  pro- 
fession as  a whole  is  covering  adequately  its  whole 
broad  field  of  public  service.  Because  their  own 
task  is  well  done,  they  are  likely  to  feel  no  great 
concern  about  the  question  whether  the  admin- 
istration of  law  or  the  administration  of  medicine 
is  serving  the  public  and  the  country  as  it  should. 
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“Of  course  this  is  only  a generalization,  for 
countless  reforms  in  the  field  of  law  have  been 
initiated  by  lawyers,  and  countless  reforms  in 
the  field  of  medicine  by  doctors.  Here  today  we 
see  how  constructive  enterprises  are  carried 
through  to  success  if  a few  men  are  willing  to 
devote  their  time  and  energy  to  the  task. 

Discusses  Wagner  Bill 

“We  have  before  us  in  Congress  today  the 
National  Health  Bill  introduced  by  Senator  Wag- 
ner, proposing  to  extend  vast  Federal  assistance 
throughout  the  field  of  public  health  and  medical 
care.  It  appropriates,  out  of  our  growing  deficit, 
approximately  $100,000,000  of  Federal  money  the 
first  year,  and  gradually  increasing  sums  there- 
after, until  in  ten  years  it  will  cost  the  Federal 
government  more  than  $400,000,000,  and  require 
the  states  to  supply  approximately  the  same 
amount.  This  money  is  to  be  distributed  to  those 
states  which  have  adopted  state  plans  in  various 
fields  of  medical  work. 

“In  general  the  character  of  the  plan  is  left  to 
the  state,  but  the  appropriation  of  money  col- 
lected from  all  the  states  to  those  states  which 
go  along  with  the  program  forces  all  the  states 
as  a practical  matter  to  adopt  some  plan  in  each 
one  of  the  fields  covered  by  the  bill.  Six  cate- 
gories of  state  activity  are  provided  for,  namely: 
maternal  and  child  welfare,  handicapped  chil- 
dren, public  health  work,  hospitals,  general  medi- 
cal care  and  sickness  insurance.  The  bill  has  been 
strenuously  attacked  by  many  witnesses  from  the 
medical  profession,  and  is  not  likely  to  be  pressed 
at  this  session,  but  I believe  that  in  1940  a Fed- 
eral medical  program  of  some  kind  will  be 
adopted.  What  form  it  takes  depends  largely  on 
the  medical  profession.  I am  most  hopeful  that 
the  doctors  determine  what  comprehensive  pro- 
gram can  be  adopted  to  improve  the  health  of 
the  American  people,  and  that  they  propose  a 
practical  measure  to  assist  that  program. 

Backs  Doctors’  Views 

“The  present  bill  seems  to  me  needlesslv  com- 
plicated. Its  administration  will  take  place  under 
three  different  Federal  departments.  Every  state 
must  adopt  at  least  six  separate  plans,  and  for 
each  plan  there  is  an  Advisory  Committee,  so 
that  the  bill  will  create  approximately  three  hun- 
dred different  boards,  largely  composed  of  lay- 
men. Surely  the  Federal  health  program  ought  to 
be  consolidated  under  one  head,  and  each  state 
program  ought  to  be  worked  out  as  far  as  pos- 
sible under  a single  state  department. 

“The  doctors  feel  very  strongly,  and  I think 
justifiably,  that  while  the  Wagner  bill  does  not 
itself  contain  specifically  a program  of  socialized 
medicine,  it  is  proposed  by  those  who  favor 
socialized  medicine,  and  is  open  to  the  suspicion 
that  it  will  afford  a vehicle  through  which  they 
may  put  their  state-controlled  medical  care  into 
effect.  I feel  confident  that  proper  amendment 
of  the  bill  can  prevent  such  a result.  We  should 
be,  above  all,  concerned  that  every  patient  re- 
tain the  rig'ht  to  select  his  own  physician,  so 
that  the  personal  relationship  may  not  be  dis- 
turbed, and  the  success  of  the  individual  phy- 
sician may  depend  on  his  real  ability  instead  of 
his  political  connections.  We  should  be  concerned 
that  no  great  proportion  of  the  doctors  become 
employees  of  government.  I see  no  reason  why 
the  present  condition  of  individual  service  should 
not  be  preserved,  even  though  we  adopt  the  prin- 
ciple of  Federal  financial  assistance. 

Says  Claims  Exaggerated 

“Undoubtedly  the  deficiency  in  medical  service 
in  many  parts  of  the  United  States  has  been 


exaggerated  in  the  report  of  the  sponsors  of  the 
bill,  but  nevertheless  thei’e  is  a lack  of  such 
service,  resulting  principally  from  the  poverty 
of  millions  of  American  citizens.  Unable  to  pay 
for  medical  service,  they  find  no  service  at  all 
in  some  rural  sections:  or  they  find  the  free  serv- 
ice supplied  by  their  cities  or  states  inadequate 
or  ineffective;  and  they  may  not  be  fortunate 
enough  to  receive  any  of  the  tremendous  amount 
of  charitable  service  provided  by  physicians 
themselves.  Of  course  nothing  is  more  important 
than  health  in  meeting  the  problems  of  the  aver- 
age family,  and,  if  possible,  it  is  even  more  im- 
portant to  those  unable  to  pay  for  assistance 
than  it  is  for  those  who  are  better  off  financially. 

“There  are  those  who  question  the  wisdom  of 
any  Federal  assistance  in  the  health  field,  but  as 
in  the  case  of  relief  and  old  age  pensions,  we  have 
found  that  the  states  and  localities  have  prac- 
tically exhausted  their  financial  resources  in 
dealing  with  the  established  activities  of  govern- 
ment, like  schools,  roads  and  city  services.  They 
were  unable  to  push  into  the  new  field  of  assist- 
ing those  classes  who  receive  inadequate  income, 
through  relief  and  old  age  pensions.  Most  locali- 
ties and  states  have  undertaken  health  work, 
but  do  not  have  the  funds  to  make  it  universally 
effective.  Some  localities  have  never  been  able  to 
undertake  it  at  all.  Assistance  from  the  Federal 
government  in  some  fields  is  essential,  and  such 
assistance  seems  to  me  justified  in  the  field  of 
public  health,  providing  it  is  in  a reasonable 
amount  to  meet  real  needs  in  a sensible  and  eco- 
nomic manner. 

“The  sponsors  of  the  present  bill  seem  to 
grossly  exaggerate  the  lack  of  hospital  service 
in  the  United  States.  Disregarding  all  private 
hospital  service,  they  apparently  plan  a vast  sys- 
tem of  public  hospitals  to  take  care  of  every- 
body who  would  like  to  go  to  a free  hospital. 
Any  hospital  plan  should  certainly  encourage  the 
construction  of  private  hospitals  and  their  use 
by  public  and  private  patients  to  their  full 
capacity.  It  should  encourage  private  plans  of 
hospital  insurance,  which  will  assist  the  success 
of  private  hospitals,  and  reduce  the  expense  of 
operating  public  hospitals. 

Favors  Private  Enterprise 

“The  construction  of  this  Doctors’  Hospital 
here  in  Washington  shows  that  a large  part  of 
our  problem  may  be  met  without  the  pouring  out 
of  more  millions  from  the  Federal  Treasury,  and 
without  turning  over  to  some  state  or  Federal 
official  the  entire  determination  of  who  shall  re- 
ceive hospitalization  and  when  he  shall  receive 
it;  and  the  hospital  plan  ought  to  be  worked  out 
deliberately  to  encourage  philanthropic  persons 
to  invest  their  own  money  in  the  extension  of 
private  hospital  service,  as  they  have  so  liberally 
invested  it  during  the  past  fifty  years. 

“There  is  hardly  a field  in  which  there  has 
been  more  sensational  and  continuous  improve- 
ment than  that  of  medicine  in  the  United  States. 
That  improvement  has  been  due  to  the  brilliant, 
unselfish  and  industrious  work  of  thousands  of 
physicians.  It  is  not  their  fault  that  incomes  are 
unequally  distributed,  and  that  efforts  by  local 
government  to  cover  the  entire  field  of  health 
have  been  restricted  by  lack  of  resources.  But 
now  I hope  they  will  take  an  active  interest  in 
seeing  that  the  unequalled  medical  service  re- 
ceived by  most  Americans  is  extended  to  the  en- 
tire population.  Their  own  interest  and  partici- 
pation in  the  program  will  make  it  certain  that 
it  is  not  dominated  by  half-baked  theorists,  or  by 
those  who  believe  in  a totalitai’ian  state,  direct- 
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ing  the  lives  and  caring  for  the  health  of  all  its 
citizens  through  the  mechanical  and  usually  care- 
less action  of  government  bureaus.  I believe  a 
Federal  aid  program  can  be  worked  out.  I believe 
it  can  be  much  simpler  and  more  more  economi- 
cal, and  much  more  likely  to  preserve  the  essen- 
tial independence  of  the  doctors  than  the  present 
Wagner  bill.  I believe  it  can  be  worked  out  with 
the  assistance  and  cooperation  of  the  doctors 
themselves.” 

Continuing  the  subject  with  candor  and 
perspicacity  the  Ohio  Journal  says  editorial- 
ly : 

Let’s  take  a look  at  the  political  and  legislative 


horizon  ....  there  lies  the  destiny  of  medical 
practice there  poise  the  challenges  which 


will  confront  the  medical  profession  as  the  crucial 
year  1940  approaches. 

Federalized  Medicine  to  be  Heated  Issue 
in  1940  Campaigns 

Significant,  or  not,  the  following  developments 
and  observations  are  compiled  for  analysis  by  the 
alert  physician  who  has  his  ear  to  the  ground 
and  his  eye  on  the  immediate  future.  . . . 

Starting  at  the  top,  we  find  the  pledge  given 
the  Young  Democrats’  Convention  by  the  Presi- 
dent of  the  United  States  to  fight  control  of  the 
nation  by  conservatives  and  his  appeal  that  the 
voters  be  given  “an  opportunity  to  maintain  the 
practice  and  the  policy  of  moving  forward  with 
a liberal  and  humanitarian  program”  ....  noth- 
ing specific  mentioned  but  in  the  light  of  what 
has  been  tried  at  Washington  and  what  is  left 
in  the  way  of  proposed  experiments,  much  may 
be  inferred. 

What  of  McNutt  . . . Paul  V.  . . . former  lib- 
eral governor  of  Indiana  . . . new  Federal  Se- 
curity Administrator  . . . Presidential  candidate? 
Was  the  address  which  Mr.  McNutt  made  to 
the  assembled  Young  Democrats,  referred  to 
above,  his  sounding  board  . . . his  platform?  Be 
that  as  it  may,  the  following  excerpt  from  his 
address  carries  a prophecy  of  significance  to  phy- 
sicians who  are  wondering  about  the  1940  devel- 
opments. . . . “The  Social  Security  system  is,  of 
course,  incomplete.  It  will  be  strengthened  and 
enlarged  often  in  the  years  to  come.  As  it  stands 
today  it  contains  obvious  gaps  which  undoubt- 
edly will  be  filled  in  the  near  future.  I refer,  for 
example,  to  provisions  for  economic  loss  due  to 
disability  and  for  public  health  and  medical  care. 
In  addition,  there  is  still  work  to  do  on  the  great 
problem  of  old-age  security”.  . . . 

Thus  spoke  Administrator  McNutt  . . . but 
that’s  only  half  of  it  if  the  dope  of  the  twin 
dopesters,  Pearson  and  Allen,  of  Washington 
Merry-Go-Round  fame,  is  authentic  . . . they’re 
pretty  close  to  the  throne  on  most  occasions.  . . . 
Let’s  examine  what  Pearson  and  Allen  said  in 
their  “merry-go-round”  column  on  July  19  . . . 
quoting  in  part: 

“There  was  a reason  why  Paul  McNutt  took 
his  oath  in  the  office  of  Dr.  Thomas  Parran,  head 
of  the  Public  Health  Service,  and  also  will  have 
his  headquarters  there.  . . . That  is  the  tip-off  to 
his  real  job  as  chief  of  the  new  Federal  Security 
Agency.  . . . His  interest  will  be  centered  on  the 
New  Deal’s  social  medicine  program.  . . . He  will 
drive  to  prepare  the  ground  for  the  enactment  of 
legislation  next  year.  . . . What  form  this  legis- 
lation will  take  is  something  McNutt  will  work 
out  with  medical  leaders  and  experts.  The  Wag- 
ner Bill  will  be  the  starting  point.” 

What  medical  leaders  . . . what  experts?  Is 
there  any  significance  in  the  appointment  by  Ad- 
ministrator McNutt  of  Mary  Switzer  as  his 

AMERICA  HAS  NO  ROOM 


executive  assistant.  . . . Mai-y  Switzer,  who  was 
assistant  to  Josephine  Roche,  chairman  of  the 
Interdepartmental  Committee  to  Coordinate 
Health  and  Welfare,  which  committee  drafted  the 
so-called  National  Health  Program  on  which  the 
Wagner  Bill  is  based?  . . . What  do  you  think? 
. . . Incidentally  the  Wagner  Bill  is  not  dead  . . . 
just  slumbering.  It,  as  well  as  all  other  proposals 
not  acted  upon  at  the  recent  session  of  Congress, 
will  be  on  the  agenda  when  Congress  convenes 
next  January. 

But,  let’s  turn  from  personalities  and  personnel 
for  a moment  to  dig  a bit  deeper  . . . let’s  try  to 
understand  some  of  the  strategy  (if  that  be  not 
too  mild  a term)  behind  all  these  goings-on  . . . 
there  is  the  crux,  anyway  . . . the  same  group, 
Wagner,  et  al,  will  be  on  the  job.  . . . What  will 
be  the  line  of  attack? 

Again  we  quote  from  Pearson  and  Allen: 

“There  are  two  reasons  behind  this  undercover 
strategy:  First  is  the  1940  Presidential  cam- 

paign. The  administraton  wants  a broad-gauged 
pubic  health  program  to  its  credit  on  the  law 
books  as  1940  approaches.  In  the  spring  of  1936, 
it  enacted  the  Social  Security  Act  and  made  big 
capital  of  it  among  voters. 

“Second  reason  is  that  the  New  Dealers  have 
learned  that  Dr.  Glenn  Frank,  chairman  of  the 
Republican  program  committee,  is  secretly  for- 
mulating a public  health  plan  for  use  as  a GOP 
ballot  lure. 

“Exact  nature  and  extent  of  Frank’s  Repub- 
lican program  is  not  known  but  inside  informa- 
tion in  the  hands  of  the  White  House  group  indi- 
cates that  he  aims  to  have  the  GOP  offer  the 
plan  as  a concrete  illustration  of  the  constructive 
things  it  will  accomplish  if  elected,  as  compared 
with  Democratic  lack  of  accomplishment. 

“Administrative  masterminds  are  out  to  beat 
the  Republicans  to  the  punch  and  it  will  be  Mc- 
Nutt’s goal  to  steal  the  thunder  by  putting  over 
a Democratic  health  program.” 

We  can’t  vouch  for  the  accuracy  of  the  fore- 
going statements  ...  to  date  we  have  not  seen  a 
denial  from  either  Democratic  or  Republican 
leaders  . . . we  offer  the  observations  for  what 
they  may  be  worth  . . . only  the  future  will  re- 
veal whether  or  not  the  health  of  the  people  is 
to  become  one  of  the  political  footballs  of  1940. 

There  are  other  events  which  may  not  mean  a 
thing  ...  on  the  other  hand  they  may  be  straws 
in  the  wind.  For  example  ....  Taft’s  address  at 
laying  of  cornerstone  of  Doctors’  Building, 
Washington,  D.  C.  (published  in  full  in  this  issue 
of  The  Journal)  . . . Lodge’s  bill  (S.  2963),  in- 
troduced shortly  before  Congress  adjourned,  pro- 
posing to  amend  the  Social  Security  Act  to  pro- 
vide for  a system  of  health  insurance.  . . . Lodge 
is  a Republican  member  of  the  United  States 
Senate.  . . . Announcement  by  the  Department 
of  Justice  in  the  public  press  that  it  will  carry 
to  the  Supreme  Court  the  verdict  of  Justice  Proc- 
tor, Washing-ton,  D.  C.,  holding  the  indictment  of 
the  A.M.A.  under  the  anti-trust  laws  as  invalid 
. . . indicating  the  campaign  of  prosecution  (some 
term  it  persecution)  against  the  medical  profes- 
sion will  be  continued  by  those  who  are  so  deter- 
mined to  socialize  the  practice  of  medicine  that 
all  rules  of  justice  and  fair  play  have  been 
waived. 

Yes  siree  . . . 1940  promises  to  be  a big  year 
. . . “battle  of  a century”  . . . Political  Medicine 
vs.  Scientific  Medicine  ...  all  rules  off  ...  no 
pulling  of  punches  . . . public  the  referee.  . . . 
Wonder  if  the  public  realizes  the  size  of  the 
stakes?  . . . Physicians’  job  to  give  them  the  pic- 
ture . . . straight  from  the  shoulder. 

FOR  MEDICAL  HITLERISM 
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THE  SESQUI  - CENTENNIAL  OF  THE 
MEDICAL  SOCIETY  OF  DELAWARE 

1789  — 1939 


When  the  Medical  Society  of  Delaware 
meets  for  its  Annual  Session  on  October  9, 
10,  and  11,  it  will  have  been  a little  over  one 
hundred  and  fifty  years  since  the  group  of 
twenty-seven  physicians  was  authorized  by 
an  Act  of  Assembly,  February  3,  1789,  to  in- 
corporate the  physicians  of  Delaware,  a part 
of  which  Act  follows : ‘ ‘ Whereas,  The  prac- 
tice of  medicine  is  of  acknowledged  and  ex- 
tensive benefit  to  society,  and  therefore  ought 
to  be  promoted  and  encouraged,  and  Where- 
as, It  is  of  great  consequence  that  the  same 
should  be  conducted  on  some  permanent 
establishment  of  regularity  and  permanent 
utility ” 

Thus,  this  movement  was  made  early  in  the 
history  of  our  country,  “in  the  thirteenth 
year  of  the  Independence  of  the  Delaware 
State.”  Only  two  such  associations  had  been 
previously  instituted  in  the  United  States: 
the  first  New  Jersey  in  1766,  and  the  second 
M assachusetts  in  1781. 

The  practice  of  medicine  in  those  days  was 
no  simple  task.  Sometimes  a physician  used 
a gig,  but  he  usually  made  his  trips  on  horse- 
back, carrying  his  stock  of  medicines — includ- 
ing the  indispensable  calomel  and  jalap,  Pe- 
ruvian bark,  and  Epsom  salts — in  his  saddle 
bags.  Most  of  the  trips  were  made  through 
the  countryside ; a contemporary  map  of 
Delaware  shows  only  the  following  towns: 
Wilmington,  New  Port,  New  Castle,  New 


Ark,  Christiana  Bridge,  Saint  George,  and 
Port  Penn  in  the  northern  part  of  the  state; 
Middle  Town,  Xox  Town,  SaLsbury,  and 
Dover  in  the  central  part;  and  Saint  Johns 
Town,  Lewis  Town,  and  Dagsbury  in  the 
southern  part. 

Too  much  credit  cannot  be  given  to  that 
group  of  men,  who,  under  circumstances 
often  difficult  and  discouraging,  when  roads 
were  wretched,  traveling  conveyances  and 
inns  anything  but  comfortable,  sought  to 
meet  together  for  mutual  improvement  by 
discussing  their  observations  arid  experiences, 
and  endeavored  to  advance  the  Knowledge  of 
medicine  beyond  the  prevailing  ignorance  of 
the  public,  who,  too  often,  accepted  the  nos- 
t r u m s of  ignorant  and  unscrupulous 
quacks.  Too  much  credit  cannot  be  given 
those  men  for  the  spirit  evidenced  in  bring- 
ing the  organization  into  being,  nor  to  those 
who  have  followed  them  and  sustained  the 
prestige  of  the  Medical  Society  of  Delaware 
during  its  long  history. 

Some  of  the  founders  of  the  Society  were 
prominent  as  physicians  and  surgeons ; some 
also  held  conspicuous  places  of  honor  in  the 
state  and  nation.  We  mention  only  a few  of 
their  names,  and  those  but  briefly: 

John  McKinley,  born  in  Ireland,  the  first 
President  of  Delaware,  was  captured  on  the 
night  after  the  battle  of  the  Brandywine  and 
held  prisoner  until  the  end  of  the  war,  when 
he  returned  to  Wilmington  and  prac'.ced  his 
profession  until  his  death,  one  of  the  most 
respected  and  honored  of  men ; Joshua  Clay- 
ton, an  eminent  practitioner  of  Bohemia 
Manor,  was  the  last  President  and  the  first 
Governor  of  the  state,  was  elected  to  the 
Senate  of  the  United  States,  and  died  of 
yellow  fever  during  his  term  of  office ; Nich- 
olas Way  was  a noted  physician  of  Wilming- 
ton where  he  practiced  until  1796,  when  he 
was  appointed  by  Washington  as  Director  of 
the  United  States  Mint  in  Philadelphia,  eying 
there  of  yellow  fever  the  following  year; 
George  Monro  of  Wilmington,  educated  in 
Edinburgh  and  Philadelphia,  was  a surgeon 
in  the  Revolution  and  later  a contributor  to 
the  first  medical  journal  to  lie  published  in 
the  United  States,  the  Medical  Repository. 
James  MeCalmont,  of  New  Castle,  was  a sur- 
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geon  in  the  Revolution,  was  captured  by  a 
Spanish  privateer,  and  when  auout  to  “walk 
the  plank”  he  and  his  brother  were  saved  by 
the  Masonic  sign ; Joseph  Capelle,  born  in 
France,  received  his  education  and  medical 
degree  in  that  country,  came  to  this  country 
and  served  on  the  staff  of  LaFayette,  later 
practicing  in  Wilmington ; James  Tilton  of 
Dover,  a surgeon  in  the  Revolution,  served 
one  term  in  the  Continental  Congress,  was 
the  first  President  of  the  Medical  Society 
of  Delaware,  came  to  Wilmington  prior  to 
1792,  was  made  Surgeon  General  of  the 
Army  in  the  War  of  1812,  returned  to 
Wilmington  where  he  practiced  until  his 
death  in  1822 ; Edward  Miller  of  Dover,  also 
a surgeon  in  the  Revolution,  resumed  his 
studies  after  the  war,  graduating  from  the 
University  of  Pennsylvania  in  1785,  was  the 
first  Secretary  of  the  Society,  removed  to 
New  York  where  he  in  conjunction  with  Dr. 
Samuel  L.  Mitchill  and  Dr.  Elihu  H.  Smith 
originated  the  Medical  Repository,  which  was 
published  from  1797  to  1821;  James  Sykes 
of  Dover,  a distinguished  physician,  was  the 
first  Treasurer  of  the  Society,  its  second 
President,  and  later,  when  President  of  the 
State  Senate,  was  made  Governor  of  the  state 
from  1801  to  1802,  when  Governor  Richard 
Bassett  resigned ; Henry  Latimer  of  New 
Port,  who  began  his  education  in  Philadel- 
phia, but  finished  his  studies  for  the  medical 
degree  in  Edinburgh,  was  a surgeon  in  the 
Revolution,  served  until  the  surrender  at 
Yorktown,  and  received  honorable  mention 
by  General  Washington  in  one  of  his  dis- 
patches ; and  Julius  Augustus  Jackson  of  Sus- 
sex County,  received  a grant  of  land  from 
William  Penn,  in  the  vicinity  of  the  present 
town  of  Seaford,  part  of  which  land  has  re- 
cently been  purchased  for  a large  industrial 
plant  by  the  duPont  Company. 

The  meetings  of  the  Annual  Session  of  the 
Society  will  be  held  at  the  Delaware  Academy 
of  Medicine,  in  Wilmington.  It  is  fitting 
that  they  should  be  held  in  a building  which 
dates  nearly  as  far  back  as  the  Society  itself. 
The  old  Delaware  Bank  Building,  now  the 
Delaware  Academy  of  Medicine,  was  char- 
tered in  1795,  and  the  present  building  was 
erected  in  1816  at  Sixth  and  Market  Streets, 


where  it  stood  until  1931,  when  it  was  re- 
moved to  its  present  location  along  the  Park 
Drive,  on  land  adjacent  to  that  once  held  by 
Tyman  Stidham,  the  first  doctor  in  Delaware. 
The  building  was  re-erected  exactly  as  it 
stood  originally  with  the  exception  of  a few 
interior  alterations  necessary  for  modern  use. 
The  original  hand-hewn  rafters  joined  with 
wooden  pegs,  the  staircase,  floors  and  trim 
have  been  preserved,  as  well  as  the  original 
fence  surrounding  the  building ; all  are  as 
they  appeared  one  hundred  and  twenty-three 
years  ago. 

An  historical  exhibit  to  help  picture  the 
medical  background  of  the  state  has  been 
arranged  in  the  Library  of  the  Academy,  and 
includes  photographs  of  physicians  who  have 
been  President  of  the  Society,  old  books,  in- 
struments, diplomas,  fee  bills,  and  many 
other  items  of  special  interest  upon  the  occa- 
sion of  the  observance  of  the  Sesqui-Centen- 
nial  of  the  Society. 

MONDAY,  OCTOBER  9,  1939 
MEETING  OF  THE 
HOUSE  OF  DELEGATES 
Delaware  Academy  of  Medicine 
8:30  I*.  M. 

1.  Call  to  order. 

2.  Roll  call. 

3.  Reading  of  Minutes  of  Last  Session. 

4.  Appointment  of  Committee  on  Nomi- 
nations. 

5.  Reports  of  Officers. 

6.  Reports  of  Standing  Committees. 

7.  Reports  of  Special  Committees. 

8.  Report  of  Delegate  to  the  A.  M.  A. 

9.  Report  of  Representative  to  the  Dela- 
ware Academy  of  Medicine. 

10.  Unfinished  Business. 

11.  New  Business. 

12.  Adjournment. 

TUESDAY,  OCTOBER  10,  1939 
GENERAL  SESSION 
Delaware  Academy  of  Medicine 
10:00  A.  M. 

Invocation 

Reverend  James  H.  Bishop,  Dover. 

10  :10  A.  M. — Address  of  Welcome  : 

Honorable  Walter  W.  Bacon,  Mayor  of 
Wilmington. 
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10  :30  A.  M. — Report  of  the  House  of  Dele- 
gates 

11 :00  A.  M. — Address  of  the  President 
11:30  A.M. — ‘ ‘ Sulfapy ridine  as  a Bacterial 
Chemotherapeutic  Agent. 

E.  K.  Marshall,  J.,  M.  D. 

The  Johns  Hopkins  School  of  Medicine, 
Department  of  Pharmacology  and  Ex- 
perimental Therapeutics,  Baltimore, 
Maryland. 

Discussion : 

Lewis  Booker,  M.  D.,  New  Castle. 
Joseph  P.  Waples,  Jr.,  M.  D.,  George- 
town. 

12 :30  P.  M. — Luncheon  by  the  New  Castle 
County  Medical  Society;  the  Wilmington 
Country  Club. 

Guest  Speaker: 

John  H.  Foulger,  M,  D.,  Ph.  D. 

2:30  P.M. — Inspection,  Haskell  Labora- 

tories, E.  I.  du  Pont  cle  Nemours  & Co., 
Inc. — Courtesy  G.  II.  Gehrmann,  M.  D. 

7 :00  P.  M. — Smoker,  Club  Room,  Hotel 
du  Pont,  Wilmington. 

WEDNESDAY,  OCTOBER  11,  1939 
Delaware  Academy  of  Medicine 
10:00  A.  M. 

10:00  A.M. — “The  Difficulty  in  Early  Diag- 
nosis of  Primary  Cancer  of  the  Lung’ 
John  T.  Bauer,  M.  D. 

Pathologist,  The  Pennsylvania  Hospital, 
Philadelphia,  Pennsylvania 
Discussion : 

Joseph  M.  Messick,  M.  D.,  Wilmington. 
Lawrence  D.  Phillips,  M.  D.,  Faulkland. 

10:30  A.M. — “Right  Paraduodenal  Hernia" 

W.  Edwin  Bird,  M.  D.,  Wilmington 

Discussion : 

Lawrence  J.  Jones,  M.  D.,  Wilmington 
Raymond  A.  Lynch,  M.  D.,  Wilmington 

11:00  A.M. — “The  Massive  Resection  of 
Bone  Sarcoma  with  Immediate  Bone  Graft 
Replacement  ’ ’ — Illustrated 

Fred  Houdlett  Albee,  M.  D.,  New  York 
City. 

Discussion  : 

Alfred  R.  Shands,  M.  D.,  Wilmington. 
Irvine  L.  Flinn,  M.  D.,  Wilmington. 


12  :00  P.  M. — Memorial  to  James  Tilton,  M.D., 
Wilmington  and  Brandywine  Cemetery, 
Wilmington. 

2:00P.M. — “Hormone  Therapy:  Uses  and 
Abuses.  ’ ’ 

Charles  William  Dunn,  M.  D.,  Phila- 
delphia, Pa. 

Discussion : 

Mesrop  A.  Tarumianz,  M.  D.,  Farn- 
hurst. 

Clarence  E.  Prickett,  M.  D.,  Smyrna. 

3:00P.M. — “Ophthalmology  and  Its  Rela- 
tion to  Industry” 

Howard  Cross,  M.  D.,  Chester,  Pa. 

Discussion : 

William  O.  Lamotte,  M.  D.,  Wilmington. 
Samuel  Matthewson  Donnel  Marshall, 
M.  D.,  Milford. 

4 :00  P.  M. — Tea  to  all  physicians  and  their 
wives — Courtesy  Carl  Henry  Davis,  M.  D., 
1100  Blackshire  Road,  West  over  Hills, 
Wilmington 

7 :00  P.  M. — Banquet  to  members  of  the 
Medical  Society  of  Delaware,  the  Women's 
Auxiliary,  and  guests,  by  the  Medical 
Society  of  Delaware,  Hotel  duPont. 


WOMAN’S  AUXILIARY 
To  The 

Medical  Society  of  Delaware 
TUESDAY,  OCTOBER  10,  1939 
10th  Annual  Meeting 

1 :00  P.  M. — Luncheon,  by  the  Executive 
Committee  in  honor  of  Mrs.  Rollo 
Packard,  Hotel  Darling. 

2 :30  P.  M. — Longwood  Gardens,  courtesy 
of  Mr.  and  Mrs.  P.  S.  du  Pont. 

7 :00  P.  M. — Dinner  in  honor  of  Mrs.  Rollo 
Packard,  President,  Woman’s  Auxiliary 
to  American  Medical  Association,  and 
Mrs.  Rock  Sleyster. 

Wilmington  Country  Club. 

Guests : Officers  of  the  Medical  So- 
ciety of  Delaware. 

12 :00 — Memorial  to  James  Tilton,  M.  D., 
Wilmington  and  Brandywine  Ceme- 
tery. 

2 :00  P.  M. — Tenth  Annual  Business 
Meeting,  Hotel  du  Pont. 
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2 P.  M. 

Prayer 

Reports  of  Officers 

President  Mrs.  Ira  Burns 

Treasurer  Mrs.  Willard  Preston 

Secretary Mrs.  Harold  Tarrant 

National  Delegate  Mrs.  Ira  Burns 

Report  of  Nominating  Committee, 

Mrs.  P.  R.  Smith 
Reports  of  Standing  Committees 

Archives Mrs.  S.  D.  Rennie 

Exhibits Mrs.  J.  H.  Mullin 

Flowers Mrs.  C.  E.  Wagner 

Finance  Mrs.  W.  0.  La  Motte 

Hospitality Mrs.  A.  L.  Heck 

Hygeia  Mrs.  W.  E.  Bird 

Legislation Mrs.  R.  W.  Tomlinson 

Membership Mrs.  Cl.  C.  McElfatrick 

Press  and  Publicity.  .Mrs.  M.  A.  Tarumianz 

Printing Mrs.  J.  W.  Butler 

Program Mrs.  L.  J.  Jones 

Public  Relations  Mrs.  N.  W.  Voss 

Revisions  Mrs.  E.  R.  Mayerberg 

Sewing  Mrs.  D.  D.  Burch 

Unfinished  Business 
New  Business 

4:00  P.  M. — Tea,  Dr.  and  Mrs.  Carl  Henry 
Davis,  1100  Blackshire  Road,  Wilming- 
ton, in  honor  of  Dr.  Rock  Sleyster,  Presi- 
dent of  the  American  Medical  Associa- 
tion, and  Mrs.  Sleyster. 

7 :00  P.  M. — Banquet,  with  Medical  So- 
ciety, Hotel  du  Pont. 

FIFTIETH  ANNIVERSARY 
Delaware  State  Hospital 

On  Thursday,  September  28th,  at  one  thirty 
P.  M.  the  Delaware  State  Hospital  will  celebrate 
its  50th  Anniversary,  and  at  the  same  time  will 
dedicate  the  newly  erected  chapel,  with  its  color 
organ. 

Delaware  was  the  first  state  to  assume  the  full 
responsibility  of  the  care  and  treatment  of  its 
mentally  ill.  and  for  these  fifty  years  the  Dela- 
ware State  Hospital  has  consistently  been  in  the 
vanguard. 

The  neighboring  state  and  national  organiza- 
tions have  been  invited  to  attend  this  event,  as 
well  as  the  members  of  the  Medical  Society. 

The  program  is  as  follows: 

Dedication  of  the  Chapel  Rt.  Rev.  Arthur 

R.  McKinstry,  Bishop  of  Delaware,  Most  Rev. 
Edmond  J.  FitzMaurice,  Bishop  of  Wilming- 
ton. assisted  by  the  Chaplains  of  the  Hospital. 
Dr.  Joseph  Earp,  Rev.  Roderick  Dwyer  and 
Rabbi  Henry  Tavel. 

Opening  Remarks  

M.  A.  Tarumianz,  M.  D„  Superintendent 


Greetings  by: 

His  Excellency,  Richard  C.  McMullen,  Gover- 
nor of  the  State  of  Delaware. 

Hon.  John  G.  Townsend,  Jr.,  U.  S.  Senator. 

Hon.  James  M.  Hughes,  U.  S.  Senator. 

Hon.  George  S.  Williams,  U.  S.  Congressman. 

Horatio  M.  Pollock.  M.  D.,  Director,  Mental 
Hygiene  Statistics,  officially  representing 
Gov.  Herbert  H.  Lehman  and  the  State 
of  New  York. 

Mr.  John  Colt,  Director,  Division  of  Parole. 
Dept,  of  Institutions  and  Agencies,  offi- 
cially representing  Gov.  A.  Harry  Moore 
and  the  State  of  New  Jersey. 

George  H.  Preston,  M.  D.,  Commissioner  of 
Mental  Hygiene,  officially  representing 
Gov.  Herbert  R.  O’Conor  and  the  State  of 
Maryland. 

An  official  representative  of  the  Common- 
wealth of  Pennsylvania. 

Hon.  Edward  Cooch,  Lieut.  Governor  of  the 
State  of  Delaware. 

Hon.  David  W.  Steele,  President  Pro  Tem  of 
the  Senate. 

Hon.  Frank  R.  Zeblev,  Speaker  of  the  House 
of  Representatives. 

William  C.  Sandy,  M.  D.,  President  of  the 
American  Psychiatric  Association. 

Arthur  H.  Ruggles,  M.  D.,  President  of  Na- 
tional Committee  of  Mental  Hygiene. 

Adolf  Meyer,  M.  D.,  Psychiatrist-in-chief. 
Johns  Hopkins  Hospital. 

Lawrence  Kolb,  M.  D„  Assistant  Surgeon  Gen- 
eral, U.  S.  Public  Health  Service. 

C.  M.  Hincks,  M.  D.,  General  Director  of  the 
National  Committee  for  Mental  Hygiene 
in  Canada. 

Winfred  Overholser,  M.  D.,  Supt.,  St.  Eliza- 
beth’s Hospital,  Washington. 

Hon.  Daniel  J.  Layton,  Chief  Justice  of  the 
State  of  Delaware. 

Hon.  Walter  W.  Bacon,  Mayor  of  City  of  Wil- 
mington. 

Meredith  I.  Samuel,  M.  D.,  President  of  the 
Medical  Society  of  Delaware. 

Mr.  F.  V.  duPont,  President  of  Mental 
Hygiene  Society  of  Delaware. 

Mr.  J.  Warren  Marshall,  President  of  the 
Chamber  of  Commerce  of  Wilmington. 

Mr.  Fred  H.  Gawthrop,  President  of  the  State 
Board  of  Trustees. 

Address: 

“Social  Implications  of  Psychiatry”  Edward 

A.  Strecker,  M.  D.,  Professor  of  Psychiatry, 

University  of  Pennsylvania. 

Remarks  in  Regard  to  the  Color  Organ  

Mrs.  Mary  Hallock  Greenewalt 

Music  will  be  rendered  by  The  Thoms  En- 
semble, consisting  of  John  Thoms,  organist  and 
director,  Harry  E.  Stausebach,  violinist,  John 
Gray,  violincellist,  Frank  Nicoletta,  harpist. 
Refreshments  will  be  served  at  the  conclusion  of 
the  program. 


Psychoneuroses  in  Relation  to  General 
Medicine 

( Concluded  from  page  200) 
up  of  his  special  mental  characteristics.  The 
latter  render  him  highly  suggestible,  highly 
sensitive,  and  highly  emotional.  While  they 
do  not  present  new  phenomena  which  are  not 
observed  in  normal  individuals,  their  re- 
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action,  however,  to  all  kinds  of  stimuli  is  ex- 
pressed in  a greater  intensity  and  is  repro- 
duced with  a greater  facility  and  branches 
out  in  a most  unexpected  manner.  The  com- 
plexes which  were  described  above  and  which 
we  consider  as  the  result  of  conflicts  between 
the  instinctive  emotional  elements  and  the  en- 
vironmental occurrences  are  not  easily  recog- 
nized, and  they  are  not  properly  interpreted 
when  recognized  by  psychoneurotic  person- 
alities because  of  peculiar  characteristics.  The 
complexes  which  arise  in  them  are  more  nu- 
merous, more  antagonistic  to  each  other  be- 
cause of  the  greater  intensity  of  each  emo- 
tional element  which  enters  into  the  forma- 
tion of  the  complexes.  The  environmental 
factors  which  also  form  a part  of  the  com- 
plexes equally  give  a different  sensorial  im- 
pression in  the  psychoneurotics,  and  conse- 
quently the  mental  representation  in  the  lat- 
ter will  correspondingly  be  different  from 
that  of  normal  individuals. 

The  methods  employed  in  tne  management 
of  psychoneuroses  are  several.  The  object  of 
the  present  thesis  is  not  the  discussion  of 
methods  or  procedures  in  bringing  to  the  sur- 
face the  modus  operandi  of  the  complexes 
which  are  the  basis  of  psychoneurotic  pheno- 
mena. My  sole  purpose  is  to  call  attention 
to  the  fact  that  all  those  abnormal  manifesta- 
tions are  too  phychic  in  character,  that  the 
functional  disorders  of  which  the  victims 
complain  are  too  much  dependent  upon  spe- 
cial mental  attitudes  to  be  attributed  exclu- 
sively to  organic  disorders  of  tissues  and  or- 
gans. Psychoneurotics  are  psychopathic  in- 
dividuals. They  occupy  a place  between  in- 
sane and  normal.  Their  number  is  legion 
and  their  multiple  manifestations  present  in- 
finite varieties  and  subvarieties.  The  latter 
are  intermingled  and  mixed  with  human  suf- 
fering in  all  its  forms  and  degrees,  medical 
as  well  as  surgical. 

In  dealing  with  human  life  it  behooves  us 
medical  men  to  approach  its  phenomena  not 
only  from  a purely  biological  but  also  from 
a psychological  standpoint.  The  former  has 
for  its  object  the  adaptation  of  the  individual 
to  his  environment.  The  latter  is  to  have  him 
adapted  to  himself.  It  is  only  after  the  latter 
task  has  been  successfully  accomplished  that 


the  individual  will  be  fit  to  face  his  environ- 
ment. No  removal  of  tissues  or  organs,  no 
artificial  correction  of  disturbances,  how- 
ever accurately  or  skillfully  they  may  be 
done,  will  succeed  in  making  a psychoneu- 
rotic discard  his  fixed  ideas,  his  hypochon- 
driasis, his  abulias,  his  fears  or  his  obses- 
sions, if  he  or  she  is  not  taught  properly  how- 
to restore  peace  amidst  the  bewildering  com- 
plexes. 

1900  Locust  St. 

Academy  of  Opthalmology  and  Otolaryn- 
gology 

The  forty-fourth  annual  meeting  of  the 
American  Academy  of  Ophthalmology  and 
Otolaryngology  will  be  held  in  Chicago,  Octo- 
ber 8-13,  at  the  Palmer  House.  The  Academy 
will  again  present  its  elaborate  courses  of  in- 
struction with  more  than  100  specialists  as 
teachers;  four  afternoon  programs  of  motion 
pictures  and  a scientific  exhibit  in  addition 
to  its  formal  scientific  program. 

There  will  be  one  joint  session  at  which  Dr. 
George  M.  Coates,  Philadelphia,  will  deliver 
his  presidential  address,  and  Dr.  Burt  E. 
Shurly,  Detroit,  will  be  introduced  as  the 
Academy's  guest  of  honor  for  the  year  and 
will  deliver  an  address. 

At  this  session  a symposium  on  essential 
hypertension  will  be  presented  by  Drs.  Albert 
C.  Furstenberg,  Ann  Arbor,  Mich.,  speaking 
from  the  standpoint  of  the  otolaryngologist ; 
Henry  P.  Wagener,  Rochester,  Minn.,  the 
ophthalmologist,  and  Roy  W.  Scott,  Cleve- 
land, the  internist. 

Two  foreign  guests  will  address  the  section 
meetings,  which  will  be  held  on  alternate  af- 
ternoons. These  guests  are  Prof.  Joseph 
Igersheimer,  Istanbul,  Turkey,  who  will  dis- 
cuss ‘‘The  Optic  Nerve  and  Diseases  of  Hy- 
pertension,” and  Arthur  DeSa,  Pernambuco, 
Brazil,  who  is  to  speak  on  “ Ethmoiditis.  ” 


American  Board  of  Obstetrics  and  Gyne- 
cology 

The  next  written  examination  and  review 
of  case  histories  (Part  I)  for  Group  B can- 
didates will  be  held  in  various  cities  of  the 
United  States  and  Canada  on  Saturday,  Jan- 
uary (i,  1940,  at  2:00  p.  m.  The  Board  an- 
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nounces  that  it  will  hold  only  one  Group  B, 
Part  I,  examination  this  year  prior  to  the 
final  general  examination  (Part  II)  instead 
of  two  as  in  former  years.  Candidates  who 
successfully  complete  the  PART  I examina- 
tion proceed  automatically  to  the  Part  II 
examination  held  in  June  1940. 

Applications  for  admission  to  Group  B, 
Part  I,  examinations  must  be  on  file  in  the 
Secretary's  office  not  later  than  October  4, 
1939. 

For  further  information  and  application 
blanks,  address  Dr.  Paul  Titus,  Secretary, 
1015  Highland  Building,  Pittsburgh  (6), 
Pennsylvania. 


BOOK  REVIEWS 

New  and  Non-Official  Remedies,  1939.  By 
the  Council  of  Pharmacy  and  Chemistry  of 
the  A.  M.  A.  Pp.  684.  Cloth.  Price,  $1.50. 
Chicago:  American  Medical  Association, 

1939. 

This  volume  lists  and  describes  the  medi- 
cinals  that  stand  accepted  by  the  Council,  as 
of  January  1,  1939.  As  the  title  indicates, 
these  preparations  are  relatively  new,  and 
hence  are  not  to  be  found  in  the  U.  S.  P.  or 
the  N.  F.  Articles  having  a similar  compo- 
sition or  action  are  grouped  together,  pre- 
ceded by  a general  discussion,  which  has  been 
brought  up  to  date.  Included  also  is  a list 
of  articles  deleted  because  they  conflict  with 
the  rules  of  the  Council  or  have  been  with- 
drawn from  the  market.  The  work  concludes 
with  a bibliographical  index  of  articles  not 
included  in  N.  N.  R. 

For  the  general  practitioner  who  wishes  to 
keep  informed  on  the  newer  remedies  this  is 
the  only  critical  and  authoritative  work  pub- 
lished in  this  country. 


Medicolegal  Phases  of  Occupational  Dis- 
eases. By  C.  O.  Sappington,  M.  D.,  Ph.  D. 
Price,  $2.75.  Chicago:  Industrial  Health  Book 
Company,  1939. 

This  book,  written  by  an  authority,  is  par- 
ticularly opportune,  as  industrial  medicine 
and  occupational  diseases  are  being  stressed 
at  the  present  time,  and  involve  numerous 


difficult  problems.  The  material  of  the  book 
has  been  divided  into  four  parts:  Industrial, 
Insurance,  Medical,  and  Legal,  and  the  re- 
lationships of  the  personnel  of  each  of  these 
divisions  are  shown  throughout  the  text,  in- 
dicating the  necessity  of  the  business  execu- 
tive, the  insurance  carrier,  the  industrial  phy- 
sician, and  the  lawyer  cooperating  in  the  solu- 
tion of  common  problems.  The  style  is  clear 
and  concise. 

There  is  an  excellent  Appendix,  including 
Occupational  Record,  Abstracts  of  State 
Laws,  Scheduled  Diseases,  Abstracts  of  Le- 
gal Decisions,  Legislative  Suggestions  of  the 
American  Bar  Association,  Suggested  Sched- 
ule Law  recommended  by  the  American 
Public  Health  Association,  and  a Digest  of 
Workmen’s  Compensation  Laws,  by  States. 
Twenty-nine  tables  illuminate  the  text  to 
good  advantage,  as  well  as  illustrations  of 
some  of  the  apparatus  used  in  industrial  hy- 
giene activities.  The  book  is  well  indexed. 

The  general  practitioner  must  have  knowl- 
edge of  at  least  the  fundamental  principles  of 
industrial  medicine,  and  hygiene,  and  occu- 
pational diseases,  so  that  he  may  properly 
evaluate  the  etiologic  factors  of  actual  or  al- 
leged occupational  diseases  which  may  come 
to  his  attention.  He  will  find  this  volume  of 
great  value  in  this  respect. 


Diseases  of  the  Nose  and  Throat.  By 
Charles  J.  Imperatori,  M.  D.,  Professor  of 
Otolaryngology,  New  York  Polyclinic  Medical 
School,  and  Herman  J.  Burman,  M.  D.,  Ad- 
junct Professor  of  Otolaryngology,  New  York 
Polyclinic  Medical  School.  Second  edition. 
Pp.  700,  with  480  illustrations.  Cloth.  Price 
$7.00.  Philadelphia:  J.  B.  Lippincott  Com- 

pany, 1939. 

The  first  edition  of  this  book  appeared  in 
1935.  To  the  second  edition  have  been  added 
discussions  of  dermoid  cysts  of  the  nose,  the 
cytology  of  nasal  secretions,  fractures  of  the 
nasal  sinuses,  etc.  External  ethmoidectomy 
is  described  in  less  than  one  and  one-half 
pages,  without  any  illustrations.  In  fact,  about 
everything  involving  the  nose  and  throat  has 
been  included  in  some  fashion.  The  book  is, 
in  a measure,  a large  compend.  Some  pres- 
entations are  so  superficial  that  harm  could 
result  from  them.  For  example,  instructions 
on  page  471  for  treating  tuberculosis  of  the 
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larynx  with  the  galvanocautery  are  as  fol- 
lows: “The  cautery  point  is  usually  insert- 

ed cold  into  the  tissues,  and  then  the  current 
is  turned  on,  but  occasionally  when  the  tissues 
are  resistant,  especially  in  edema,  the  current 
must  be  on  as  the  puncture  is  being  made. 
Remove  the  cautery  with  the  current  on.” 
With  no  more  knowledge  than  that  the  opera- 
tor might  produce  very  serious  results. 

There  are  very  good  pictures  of  micro- 
scopic sections  included,  and  there  are  many 
other  good  features  in  the  book.  It  should 
be  found  useful  especially  if  its  use  is  accom- 
panied with  other  reading  and  with  clinical 
and  surgical  experience. 


The  Infant  and  Child  in  Health  and  Disease. 
By  John  Zahorsky,  Professor  of  Pediatrics, 
St.  Louis  University,  Missouri;  and  Elizabeth 
Noyes,  R.  N.,  Supervisor  of  Pediatrics,  Chil- 
dren’s Hospital,  San  Francisco.  Second  edi- 
tion. Pp.  496,  with  147  illustrations.  Cloth. 
Price,  $3.00.  St.  Louis:  C.  V.  Mosby  Com- 
pany, 1939. 

This  work  is  well  planned,  as  a text  for 
nurses.  Part  1 is  devoted  to  the  normal  in- 


fant and  child,  Part  II  describes  the  dis- 
eases of  infants  and  children;  and  Part  III 
explains  the  methods  by  which  treatments  are 
carried  out. 

The  book  is  very  well  written  and  the  ma- 
terial is  presented  in  an  orderly  manner.  The 
illustrations  are  excellent.  It  is  a book  which 
the  student  nurse  ought  to  find  of  value  to 
her. 


Baptism  of  the  Infant  and  the  Fetus.  By 
the  Rev.  J.  R.  Bowen,  chaplain,  St.  Joseph 
Mercy  Hospital,  Dubuque,  Iowa.  Fourth  edi- 
tion. Pp.  12.  Paper.  Price,  25  cents.  Du- 
buque: M.  J.  Knippel  Company,  1939. 

This  little  brochure,  published  under  the 
authority  of  the  Catholic  church,  is  directed 
to  Catholic  and  non-Catholic  physicians  and 
nurses  officiating  at  deliveries  of  Catholic 
babies.  Every  possible  contingency  is  herein 
anticipated,  and  appropriate  instructions  for 
the  same  are  included.  The  text  is  clear  and 
brief.  For  the  consolation  of  Catholic  par- 
ents this  pamphlet  should  be  on  hand  in 
every  maternity  department. 


TRICH0M0NADS  IN 
THE  VAGINAL  SMEAR 


lA/yeth 


IN  THE  OFFICE  TREATMENT  FOR 


TRICHOMONAS  VAGINITIS 


CONVENIENT  • SIMPLE  . EFFECTIVE 

Complete  information  on  request 


”rwo  insufflations  of  Wyeth's  Compound 
' Silver  Picrate  Powder  and  the  supple* 
mentary  use  of  twelve  Silver  Picrate 
Vaginal  Suppositories  usually  result  in 
complete  remission  of  symptoms  of 
trichomonas  vaginitis  and  the  disappear- 
ance of  trichomonads  from  the  smear. 


JOHN  WYETH  & BROTHER,  INC. 


PHILADELPHIA,  PA.  . . . WALKERVILLE,  ONT. 
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THIS  TRAVELING  MAN  EATS  © 

S.M.A.  FEEDINGS  ARE  THE  SAME  EVERYWHERE 


No  fuss  . . . no  trouble  when  it's  S.M.A. 
Aboard  the  Californian,  S.  M.  A.  is  pre- 
pared and  fed  the  same  as  it  is  at  home, 
easily  and  quickly,  without  interruption 
or  change  in  baby’s  feeding  schedule. 


Whether  S.M.A.  is  prepared  in  New  York  or  California,  or  even  enroute, 
the  feedings  are  always  uniform — like  breast  milk. 

In  any  climate,  S.M.A.  remains  fresh  and  sweet,  because  it  is  nitrogen  packed 
to  prevent  oxidation  or  change  in  its  chemical  and  physical  composition. 

INFANTS  RELISH  S.M.  A.  — DIGEST  IT  EASILY  — THRIVE  ON  IT! 


S.  Af.  A.  is  a food  for  infants  — derived 
from  tuberculin  tested  cows'  milk,  the 
fat  of  which  is  replaced  by  animal  and 
vegetable  fats  including  biologically 
tested  cod  liver  oil;  with  the  addition 
of  milk  sugar  and  potassium  chloride; 


altogether  forming  an  antirachitic  food. 
When  diluted  according  to  directions,  it 
is  essentially  similar  to  human  milk 
in  percentages  of  protein,  fat,  carbohy- 
drate and  ash,  in  chemical  constants 
of  the  fat  and  in  physical  properties. 


S.M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 


XIV 


Delaware  State  Medical  Journal 


September,  1939 


9 

Freihofer’s 
“PERFECT  LOAF” 

NOW 

Policed  for  Freshness 

Adding  Perfect  Freshness 
to  Perfect  Quality 

« 


PARKE’S 


Qold  Camel 


TEA  BALLS 


INDIVIDUAL  SERVICE 


“Every  Cup  a Treat” 


L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 
Philadelphia  Pittsburgh 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


For 

Rent 
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Not  Just  A 

*$* 

Lumber  Yard 

For  High  Quality 

but  a source  of  supply  for 
almost  any  construction 

of  Seafood: 

or  maintenance  material. 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 

X 

water  oysters. 

All  Kinds  of  Other  Seafood 

“ Know  us  yet?” 

Wholesale  and  Retail 

J.  T.  & L.  E.  EL1ASON 

Wilmington  Fish 

INC. 

Lumber  — Building  Materials 

Market 

Phone  New  Castle  83 

7051/2  KING  STREET 

NEW  CASTLE  DELAWARE 

Everything  the 

ICE  SAVES 

Hospital  may  need 

FOOD 

ln:  HARDWARE 
* CHINA  WARE 

FLAVOR 

ENAMEL  WARE 
ALUMINUM  WARE 

HEALTH 

PAINTS 

POLISHES 

WASTE  RECEPTACLES 

For  a Few  Cents  a Day 

JANITOR  SUPPLIES 
CUTLERY 

Garrett,  Miller  & 

Delaware  Hardware 

Company 

Company 

( Hardware  since  1822) 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

2nd  and  Shipley  Streets 
Wilmington,  Del. 

N.  E.  Cor.  4th  nd  Orange  Sts. 
Wilmington  - - - - Delaware 
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Real  Automatic  Water  Heating 


by  QAS 

Economical 

Sure 

Fast 

10c  a day  will  supply  50  gallons 
of  Hot  Water  for  less  than  the 
cost  of  a pack  of  cigarettes 


DELAWARE  POWER  & LIGHT  CO. 


I 


"r»m«r  ~ " mi 


~TN  nminm 


SHARPLESS 

kJ  The  Velvet  Kirvd 

ICE  CREAM 


■ii  jnmnm 


■^ed^jAl»Prov^ 


L Good  Housekeeping  J 
Voo,  * Bureau 


Awarded  Good  Housekeeping 
Seal  of  Approval 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  rep- 
resent greater  value  for  the  amount  of 
money  expended  than  can  be  supplied  by 
any  other  house.  Our  connections  and  fa- 
cilities enable  us  to  supply  the  freshest  of 

FRUITS  AM)  VEGETABLES 
In  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 
102-104-106  East  Fourth  St. 

\Yil  mington,  Delaware 


Institutional  Equipment 

Of  the  Finest 

Scammell’s  China 
Vollrath  Enamel 
Wear-Ever  Aluminum 

SWIFT’S 

303  SHIPLEY  STREET 

Wilmington,  Delaware 
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A Store  for 

Plumbing,  Heating 

and  Air  Conditioning  Equipment 

Quality  Minded  Folk 

IVho  Are  Thrift  Conscious 

SPEAKMAN 

LEIBOWITZS 

COMPANY 

224-22G  MARKET  STREET 

Wilmington,  Delaware 

0 

Showers,  Plumbing  Fixtures  and 

Jlowers . . . 

Accessories  for  Hospitals  and 
Institutions 

0 

SALES  AND  DISPLAY  ROOMS 
810-822  'I'at nail  Street 
Factory — 30th  and  Spruce  Streets 

WILMINGTON  DELAWARE 

Geo*  Carson  Boyd 

at  216  West  10th  Street 

Phone : 4388 

Telephone:  7261-7262-7263 

Fraim’s  Dairies 

NEWSPAPER 

Distributors  of  rich  Grade  “A”  pas- 

And 

teurized  Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  “A”  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 

PERIODICAL 

from  cows  which  are  tuberculin  and 
blood  tested. 

PRINTING 

Try  our  Sunshine  Vitamin  “D”  milk, 
testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

YAXDEVER  AYE.  & LAMOTTE  ST. 

Wilmington,  Delaware 

An  important  brand) 

of  our  business  is  the 
printing  of  all  binds 
of  weeldy  and  monthly 
papers  and  magazines 

Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 

w 

Direct  Mill  Agents 
Importers  — Distributors 

T li  c Sunday  Star 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

Printing  Department 

Established  1881 

FACTOR!’ 

Philadelphia,  Penna. 

Preventing  and  Curing  Rickets  with 

OLEUM  PERCOMORPHUM 


Old  Way... 

CURING  RICKETS  in  the 
CLEFT  of  an  ASH  TREE 

T70R  many  centuries, — and  apparently  down 

to  the  present  time,  even  in  this  country — 
ricketic  children  have  been  passed  through  a 
cleft  ash  tree  to  cure  them  of  their  rickets,  and 
thenceforth  a sympathetic  relationship  was 
supposed  to  exist  between  them  and  the  tree. 

Frazer*  states  that  the  ordinary  mode  of  effec- 
ting the  cure  is  to  split  a young  ash  sapling 
longitudinally  for  a few  feet  and  pass  the  child, 
naked,  either  three  times  or  three  times  three 
through  the  fissure  at  sunrise.  In  the  West  of 
England,  it  is  said  the  passage  must  be  "against 
the  sun.”  As  soon  as  the  ceremony  is  performed, 
the  tree  is  bound  tightly  up  and  the  fissure 
plastered  over  with  mud  or  clay.  The  belief  is 
that  just  as  the  cleft  in  the  tree  will  be  healed,  so 
the  child’s  body  will  be  healed,  but  that  if  the 
rift  in  the  tree  remains  open,  the  deformity  in 
the  child  will  remain,  too,  and  if  the  tree  were  to 
die,  the  death  of  the  child  would  surely  follow. 

•Frazer,  J.  G.:  The  Golden  Bough,  vol.  1,  New  York,  Macmillan  A Go.,  1928 

New  Way... 


It  is  ironical  that  the  practice  of  attempting  to 
cure  rickets  by  holding  the  child  in  the  cleft  of 
an  ash  tree  was  associated  with  the  rising  of  the 
sun,  the  light  of  which  we  now  know  is  ia  itself 
one  of  Nature’s  specifics. 


■VTOWADAYS,  the  physician  has  at  his  com- 
■*“  mand, Mead’s  Oleum  Percomorphum,  a nat- 

ural vitamin  D product  which  actually  prevents 
and  cures  rickets,  when  given  in  proper  dosage. 

Like  other  specifics  for  other  diseases,  larger 
dosage  may  be  required  for  extreme  cases. 
It  is  safe  to  say  that  when  used  in  the  indi- 
cated dosage,  Mead’s  Oleum  Percomorphum 
is  a specific  in  almost  all  cases  of  rickets, 


regardless  of  degree  and  duration.  Mead’s 
Oleum  Percomorphum  because  of  its  high 
vitamins  A and  D content  is  also  useful  in 
deficiency  conditions  such  as  tetany,  osteo- 
malacia and  xerophthalmia. 

Mead’s  Oleum  Percomorphum  is  not  adver- 
tised to  the  public  and  is  now  obtainable  at 
drug  stores  at  a new  economical  price  in  10  c.c. 
and  50  c.c.  bottles  and  10-drop  capsules. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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f|u’  Unseen  Quality  of 

DEXTRI- MALTOSE 

DEXTRI-MALTOSE  is  no  ordinary  carbohydrate.  Step  by  step,  its  manufacture  is 
surrounded  with  every  care  and  precaution,  evolved  through  years  of  research. 
Unseen  by  physician  and  patient  are  numerous  safety  factors,  the  practical  effect  of 
which  nevertheless  is  present  in  every  package  of  Dextri-Maltose.  To  name  a few 
of  these: 

I.  Dextri-Maltose  is  sampled  for  bacteriological  testing  before  drying. 

2.  Steam  at  20  pounds  pressure  sterilizes  Dextri-Maltose  filter  presses  which  remove  proteins, 
fat,  and  indigestible  residue. 

3.  Blood  agar  tests  are  made  to  insure  absence  of  hemolytic  cocci. 

4.  Dextri-Maltose  containers  are  paper-wrapped  to  prevent  the  cans  from  accumulating  dust. 

5.  Bacteriological  tests  are  made  in  a steam-washed  plating  room,  the  air  of  which  is  filtered. 

6.  Dextri-Maltose  containers  are  automatically  filled  and  closed  without  human  handling 
of  the  product. 

7.  The  direct  microscopic  test  which  Dextri-Maltose  receives  is  but  one  kind  of  6 microbiolo- 
gical tests  which  it  must  routinely  meet. 

8.  Steaming  under  20  pounds  pressure  sterilizes  the  converters  for  processing  Dextri-Maltose. 

9.  After  being  packaged,  Dextri-Maltose  is  held  in  storage  and  released  only  after  final  ap- 
proval from  the  bacteriological  checking  laboratory. 

10.  Dextri-Maltose  is  tested  routinely  to  check  the  keeping  quality  of  prepared  feedings  held 
in  refrigeration  for  24  hours. 

MEAD  JOHNSON  Cr  CO.,  Evansville,  Ind.,  U.S.A. 
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...THE  EMULSION 

Petrolagar 


FOR  CONSTIPATION! 


Augments  intestinal  con- 
tents by  supplying  an 
unabsorbable  fluid. 


1 Petrolagar  is  more  palat- 
able. Easier  to  take  by 
patients  with  aversion  to 
plain  oil — may  be  tbinned 
by  dilution. 

2.  Miscible  in  aqueous  solu- 
tions. Mixes  witb  gastro- 
intestinal contents  to  iorm 
a homogeneous  mass. 

2,  Does  not  coat  intestinal 
mucosa.  Petrolagar  is  an 
aqueous  suspension  of 
mineral  oil  — oil  in  water 
emulsion. 

4.  No  accumulation  of  oil  in 
folds  of  mucosa. 

Will  not  coat  the  feces 
with  oily  film. 


Does  not  interfere  with 
secretion  or  absorption. 


0^  More  even  distribution  and 
dissemination  of  oil  with 
gastro -intestinal  contents. 

0b  Assures  a more  normal 
fecal  consistency. 

10.  Less  likely  to  leak. 

11.  Provides  comfortable 
bowel  action. 

12.  Makes  possible  five  types 
of  Petrolagar  to  select  from 
to  meet  the  special  needs 
of  Bowel  Management. 


Petrolagai Liquid  petrolatum  65  cc.  emulsified 

with  0.4  Gm.  agar  in  a menstruum  to  make  100  cc. 


Pet 


Petrolagar  Laboratories,  Inc,  • 8134  McCormick  Boulevard  • Chicago.  Illinois 
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THE  UPJOHN  COMPANY 

Kalamazoo,  Michigan 

Makers  of  Fine  Pharmaceuticals  Since  1886 


2 EXTRACTION — An  aqueous  solvent  removes 
the  vitamin  content  from  the  raw  material 
under  carefully  regulated  conditions. 


3 FILTRATION  — The  vitamin-containing 
solvent  is  separated  from  the  residual, 
inert  solids  by  filtration. 


NTRATION  — Vacuum  distillation  at  low  tem- 
e removes  the  major  portion  of  the  solvent. 


1 ASSAY — The  acceptability  of  every 
lot  of  raw  material  is  determined  by 
biologic  assay  in  the  Nutrition  Laboratory. 


r- 

1 UPJOHN 

I 

Processing  Water-Soluble  Vitamins 
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|^AN  ANTICONVULSANT  FOR  THE  TREATMENT  OF  EPILEPSY 


PARKE,  DAVIS  S COMPANY  - Detroit,  Michigan 


KAPSEALS 

DILANTIN 

SODIUM* 

Dilantin  sodium  (sodium  5,5-diphenyihydan- 

toinate),  an  anticonvulsant  with  little  or  no  hyp- 
notic effect,  is  supplied  for  the  treatment  of  epi- 
leptics not  responsive-to  other  medication.  Exten- 
sive clinical  use  indicates  that  Dilantin  Sodium  will 
prevent,  or  greatly  decrease  the  frequency  and 
severity  of,  convulsive  seizures  in  a majority  of 
epileptics.  However,  since  the  significance  of  ob- 
served reactions  to  Dilantin  Sodium  is  not  fully 
established,  patients  receiving  the  drug  should 
be  closely  observed. 

• 

Dilantin  Sodium  is  accepted  by  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  for  inclusion  in  New 
and  Nonofficial  Remedies. 


* Thename'Dilantin'Sodium  designates 
the  sodium  salt  of  diphenyl  hydan- 
toin.  'Dilantin'  Sodium  was  formerly 
known  as  'Dilantin,'  a term  now  des- 
ignating the  basic  substance,  di- 
phenyl hydantoin.  Dilantin  Sodium  is 
available  as  0.1  Gram  (1  J^-grains) 
and  0.03  Gram  (j^-grain)  Kapseals, 
in  bottles  of  100,  500  and  1000. 


The  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUQQIST 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 

Full  and  Fresh  Stock  Always  on  Hand 


We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 


Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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J.  A.  Montgomery,  Inc. 


Du  Pont  Building 
Wilmington,  Delaware 


An  Honest  Mistake  May  Cause  a Suit 


No  physician  or  surgeon  can  af- 
ford to  risk  the  serious  loss  with 
which  he  may  be  faced  as  the 
result  of  a claim  for  alleged  mal- 
practice. The  Aetna  now  has  a 
Master  Malpractice  Policy  in  effect 
on  all  three  of  the  County  Medical 
Societies.  This  policy  guarantees 
the  practitioner  against  financial 
loss  up  to  the  limits  purchased, 
and  safeguards  his  reputation  by 
providing  legal  defense  against 
fraudulent  or  groundless  claims. 


Minimum  Annual  Premium  $25.00  per  year 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


Try 

‘EckercPs  First* 

for  new  drugs  and  pharmaceutical 
specialties. 

Graduate  Fitters  of  Trusses 


Eckerd’s  offer  the  physi- 
cian full  cooperation  in  the 
fitting  of  Trusses  and  elastic 
knitwear. 

Fitting  Room  and  Lady 
Attendant  at  our  723  Market 
St.  Store. 

ECKERD’S 

723  Market  St.  513  Market  St. 


5th  and  Market  Sts. 
Wilmington,  Delaware 


We  Deliver  Prescriptions 


viii  Delaware  State  Medical  Journal  October,  1939 


INTEGRITY 

The  Red  Lilly  stands  for  quality  products,  prog- 
ress through  research,  and  ethical  dealing  with 
the  medical  profession.  These  precepts  are  not  an 
idle  pose  but  are  the  basis  on  which  the  Lilly 
Laboratories  have  operated  for  over  sixty  years. 


meet  in  ( i.xsr  ri.x.  eieey) 

the  first  Insulin  commercially  available  in  the  United  States, 
is  supplied  in  10-cc.  vials.  It  is  available  in  concentrations  of 
20,  40,  80,  and  100  units  per  cc.,  labeled  respectively  U-20, 
U-40,  U-80,  and  U-100. 

PROTAMINE,  ZINC  & IEETIN  (INSUEtX,  EIEEY) 

provides  an  antidiabetic  effect  lasting  twenty-four  hours  or 
longer,  the  advantages  of  which  so  often  make  use  of  Prota- 
mine Zinc  Insulin  desirable.  Supplied  in  10-cc.  vials,  40  or 
80  units  per  cc. 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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WHAT  PRICE  DEPRESSION 

Rock  Sleyster,  M.  I’).** 
Wauwatosa,  Wisconsin 
As  a preface,  I wish  to  make  clear  that 
nothing  I am  about  to  say,  is  to  be  con- 
strued as  in  any  way  a political  argu- 
ment, a sermon,  or  a mere  cynical  out- 
burst of  rebellion  at  changing  conditions. 

It  is  an  attempt  to  evaluate  the  effect  of 
certain  influences  on  the  individual  and 
mass  thinking  of  today. 

The  future  of  mankind  will  depend,  as  it 
has  in  the  past,  on  the  thinking  and  mental 
health  of  the  people.  Mass  thinking  is  but 
the  collected  thinking  of  the  individual.  By 
“mental  health”  in  this  consideration,  I 
broaden  the  term  to  mean  a thinking  which 
adjusts  the  individual,  and  collectively  the 
people,  to  conditions  in  such  a manner  as  to 
in  the  end  promote  progress,  security,  mor- 
als, health,  happiness,  independence,  and  self 
expression.  I include  under  “mental  health” 
the  possession  of  those  attributes  on  which  the 
advancement  of  civilization  has  so  largely  de- 
pended— such  qualities  as  character,  honesty, 
ideals,  morals,  industry,  unselfishness,  and 
good  citizenship.  These  attributes  have  indi- 
cated mental  health  and  have  determined  con- 
duct. Deviation  from  them  in  individual  or 
mass  thinking  has  always  resulted  in  a halt  in 
progress  and  usually  in  regression. 

If  we  as  physicians  are  concerned  with 
something  more  than  the  individual’s  struc- 
ture and  the  functioning  of  his  parts,  if  we 
believe  we  owe  something  beyond  repair  to  the 
structure  when  damaged  or  correction  of 
function  when  at  fault,  then  we  must  assume 
some  responsibility  for  the  way  man  indi- 
vidually and  collectively  functions  in  his  ad- 
justments to  life.  We  must  realize  a respon- 
sibility to  mental  as  well  as  to  physical  health, 

•Read  before  the  Sesqui-Centennial  Session  of  the 
Medical  Society  of  Delaware,  Wilmington,  October  11.  1939. 
••President  of  the  American  Medical  Association. 


and  this  responsibility  should  be  assumed  by 
all  branches  of  medicine  and  not  by  psychi- 
atry alone. 

We  are  all  frankly  anxious  about  the  future 
of  our  own  country  and  of  the  world.  The 
prevalent  spirit  of  hatred  and  aggression,  the 
preparations  for  war,  the  loss  of  liberty  and 
independence,  the  colossal  debts  contracted 
for  future  generations  to  pay,  are  cause  for 
grave  concern.  As  a physician,  however,  I am 
more  concerned  with  man  himself  who  is  sub- 
ject to  these  conditions  than  I am  with  the 
conditions  per  se.  Assuming  a responsibility 
as  physicians  for  man,  are  we  aware  of  what 
is  happening  to  him?  Are  we  exercising  a 
vision  our  special  training  should  have  given 
us?  Are  we  raising  our  voices  in  protest  at 
conditions  which  are  affecting  his  thinking 
and  his  moral  fiber? 

We  face  a troubled  world — a world  in 
which  the  old  ideals  and  objectives  have  been 
strangely  altered.  In  their  place  have  been 
substituted  new  teachings  and  philosophies 
which  lead  to  the  regimentation  of  man  at 
any  cost.  These  are  days  which  call  for  clear 
thinking  by  those  trained  to  interpret  what 
is  happening  and  why.  Certainly  one  ap- 
proach possibly  the  approach  to  an  answer — 
will  be  found  in  a study  of  these  conditions 
and  influences  as  they  affect  the  thinking  of 
the  individual. 

From  a medical  standpoint,  we  must  look 
forward  into  the  future  and  try  to  under- 
stand what  is  happening  to  those  who  will 
come  to  us  for  help  and  guidance.  I am 
frankly  concerned  over  future  as  well  as  pres- 
ent problems  resulting  from  the  depression 
years,  especially  as  they  relate  to  the  develop- 
ing age  group.  Here  is  a group  maturing 
under  influences,  under  difficulties  we  did  not 
have  to  cope  with  in  establishing  a place  for 
ourselves.  Here  is  a group  reacting  not  only 
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to  the  normal  feelings  of  resentment  and  dis- 
couragement at  obstacles  more  difficult  than 
their  elders  were  forced  to  overcome,  but  in- 
fluenced emotionally  by  a propaganda  de- 
liberately set  to  shape  the  thinking  of  the  in- 
dividual toward  certain  ends,  and  to  make 
him  unfit  to  work  out  his  problems  by  de- 
veloping his  own  resources.  Suggestable  to 
present-day  attitudes  toward  fundamentals, 
to  deliberate  propaganda  favoring  depen- 
dency, to  collective  rather  than  individual  re- 
sponsibility for  security  — what  will  be  the 
price  to  be  paid  in  mental  health?  To  the 
present  burden  of  the  mentally  handicapped, 
what  added  load  may  be  expected  from  the 
discouragement,  the  frustration,  and  the  ef- 
fects of  present-day  influences  on  the  emo- 
tional and  mental  lives  of  this  age  group? 

A moment’s  reference  to  today’s  problems 
causes  concern.  If  influences  at  work  add  to 
it  in  a degree  which  seems  likely,  we  shall  in- 
deed ask  “What  Price  Depression?”  for  to- 
day patients  with  mental  disease  occupy  47 
per  cent  of  the  hospital  beds  in  this  country, 
and  for  the  country  as  a whole,  the  number 
of  persons  hospitalized  for  mental  disease  in- 
creased more  than  40  per  cent  from  1926  to 
1936. 

It  is  impossible  to  draw  a hard  and  fast 
line  between  mental  health  and  mental  illness 
— just  as  it  is  between  physical  health  and 
physical  illness.  This  is  because  there  are 
varying  degrees  of  mental  health.  Many 
people  who  would  never  be  considered 
“mentally  ill”  as  we  use  the  term,  are  never- 
theless definitely  handicapped  in  the  race  of 
life  by  mental  and  emotional  traits  and  states. 
These  are  not  the  institutional  types  just  re- 
ferred to  as  hospitalized.  Rather  are  they 
the  dependent,  the  unhappy,  the  unsuccess- 
ful, the  offenders,  and  the  chronically  ill.  All 
of  these,  bluntly  stated,  define  the  scope  of 
our  problem. 

Time  was,  within  the  remembrance  of  each 
of  you,  when  we  who  are  here  today  were 
acquiring  the  mental  and  emotional  equip- 
ment with  which  to  cope  with  life  and  make 
our  way  in  society.  First  of  all,  we  were 
told  of  a world  which  had  struggled  through 
centuries  of  oppression  and  of  our  father's 


final  escape  to  America — a land  dedicated  to 
the  principle  that  government  exists  for  its 
people,  and  not  its  people  for  government. 
It  was  a land  of  opportunity — a land  where 
hard  work,  frugality,  self  improvement,  and 
self  denial  would  be  rewarded.  These  rewards 
were  a sacred  right  to  those  who  earned  them. 
It  was  a land  of  racial  equality  and  religious 
liberty;  and  its  people  worshipped  God  in 
their  own  way,  but  they  worshipped  him.  It 
was  a land  where  word  given  was  an  obliga- 
tion to  be  fulfilled  whether  by  individual  or 
government.  It  was  a land  where  debt  was 
to  be  shunned,  and  thrift  encouraged.  We 
were  taught  to  live  within  our  means,  save 
for  a rainy  day,  establish  our  own  security, 
honor  our  obligations,  respect  the  rights  of 
others  provide  for  the  deserving  less  fortu- 
nate by  private  giving,  and  to  protect  with 
all  our  resources  this  land  of  freedom  and  of 
opportunity. 

The  founders  of  the  nation  fought  to 
establish  the  rights  of  life,  liberty,  and  the 
pursuit  of  happiness,  and  framed  a govern- 
ment which  they  believed  safeguarded  them 
for  posterity.  By  its  Declaration,  its  Con- 
stitution, and  its  Bill  of  Rights,  the  individual 
was  believed  protected  against  the  domination 
of  any  autocratic  power.  It  was  believed 
that  men  freed  from  the  exactions,  the  im- 
positions, and  the  direction  of  government, 
could  develop  as  in  individuals;  work  out 
their  own  destiny,  and  reach  a plane  never 
known  before.  This  belief  was  justified. 
A people  full  of  direction  and  paternalism 
became  self  reliant,  and  carved  in  a wilder- 
ness, a country  with  resources,  health,  happi- 
ness, and  comforts  never  known  before. 

Today,  we  look  at  a world  torn  and  dis- 
rupted by  hatred,  violence,  and  aggression. 
Philosophies  of  racial  superiority,  of  class 
consciousness,  and  of  political  domination, 
sacrifice  the  individual  and  all  he  has  worked 
for  and  held  dear.  Having  fought  through 
centuries  for  the  opportunity  of  self  devel- 
opment and  self  expression,  we  find  man  slid- 
ing back  into  the  position  of  a puppet  of  the 
state — dominated,  mechanized,  and  regiment- 
ed by  political  overlords.  What  has  happened 
to  his  thinking?  Why  are  these  develop- 
ments possible  ? 
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Since  the  World  War,  and  especially  since 
the  onset  of  the  depression,  changes  have 
taken  place  which  we  did  not  believe  possible 
before  that  time.  These  changes  are  more 
easily  understood  abroad  than  at  home,  for 
the  people  of  those  countries  have  never  en- 
joyed our  standards  of  living,  and  have  in 
the  past  few  years  been  subjected  to  hard- 
ships we  have  not  known.  Of  one  thing,  how- 
ever, we  can  be  certain — only  a leadership 
appealing  to  the  emotions  rather  than  reason 
could  have  brought  about  a surrender  of  per- 
sonal liberty  such  as  we  have  seen.  Sane  and 
balanced  thinking  would  never  have  sanc- 
tioned it. 

Similar  trends  in  our  own  country  are 
cause  for  grave  concern,  and  the  infiltration 
of  foreign  philosophies  into  the  thinking  of 
our  own  people  is  a challenge  to  those  inter- 
ested in  the  preservation,  not  only  of  our  type 
of  government,  but  of  our  type  of  American 
citizenry.  We  cannot  deny  that  the  past 
twenty  years  has  been  a decline  in  morals,  in 
honesty,  in  initiative,  in  industry,  and  in  in- 
dependence. We  cannot  deny  a new  pattern 
of  thinking  and  behavior — a changing  atti- 
tude toward  fundamentals — a certain  feeling 
of  hopelessness,  and  a willingness  to  sur- 
render to  doctrines  of  fantastic  promise. 

The  ending  of  the  World  War  saw  a “let- 
down” in  emotional  tenseness.  We  had  will- 
ingly sacrificed  and  submitted  to  denial  and 
regimentation  in  a manner  unknown  of  our 
generation — all  for  a great  ideal.  The  world 
was  to  be  made  “safe  for  democracy.”  In 
the  following  ten  years,  a reaction  was  in- 
evitable. To  resort  to  the  vernacular — ‘‘the 
lid  was  off.”  It  was  a period  of  “jazz”  and 
“whoopee.”  Fortunes  were  made  and  lost 
almost  over  night.  The  whole  tempo  of  life 
was  speeded  far  beyond  a normal  limit. 
Abroad  we  saw  a post-war  settlement  unjust, 
and  bound  to  lead  to  the  developments  of  the 
past  few  years  in  Germany,  Russia,  and  Italy. 
The  Wilsonian  doctrine  we  had  fought  for 
was  thrown  overboard.  War  debts  and  pledges 
we  had  considered  sacred  were  repudiated. 
But  what  cared  we  ? ‘ ‘ On  with  the  dance — 
let  joy  be  unconfined.”  Prosperity  was  here 
— prosperity  such  as  we  had  never  known 
before ! It  was  a mass  hysteria.  No  one 


saved  for  a rainy  day.  The  politician  sang 
“Happy  days  are  here  again!”  There  was 
no  propaganda  for  communistic  or  socialistic 
doctrines.  No  one  looked  to  government  for 
support  or  security.  And  then  the  crash — 
the  inevitable  reaction — the  “cold  gray  dawn 
of  the  morning  after.”  Confidence  was  re- 
placed by  panic,  anger,  and  fear.  Some  one 
must  be  made  to  suffer  — someone  must  be 
punished.  The  American  mind  was  for  the 
time  being  receptive  to  a new  type  of  in- 
fluence and  certain  forces  were  ready  to  take 
advantage  of  the  situation. 

Periods  of  want,  of  unemployment,  of  idle- 
ness through  business  stagnation,  have  ever 
been  opportune  times  for  the  dishonest  poli- 
tician, the  impractical  theorist,  the  reformer, 
and  the  demagogue.  They  thrive  on  misfor- 
tune, for  worry  is  productive  of  a state  of 
mind  receptive  to  philosophies  and  panaceas 
which  would  never  get  a hearing  in  normal 
times.  With  plans  and  ambitions  frustrated, 
with  actual  want  waiting  on  the  doorstep, 
with  fear  and  anger  and  envy  as  pent  up 
emotions,  it  is  easy  and  comforting  to  be  told 
that  someone  else  is  to  blame.  When  things 
go  wrong,  the  first  impulse  is  to  evade  per- 
sonal responsibility,  and  to  find  a scapegoat. 
It  is  very  easy,  as  a result  of  clever  sugges- 
tion, to  develop  a persecution  complex.  Wish- 
ful thinking  for  a quick  and  easy  way  out, 
a short  cut,  an  evasion  of  the  obviously  slow 
and  painful  way — makes  us  vulnerable  to  the 
theories  and  philosophies  which  are  worth- 
less and  even  dangerous  by  all  the  rules  of 
appraisal  we  have  used  in  the  past.  Emo- 
tional rules — not  reason.  At  these  times,  the 
opportunist  appears  as  he  always  has,  and  the 
evangelistic  and  impractical  crusader  works 
himself  into  a frenzy  of  emotional  appeal. 
Too  much  idle  time  completes  the  set  up  for 
the  “devils  workshop,”  and  the  field  is  now 
ready  for  the  propagandist,  the  visionary,  and 
the  charlatan  doctor  of  economics. 

During  the  World  War,  a new  mechanism 
was  set  up  for  the  purpose  of  influencing  the 
thinking  of  the  individual  and  the  nation.  It 
was  so  effective  that  it  was  immediately  taken 
up  for  promotional  purposes  by  government, 
politician,  theorist,  and  reformer.  I refer  to 
“Propaganda.”  It  has  been  skillfully  de- 


214 


Delaware  State  Medical  Journal. 


October,  1939 


veloped  into  an  art,  and  is  today,  I believe, 
the  greatest  outstanding  danger  to  our  coun- 
try and  its  people.  The  screen,  the  press, 
the  radio,  the  lecture  hall,  and  even  the  pul- 
pit have  been  prostituted  by  this  evil.  In- 
sidious in  its  emotional  appeal,  by  the  twist- 
ing of  truth  or  the  artful  presentation  of 
half-truths,  it  molds  superficial  thought  into 
entirely  fallacious  opinions.  Demands  are 
thus  created  by  organized  minorities  and  false 
philosophies  are  promoted.  During  the  past 
quarter  century  public  opinion  has  been 
misled  on  more  than  one  occasion  by  skill- 
fully directed  propaganda. 

There  has  been  no  influence  in  moulding 
the  character  and  minds  of  our  people  in  the 
past  that  has  equalled  the  influence  of  the 
home.  All  that  is  good  and  best  has  had  its 
inception  in  a good  home  and  the  structure 
of  our  life  has  been  built  around  it.  Times 
have  changed,  however,  and  the  old-fashioned 
home  is  becoming  more  and  more  rare.  In  a 
facetious  mood,  Fishbein  has  defined  the  home 
of  today  as  a place  in  front  of  the  garage  to 
which  the  children  return  from  the  movies  to 
midnight  to  await  their  elders’  return  from 
the  bridge  club.  Too  often  it  is  a place  where 
the  modem  mother  feeds  her  brood  with  the 
aid  of  a can  opener,  turns  them  over  to  an 
inexperienced  nursemaid,  and  hurries  off  to 
a cocktail  party  or  dinner  dance.  I may  be 
old-fashioned,  but  I cannot  help  feeling  that 
these  youngsters  are  being  cheated  out  of  the 
most  important  factor  in  the  development  of 
mental  health  and  poise,  and  that  the  great- 
est single  need  of  America  today  is  a return 
to  the  home  life  as  we  have  known  it  in  the 
past. 

Contrast  if  you  will  the  reading  of  today 
with  that  of  the  past.  To  begin  with,  the 
automobile,  the  motion  picture,  and  the 
bridge  game,  have  been  so  important  in  our 
lives  that  we  have  had  little  time  to  read. 
How  many  get  farther  than  the  newspaper, 
and  even  so,  it  too  often  must  be  the  sensa- 
tional type.  Note  the  evaluation  of  news  in 
its  placement.  A gangster’s  murder  gets  head- 
lines on  page  number  one — the  death  of  a 
world  benefactor,  a quarter  column  on  page 
six. 

With  the  advent  of  Freudianism,  the  novel- 


ist of  the  day  gloried  in  the  realism  with 
which  he  could  picture  sex.  As  a result, 
“Psychopathia  Sexualis”  was  discussed  free- 
ly in  smart  society,  and  the  “modern”  woman 
and  man  reveled  in  discussing  their  fixations 
and  their  complexes.  The  best  sellers  de- 
scribed situations  and  elaborated  on  morbid 
states  in  a language  heretofore  considered 
obscene.  The  dramatist  was  not  slow  to  cash 
in,  and  an  epidemic  of  plays  depicting  nature 
in  the  raw  as  interpreted  by  the  new  concept 
drew  capacity  houses  for  months.  The  un- 
prepared quack  took  advantage,  and  neurotic 
individuals  were  eager  to  pay  money  to  talk 
with  the  “professor”  about  their  “sub- 
conscious.” The  mills  of  the  divorce  court 
were  speeded  up,  round  trip  tickets  to  Reno 
were  reduced,  and  the  results  were  apparent 
in  the  morals  court  and  wreckage  of  home 
life. 

Look  over,  if  you  will,  the  display  at  any 
newsstand,  and  then  try  to  evaluate  the  effect 
of  this  popular  reading  on  the  mind  of  today. 
Your  first  impression  is  that  of  the  seeming 
necessity  of  nudity  on  the  covers  in  order  to 
make  sales.  Note  the  emphasis  on  sex  and 
crime.  Ponder  on  the  success  of  recent  cheap 
pictorials  and  the  positive  rot  they  offer  to 
satisfy  a degenerating  taste  in  reading.  Turn 
now  to  three  or  four  of  the  so-called  “high- 
brow” publications  of  the  social  sciences,  and 
deny  if  you  can  their  communistic  propa- 
ganda. It  is  heartening  to  note,  however,  that 
in  all  this  display  of  sordid,  cheap,  and  vi- 
cious literature,  there  are  a few  left  worth 
reading,  and  that  a little  magazine  without 
advertising  {The  Reader’s  Digest)  and  the 
Saturday  Evening  Post  (truly  American)  re- 
main among  the  best  sellers. 

The  influence  of  motion  pictures  on  our 
mental  life  has  grown  rapidly  in  the  last 
twenty  years.  To  many  it  has  brought  a 
wholesome  entertainment.  To  many  it  has 
been  of  distinct  educational  value.  To  some 
it  has  meant  a momentary  escape  from  an 
unhappy  reality  into  a dreamland  of  phan- 
tasy. Its  possibilities  for  good  ai-e  great,  but 
there  are  distinct  dangers  as  well.  It  may  be 
too  easy  an  escape  from  responsibility  and  a 
detour  to  avoid  a more  constructive  applica- 
tion of  time.  Its  delineation  of  ease  and  lux- 
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ury  may  bring  envy  and  dissatisfaction  with 
what  we  have.  Much  of  the  entertainment 
offered  certainly  can  make  no  claim  as  art, 
much  of  it  is  cheap  and  vulgar,  and  much  of 
it  is  downright  vicious  in  its  appeal.  The 
title  of  a clean  and  well-known  story  is 
changed  when  screened  without  rhyme  or  rea- 
son, except  to  appeal  to  those  looking  for 
something  risque.  1 quote  two  advertisements 
for  pictures  from  a recent  morning  paper: 

“Spicy  as  a show-girl's  diary — 

A tasty  but  torrid  hit 
Oomph  girl  of  the  screen  in  her  sizzling 
best.  ’ ’ 

Another 

“Eyes — veiled  with  the  languor  of 
tropical  nights — Lips — curved  with  the 
temptation  of  rapturous  promise — exotic 
—desirous — an  alluring  beauty  who  fan- 
ned the  spark  of  smouldering  passion  into 
fierce,  flaming  ecstasy.” 

This  sort  of  thing  dished  up  to  your 
adolescent  youngster!  Have  the  movies  an 
influence  on  mental  life"?  Have  we  as  physi- 
cians an  interest  in  this  sort  of  thing?  Have 
the  mothers  and  fathers  of  this  great  country 
the  stamina  to  take  a stand  for  decency  and 
against  some  of  the  influences  I have  just 
covered?  Personally,  I was  heartened  when 
the  picture,  “Goodbye,  Mr.  Chips”  drew 
capacity  audiences  in  my  home  city  for  two 
weeks,  while  the  “Alluring  Beauty”  lasted 
only  one. 

Probably  no  agency  today  is  more  effective 
in  influencing  the  thinking  of  our  people 
than  the  radio.  It  has  much  that  is  good — 
very  good,  and  it  has  much  that  is  bad — very, 
very  bad.  The  same  instrument  that  can  bring 
the  beauty  of  a symphony  orchestra,  can 
bring  the  pulsating  tempo  of  a savage  jungle 
jazz,  proudly  announced  as  “hot  music.” 
And  make  no  mistake  in  minimizing  the  in- 
fluence of  music  on  the  emotions!  The  in- 
strument which  brings  you  a stimulating 
scholarly  lecture,  brings  you  as  well  a cheap 
substitute  for  humor  often  bordering  on  vul- 
garity. The  address  of  a statesman  is  fol- 
lowed by  the  impassioned  harangue  of  a 
demagogue.  Most  dangerous  of  all  is  the 


propaganda  for  political  effect — so  sugar- 
coated  in  its  appeal  to  the  emotions,  that  its 
intent  and  dangers  are  disguised,  and  there 
is  no  opportunity  to  unmask  it.  Because  of 
its  emotional  appeal,  its  influence  is  often  far 
reaching  in  its  effect  on  individual  and  mass 
thinking.  The  great  danger  is  that  under 
the  regulation  of  a political  dictatorship  the 
radio  could  easily  swing  the  destiny  of  the 
nation. 

During  the  depression  era,  we  have  seen 
orderly  thinking  disrupted  by  political  catch 
phrases  with  only  an  emotional  appeal.  What 
think  you  of  the  use  in  America  of  such  terms 
as  “Torvs”  — “Special  privilege”  — “En- 
trenched greed’’  — “Economic  Royalist”? 
Are  they  the  appeal  of  the  statesman  to  rea- 
son? Can  anyone  with  love  of  all  our  country 
has  held  dear  condone  the  use  of  such  shib- 
boleths in  their  effect  on  the  mental  health  of 
a people  in  distress? 

What  of  “Redistribution  of  wealth,”  “The 
haves  and  have-nots,”  “A  car  in  every  gar- 
age,” “The  underprivileged?”  Are  they 
constructive  expressions  at  a time  leadership 
should  inspire  courage,  or  do  they  tend  to 
increase  dissatisfaction,  envy  and  hatred? 
What  of  “Every  man  a King?”  Was  this 
intended  to  inspire  the  utmost  in  the  develop- 
ment of  the  individual  or  was  it  the  cleap 
clap  trap  of  the  demagogue.  Mind  you,  I 
am  not  talking  politics,  but  I am  interested 
and  everyone  of  us  must  be  interested  in  the 
effect  of  such  appeal  on  the  mind  of  man. 

Foreign  philosophies  which  have  halted 
progress  and  all  but  wrecked  the  countries 
of  their  origin,  have  been  so  cleverly  promul- 
gated as  to  cause  the  gravest  concern  as  to 
their  effect  on  the  thinking  of  our  own  people. 
In  their  appeal  to  basic  human  weakness, 
through  promises  of  protection  and  relief  of 
fear,  they  have  made  alarming  headway.  Of 
these  none  is  more  serious  than  those  disturb- 
ing the  individual's  incentive  to  work  for  his 
own  security.  We  would  all  welcome  a 
Utopia  in  which  some  mysterious  power  would 
assume  responsibility  for  our  old  age,  our  un- 
employment, and  our  periods  of  misfortune 
and  illness.  We  must  face  reality,  however, 
and  realize  that  we  are  living  in  no  dream 
land;  and  that  the  beneficent  power  called 
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“state”  or  “government”  who  is  to  father 
ns,  is  none  other  than  those  of  our  neighbors 
who  are  industrious  and  through  political 
compulsion  are  forced  to  support  us.  I am 
sure  none  of  us  has  any  quarrel  with  tax  sup- 
port of  the  indigent.  I do  protest,  however, 
the  utterly  cruel  and  senseless  campaign  to 
undermine  that  quality  of  mind  which  lias 
furnished  the  incentive  more  than  any  other 
for  effort  that  has  developed  the  individual 
and  the  nation. 

The  only  real — the  only  dependable  secur- 
ity— is  the  security  that  comes  from  resources 
within  oneself.  Any  philosophy  that  pro- 
motes security  at  the  expense  of  indepen- 
dence, that  supplants  self  reliance  with  the 
false  contentment  of  dependency  on  others, 
destroys  initiative  and  unfits  the  individual 
to  compete  in  the  race  of  life.  It  is  a hark- 
ing back  to  the  infantile  method  of  securing 
satisfaction  expressed  by  the  words — desire — 
cry — satisfaction.  Life  changes  this  with 

maturity  to  a sequence  of  desire — work — 
save — satisfaction.  This  formula  is  funda- 

mental to  progress  and  no  political  pandering 
or  wet-nursing  can  change  it  without  wreck- 
ing the  objective  for  which  it  was  intended. 
The  doctrine  that  “the  world  owes  us  a liv- 
ing” is  neither  stimulating  to  the  individual 
nor  to  the  nation.  What  the  world  owes  us 
can  only  lie  measured  by  the  effort  we  are 
willing  to  make  as  our  contribution  to  mak- 
ing it  a better  place  in  which  to  live. 

Today,  we  face  a troubled  world.  Perhaps 
never  before  has  it  been  so  under  the  in- 
fluence of  emotional  control.  Its  unhappy 
maladjustments  are  cause  and  effect  of  men- 
tal and  moral  deviations  from  the  standards 
evolved  through  experience.  The  mind  of 
man  is  bewildered  and  confused.  The  teach- 
ings, the  codes  and  the  ethics  on  which  he  has 
depended  to  guide  him  in  effecting  bis  place- 
ment in  relations  to  others  are  being  attacked 
and  destroyed. 

He  has  been  taught  honesty  and  the  sacred- 
ness of  an  obligation,  only  to  see  government, 
which  he  was  taught  to  respect,  repudiate 
debts,  violate  contractual  obligations,  and 
desert  party  platforms. 

He  has  had  a religious  training  which 
taught  tolerance  and  the  golden  rule,  only  to 


see  those  in  high  places  preach  and  foster 
class  hatred,  racial  discrimination,  and  re- 
ligious intolerance. 

He  has  been  taught  to  work  hard,  to  save, 
to  live  within  his  means,  and  to  acquire  for 
his  own  competence.  He  cannot  reconcile 
this  with  the  spectacle  of  government  extrava- 
gance and  spending  beyond  income  nor  with 
the  piling  up  of  debts  for  future  generations 
to  pay.  He  cannot  square  this  training  with 
a philosophy  of  more  pay  for  less  work ; not 
with  the  intervention  of  a third  party  to  tell 
him  if  he  may  work,  when  he  may  work, 
where  he  may  work,  and  how  he  may  work, 
lie  cannot  justify,  with  his  training,  a theory 
that  he  has  a right  to  the  property  of  others, 
or  that  they  have  a right  to  his — no  matter 
how  indirect  the  way  of  redistribution.  To 
him  such  a theory  is  plainly  dishonest. 

Reared  with  a belief  in  Deity,  and  the  ac- 
ceptance of  a standard  of  ethics  by  the  great 
teacher  of  Galilee,  he  finds  himself  in  a world 
drifting  away  from  a faith  which  has  gone 
hand  in  hand  with  all  social  progress,  and 
he  is  deeply  conscious  he  lacks  a support  he 
may  not  be  able  to  define. 

The  mind  of  man  is  confused.  The  in- 
fluences of  the  past  few  years  have  been  too 
intricate  to  grasp  and  to  evaluate  in  orderly 
fashion.  Perhaps  in  the  day  of  our  fathers, 
when  men  fought  the  forces  of  man  and  na- 
ture, when  men  knew  what  they  wanted,  when 
men  were  accustomed  to  think  for  themselves, 
and  to  reason  from  available  knowledge — 
perhaps  these  influences  would  not  have  been 
as  effective  as  they  are  today.  A breakdown 
of  the  sense  of  individual  responsibility  is  a 
menace  to  the  individual,  to  the  nation,  and 
to  mankind.  There  is  no  greater  threat  to 
our  country  than  a defeatist  state  of  mind. 
If,  in  his  search  of  security,  man  is  willing 
to  yield  all  he  has  struggled  for  through  the 
centuries,  the  price  will  be  far  too  great.  If 
the  influences  of  these  years  mean  a break- 
down in  those  qualities  of  mind  which  have 
brought  the  blessings  of  this  century,  and 
leave  in  their  wake  a lowered  intellectual  and 
moral  integrity,  we  may  well  ask — “What 
Price  Depression?” 

With  a full  realization  of  the  seriousness 
of  the  times,  1 cannot  be  altogether  pessimistic 
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about  the  future.  The  American  type  of  mind 
has  always  settled  down  to  efficient  function- 
ing after  storms  of  emotional  upheaval.  It 
is  time,  however,  for  the  profession  and  the 
public  alike,  to  recognize  the  sinister  influ- 
ences at  work,  and  to  come  out  in  the  open 
in  defense  of  a thinking  that  has  made  our 
Republic  the  envy  of  the  world.  It  is  a time 
to  think  clearly — to  feel  calmly.  It  is  a time 
to  face  reality  manfully,  and  avoid  short  cuts 
to  Utopia.  It  is  a time  to  preach  tolerance, 
fairness,  and  charity.  There  can  be  no  future 
without  honesty  and  unity  of  purpose. 

I,  for  one,  cannot  go  along  with  a teach- 
ing which  tells  the  discouraged  that  there  is 
no  future,  that  unemployment  is  here  to  stay, 
that  “a  changing  social  order'’  has  closed 
the  door  to  individual  effort,  initiative,  and 
opportunity.  I cannot  condone  a defeatist 
teaching  that  there  are  no  more  frontiers  to 
conquer,  that  all  the  gold  has  been  discovered, 
that  all  the  virgin  resources  are  exhausted. 
Let  us  face  the  future.  Opportunity  was 
never  found  in  the  past — it  was  found  in 
thinking  our  way  through  the  days  to  come. 
Constructive  effort  today  will  not  confuse  the 
mind  of  man  with  a philosophy  of  defeatism, 
hatred,  limited  effort,  and  willingness  to  sur- 
render to  political  control.  Rather  will  it  di- 
rect his  attention  to  the  opportunities  of  to- 
morrow, and  the  rewards  for  effort  and  hard 
work.  The  men  who  in  this  year  1939  are 
pioneering  a Yankee  Clipper  in  transoceanic 
service;  the  men  who  are  developing  air  con- 
ditioning in  home,  office  and  factory ; the  men 
who  are  building  a new  super  railway  service ; 
the  men  who  are  bringing  into  being  a new 
world  through  chemical  research — these  men 
have  no  time  to  listen  to  a philosophy  of  less 
work  and  controlled  effort — for  they  are  busy 
dreaming,  thinking,  planning,  doing.  The 
future  of  the  world  will  depend  on  the  influ- 
ence we  can  bring  to  bear  on  the  mind  of  man 
— influences  to  combat  all  that  has  taken  place 
in  these  depression  years.  Let  us  face  a real- 
istic future  with  faith  and  a firm  determina- 
tion that  the  mental,  moral,  and  spiritual 
standards  of  the  past  shall  be  maintained! 


ADDRESS  OF  THE  PRESIDENT5 

Meredith  I.  Samuel,  M.  I). 

Wilmington,  Del. 

Fellows  of  the  Medical  Society  of  Delaware: 

The  minutes  of  the  annual  meeting  of  the 
Medical  Society  of  Delaware  held  in  1S77 
state  that  Doctor  John  J.  Black,  the  retiring 
President,  “had  prepared  an  interesting  ad- 
dress, which  he  had  printed ; but  asked  to  be 
excused  from  consuming  the  time  necessary 
for  its  delivery.  Instead,  therefore,  of  read- 
ing his  address,  it  was  distributed  amongst 
the  Fellows.” 

Freed  of  the  condemnation  of  having  estab- 
lished a precedent,  may  the  minutes  of  the 
1939  record  that  “the  President  had  not  pre- 
pared an  address,  but  had  prepared  an  Anni- 
versary Program,  to  which  he  gave  unskilled 
but  sincere  effort,  and  that  it  was  distributed 
amongst  the  Fellows 

About  two  years  ago,  having  arrived  at  a 
time  in  my  life  when  persistent  repetition  of 
a story  never  wearied  me  and  the  one  with 
which  I was  familiar  seemed  always  the  best, 
I started  collecting  data  on  Delaware  medi- 
cine, both  past  and  present.  I have  said  many 
times  that  I considered  the  privilege  of  serv- 
ing as  your  President  in  this,  our  one  hundred 
and  fiftieth  year,  the  crowning  point  of  my 
career.  But  words  are  empty  things,  and  it 
occurred  to  me  that  a more  concrete  expi-es- 
sion  of  my  deep  appreciation  might  be  to  col- 
lect the  portions  of  my  notes  pertaining  to 
the  Medical  Society  of  Delaware,  and  to  the 
institutions  which  have  been  our  workshops, 
and  set  them  down  in  the  program  for  this 
session. 

The  history  of  the  Society  reveals  that  each 
era  had  its  own  peculiar  problems.  In  the 
early  period,  the  efficacy  of  herb  preparations 
and  the  description  of  newly  invented  surgical 
instruments  were  highlights  of  the  meetings. 
Later  came  lively  discussions  on  antisepsis 
and  the  effects  of  anaesthesia.  The  early 
eighties  brought  the  cholera,  small-pox  and 
yellow  fever  epidemics  and  the  resultant  co- 
operation of  the  Society  with  the  Legislature 
in  the  enactment  of  laws  governing  sanitation 
and  quarantine.  Again,  the  minutes  of  meet- 
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ings  tell  the  story  of  the  part  the  Society 
played  in  the  establishment  of  state  and  local 
Boards  of  Health,  the  recognition  of  the 
needs  of  the  mentally  ill,  and  the  crusade 
against  tuberculosis.  In  the  late  eighties,  we 
were  bending  every  effort  to  restrict  the  issu- 
ance of  licenses  to  graduates  of  accredited 
medical  schools,  and  sending  a delegate  to  the 
National  Conference  to  standardize  the  re- 
quirements for  medical  colleges.  In  the  pres- 
ent century  there  has  been  a definite  broad- 
ening of  our  activities  from  local  problems  to 
those  of  national  significance. 

Today,  our  national  problem  has  reached  a 
crisis.  That  problem  we  must  face — and  not 
fight,  but  fight  for.  I speak  of  the  National 
Health  Program.  By  whatever  name  we  choose 
to  call  it,  state  medicine  is  upon  us.  The  least 
understandable  part  of  the  human  makeup 
is  the  reluctance  to  give  up  the  old  and  take 
on  the  new. 

How  often  in  the  past,  when  we  refused  to 
take  on  the  new,  the  new  took  us  on,  and  we 
lost  the  voice,  which  we  might  have  had,  in 
the  manner  in  which  it  was  done. 

Medicine  is  not  an  impregnable  citadel  to 
be  ruled  imperiously  from  within.  It  is  part 
of  the  functioning  of  a democracy.  In  Jan- 
uary of  this  year,  President  Roosevelt  pre- 
sented to  the  Congress  of  the  United  States 
a message  on  the  National  Health  Program. 
In  February,  Senator  Wagner  of  New  York 
introduced  into  the  Senate  a Bill  to  provide 
for  the  general  welfare  by  enabling  the  sev- 
eral states  to  make  more  adequate  provision 
for  public  health,  prevention  and  control  of 
disease,  maternal  and  child  health  services, 
construction  and  maintenance  of  hospitals 
and  health  centers,  care  of  the  sick,  disability 
insurance,  and  the  training  of  personnel.  That 
the  Bill  died  in  Committee  is  now  history. 
That  the  American  Medical  Association 
played  a vital  part  in  its  death  will  be  history 
for  future  generations  of  medical  men.  But 
this  is  only  the  beginning.  At  the  session  of 
the  Congress  in  January,  1940,  the  battle  of 
politics  versus  scientific  medicine  will  be  re- 
sumed. 

The  fact  remains  that  the  old  legime  of  the 
private  practitioner  is  fast  disappearing,  and 
that  something  new  must  take  its  place.  Bet 


us  look  about  us  today  and  ask:  “How  many 
members  of  our  own  Society  are  filling  part- 
time  or  full-time  state,  Federal  and  indus- 
trial assignments?” 

What  the  ultimate  method  of  practice  will 
be  I do  not  attempt  to  predict,  but  that  the 
medical  profession  shall  have  a voice  in  the 
framing  of  laws  directly  affecting  the  welfare 
of  the  people,  I do  predict,  for  that  is  our 
Cod-given  right  under  a democracy.  Today, 
as  never  before,  the  state  Society  must  go  to 
the  national  front  under  the  leadership  of  the 
American  Medical  Association,  not  only  to 
dictate  the  laws,  but  to  protect  them. 

The  support  of  every  last  member  of  every 
state  society  must  be  given  the  national  or- 
ganization, lest  we  be  jerked  from  our  com- 
fortable lethargy  by  the  sudden  realization 
that  the  Congress  has  enacted  laws  which  will, 
in  the  final  analysis,  prevent  the  science  of 
medicine  from  being  of  any  benefit  to  the 
people  of  America. 

Tomorrow,  we  shall  pay  homage  at  the 
grave  of  Doctor  James  Tilton,  the  first  Presi- 
dent of  our  Society.  Much  has  been  written 
of  his  life  and  work,  not  only  here  in  Dela- 
ware, but  in  the  broader  service  of  his  coun- 
try. Such  was  the  character  of  the  man,  and 
such  was  the  idealism  of  his  nature,  that  he 
never  sought  recognition,  nor  did  he  receive, 
in  life,  the  honors  which  we  believe  were  his 
due.  Tomorrow,  the  Government  he  served 
so  well,  will  be  represented  at  his  grave. 
The  Mayor  and  City  Council  of  Wilmington 
have  again  been  memorialized  in  a persistent 
effort  to  rename  Eighth  Street  Park — Tilton 
Park.  The  eulogies  of  his  colleagues  and  his 
contributions  to  the  literature  of  his  day  may 
be  viewed  in  the  Historical  Exhibit.  Could 
he  have  looked  into  the  future  and  envisioned 
us  at  our  meeting  today,  I believe  he  would 
have  been  satisfied  at  the  condition  of  the  or- 
ganization he  founded ; and  proud,  as  we  are, 
that  in  our  small  state  we  have  a membership 
of  228. 

The  first,  fiftieth  and  one  hundredth  annual 
sessions  of  the  Society  were  held  at  Dover. 
This  is  the  first  time  an  Anniversary  Session 
has  been  held  in  Wilmington.  It  is  further 
marked  by  the  fact  that  this  is  the  first  time 
an  anniversary  session  of  our  Society  has  been 
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held  in  a building  dedicated  to  the  use  of 
medical  men.  Fifty  years  from  now,  at  the 
bi-centennial  meeting,  these  nails  shall  have 
been  hallowed  by  the  footsteps  of  the  men 
who  are  today  making  medical  history  in 
Delaware. 

I stand  today  where  ninety-one  abler  men 
have  stood  before  me,  but  none  could  have  felt 
more  profoundly  the  honor  you  have  done 
me.  Our  past  has  been  one  of  distinguished 
service.  For  the  future,  I can  think  of  no 
more  fitting  words  than  those  which  came  to 
me  as  I wrote  the  concluding  lines  of  the  his- 
tory of  our  Society : 

“And  so  we  near  the  close  of  our  one 
hundred  and  fiftieth  year  as  a scientific 
body.  To  the  young  men  of  tomorrow 
we  entrust  the  Medical  Society  of  Dela- 
ware— rich  in  tradition,  good  fellowship, 
and  the  memories  of  its  yesterdays.” 


THE  TECHNIQUE  OF  ELECTIVE  CESA- 
RIAN SECTION  UNDER  LOCAL  ANA- 
THESIA 

By  Edward  A.  Schumann,  M.  D.,** 
Philadelphia,  Pa. 

Because  the  results  of  the  elective  section 
depend  so  much  upon  the  technic  of  its  per- 
formance, the  plan  developed  by  the  writer 
is  here  presented  in  detail.  Attention  to  a 
multiplicity  of  minor  details  is  the  keynote 
of  success  in  the  performance  of  Cesarean 
section  under  local  anaesthesia. 

1.  Preparation  of  the  patient : A quiet 
conversation  with  the  woman  on  the  day  be- 
fore operation,  during  which  the  proposed 
procedure  is  discussed,  is  of  great  value.  The 
fact  that  local  has  many  advantages  over  in- 
halation anaesthesia  is  stressed  as  is  the  fact 
that  during  the  extraction  of  the  baby  there 
may  be  some  pain  but  never  to  a degree  com- 
parable with  even  an  hour  of  actual  labor. 
Such  information  tactfully  conveyed,  to- 
gether with  the  assurance  that  an  anaesthe- 
thist  is  always  in  immediate  attendance, 
should  the  pain  prove  too  objectionable  will 
enable  the  operation  to  be  performed  upon 
even  highly  sensitive  women  with  their  full 
cooperation. 

‘Dover,  October  12,  1939. 

•-Associate  Professor  of  Obstetrics,  University  of  Penn- 
sylvania. 


2.  The  operating  team-.  Here  training 
counts  for  much.  The  operating  room  must 
be  absolutely  silent.  No  talking  is  allowed 
after  the  patient  enters,  rattling  of  instru- 
ments, the  rasp  and  clang  of  buckets  on  tiled 
floors,  is  taboo,  and  there  should  be  no  con- 
versation between  operators  and  assistants. 
The  latter  are  trained  to  sponge  by  simple 
pressure  without  wiping,  hemostats  are  ap- 
plied to  as  small  portions  of  tissue  as  possible 
and  no  traction  is  permissable. 

3.  Technic  of  the  operation : 30  minutes 
before  the  time  set,  the  patient  previously 
shaved  and  surgically  prepared  is  brought 
into  a quiet,  darkened  anesthesia  room  and  is 
placed  upon  the  operating  table,  with  a small 
pillow  under  the  lumbar  spine.  A hypo- 
dermic injection  of  morphine  sulphat  gr.  1/6 
and  suopolamin  hydrobromide  grs.  1/150  is 
then  given,  a light  cover  applied  over  the 
eyes  and  she  is  told  she  will  soon  sleep.  A 
nurse  is  in  constant  attendance  to  reassure 
the  patient  should  she  prove  apprehensive. 

When  operator  and  assistants  are  scrubbed 
and  gloved  and  everything  is  in  complete 
readiness,  the  patient  is  quietly  wheeled  into 
the  operating  room,  the  abdomen  prepared 
with  iodine  and  alcohol  and  then  draped. 
Care  should  be  taken  that  the  drape  covering 
the  ether  screen  does  not  fall  suddenly  upon 
the  womens’  face. 

An  intracutaneous  wheal  of  %%  novo- 
caine  solution  is  then  made  midway  between 
symphysis  and  umbilicus  and  from  this  as  a 
center  the  skin,  subcutaneous  tissue  and  fas- 
cia are  infiltrated  with  the  same  solution.  A 
midline  incision  beginning  at  the  umbilicus 
and  extending  downward  about  1-1  c.  m.  is 
then  made,  bleeding  points  are  ligated'  and 
the  peritoneal  line  infiltrated  with  a novo- 
caine  solution.  The  peritoneum  is  then  incised 
in  the  usual  manner,  the  fundus  uteri  project- 
ing up  in  the  incision.  The  uterus  is  then  an- 
chored to  the  abdominal  wall  by  two  sutures 
of  chromic  catgut  introduced  through  the 
fascia  and  peritoneum  on  one  side  of  the  ab- 
dominal incision,  after  which  a firm  bite  is 
taken  in  the  uterine  wall,  the  suture  emerg- 
ing on  the  opposite  side  of  the  incision 
through  peritoneum  and  fascia.  These  sutures 
are  placed  one  at  the  upper  and  one  at  the 
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lower  angle  of  the  incision,  are  tied  tightly, 
the  ends  left  long  and  grasped  with  a hemo- 
stat.  During  the  entire  course  of  the  operation 
these  sutures  are  firmly  held  by  an  assistant, 
thus  maintaining  close  contact  between  the 
anterior  uterine  surface  and  the  abdominal 
wall,  and  preventing  any  spill  of  liquor  amnii 
and  at  the  same  time  barring  the  extrusion  of 
intestines. 

Without  further  infiltration  a semilunar 
incision  is  then  made  in  the  uterine  wall  be- 
ginning at  the  upper  suture  and  ending  at  the 
lower.  This  incision  passes  only  through  the 
Serosa.  The  middle  of  the  convexity  of  the 
incision  is  then  grasped  with  Allis  forceps 
and  a flap  turned  back  by  a few  snips  of  the 
scissors.  Separation  of  this  Serosal  flap  is  a 
very  easy  and  short  procedure.  The  under- 
lying uterine  muscle  is  then  carefully  incised 
until  the  membranes  pouch  into  the  wound, 
the  bulging  amnion  is  grasped  above  and  be- 
low with  Allis  forceps  and  a large  trocar 
pierces  the  amniotic  sac,  the  fluid  being  al- 
lowed to  drain  into  a basin.  The  uterine  inci- 
sion is  then  enlarged  by  tearing  with  the 
fingers  both  above  and  below  fo  separate  the 
oblique  muscle  fibres  rather  than  dividing 
them  so  that,  while  the  final  opening  into 
the  uterus  looks  rough  and  irregular,  healing 
is  prompt  and  efficient.  The  baby  is  then 
grasped  by  a foot  and  delivered  by  breech 
and,  inasmuch  as  the  uterine  opening  is  small, 
it  may  be  necessary  to  maintain  the  head  in- 
flexions by  a finger  in  the  mouth  in  order  to 
facilitate  extraction. 

While  the  uterus  is  being  incised  ^ c-  c. 
of  pituitrin  is  injected  subcutaneously,  and 
prompt  contraction  usually  occurs.  The  pla- 
centa is  allowed  to  separate  spontaneously 
and  after  five  or  six  minutes  generally  pre- 
sents at  the  uterine  incision,  from  which  it  is 
delivered.  Should  there  chance  to  be  any  large 
uterine  sinuses  bleeding,  a small  mattress 
suture  of  00  catgut  is  applied  to  each.  The 
uterus  is  then  closed  by  the  usual  layer 
method,  the  last  step  being  to  permit  the 
Serosal  flap  to  cover  the  muscular  wound,  the 
edges  of  the  flap  being  attached  by  a few  in- 
terrupted sutures  of  fine  catgut.  The  end  re- 
sult is  a uterine  scar  covered  by  Serosa  just 
as  in  the  case  of  the  low  cervical  section. 


There  has  been  no  spill  of  amniotic  fluid  and 
intestines  or  omentum  have  not  appeared.  The 
two  anchoring  sutures  are  then  cut  free,  the 
uterus  allowed  to  drop  into  the  abdomen  and 
the  abdominal  wound  closed,  in  the  usual 
manner.  Sometimes  the  anaesthetic  effect  of 
novocaine  in  the  peritoneum  has  worn  off 
and  it  is  necessary  to  reinfiltrate  before 
closing. 

The  postoperative  care  is  that  of  the  ordi- 
nary spontaneous  vaginal  delivery.  The  pa- 
tient is  usually  taking  light  food  on  the  eve- 
ning of  operation,  is  kept  in  bed  for  ten  days 
and  leaves  the  hospital  in  twelve  or  fourteen. 
The  amount  of  novocaine  solution  used  should 
never  exceed  60  e.  c.,  45  c.  c.  being  the  amount 
commonly  required.  There  is  one  point  in  the 
performance  of  operations  under  local  anaes- 
thesia which  must  never  be  forgotten — should 
the  patient  complain  of  pain  or  begin  to 
strain,  local  should  be  abandoned  at  once  and 
supplemented  by  nitrous  oxide,  ethelyene  or 
such  other  anaesthesia  as  is  commonly  em- 
ployed by  the  operator.  It  is  a great  mistake 
to  attempt  to  force  local  anaesthesia  when  it 
is  obviously  causing  suffering.  It  is  never 
necessary  to  infiltrate  the  uterus,  itself,  and  if 
tubal  ligation  is  necessary,  infiltration  of  the 
meso-salpinx  and  of  the  tube,  itself,  is  re- 
quired. There  is  no  occasion  to  use  abdominal 
packs  of  any  kind  since,  when  the  operation 
is  properly  performed,  intestines  are  never 
seen. 

1814  Spruce  Street. 

Discussion 

Dr.  Carl  II.  Davis  (Wilmington)  : I wish 
to  congratulate  Dr.  Schumann  upon  the 
point  of  view  which  he  has  brought  to  us  here 
today. 

There  is  no  question  at  all  but  that  it  is  ex- 
tremely difficult  when  you  try  to  evaluate 
statistics.  There  are  so  many  pitfalls  in  rela- 
tion to  maternal  death  statistics  that  I do  feel 
much  more  information  should  be  recorded  in 
connection  with  maternal  deaths.  Undoubt- 
edly as  they  go  into  the  records  certain  pa- 
tients will  be  listed  as  having  died  of  appen- 
dicitis and  Caesarean  section,  and  probably 
at  the  same  time  of  placenta  previa.  That,  of 
course,  complicates  all  of  the  records.  They 
may  have  all  been  contributing  factors,  and 
it  may  have  taken  the  overload  of  all  to  cause 
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the  patient’s  death.  And  .so  we  are  confronted 
with  statistics  which  mean  very  little,  with 
our  meager  information. 

I have  had  no  experience  with  the  tech- 
nique of  Caesarean  section  as  performed  by 
Dr.  Schumann,  but  it  is  a beautiful  proce- 
dure as  he  has  demonstrated  it.  Of  course 
there  are  many  different  techniques,  and  I 
think  most  of  us  feel  that  it  is  a matter  of 
using  whichever  technique  will  be  best  for 
the  individual  problem.  In  private  practice 
one  is  apt  to  have  a slightly  greater  incidence 
of  Caesarean  sections  than  one  has  in  clinic 
practice. 

In  a rather  large  obstetrical  service  at  Mil- 
waukee county  hospital  we  ran  just  under  one 
per  cent  incidence  of  Caesarean  sections.  In 
my  own  private  practice  over  the  years  1 was 
in  Milwaukee,  I had  approximately  five  per 
cent  of  the  patients  under  my  care  delivered 
by  Caesarean  section. 

In  a total  of  seventy-three  abdominal  sec- 
tions on  private  patients  during  that  period 
of  years  there  was  one  death,  and,  as  you 
might  guess,  a doctor’s  wife,  who  died  of  an 
unrecognized  appendicitis.  She  was  having 
some  rightsided  pain  at  the  time  the  section 
was  done,  but  believing  with  Dr.  Schumann 
that  we  should  not  expose  the  intestine  or 
contaminate  the  peritoneal  cavity,  we  did  a 
classical  section  because  of  a very  large  baby, 
an  eleven-pound  baby,  without  examining. 
She  went  ahead  and  became  greatly  distended 
within  a few  hours  after  the  operation.  We 
still  did  not  suspect  the  appendix.  And  she 
died  on  the  fifth  day.  Autopsy  showed  perfect 
healing  of  the  uterine  incision.  The  interior 
of  the  uterus  was  sterile.  And  we  found  the 
cause  of  death  to  be  the  appendix,  the  only 
death  of  a private  patient  I have  had. 

In  the  charity  group  where  we  get  emer- 
gency things  we  have  had  somewhat  the  same 
experience  which  Dr.  Schumann  relates.  For 
instance,  last  winter  at  St.  Francis  hospital  a 
colored  woman  who  had  been  seen  on  Tues- 
day in  the  dispensary  with  a fairly  heavy 
ring  of  albumin  for  the  first  time,  came  in  on 
Friday  with  a toxic  apoplexy  of  the  placenta, 
in  shock,  with  tremendous  loss  of  blood.  We 
did  a quick  curettage,  as  in  the  case  that  Dr. 
Schumann  mentioned.  She  lived  for  days 


after  this  operation,  I think  died  on  the  elev- 
enth day.  The  total  recovery  of  urine  during 
those  eleven  days  was  about  three  ounces,  and 
Dr.  Gay  found  that  there  was  a complete 
necrosis  of  the  medullary  portion  of  the  kid- 
neys when  he  examined  the  kidneys  micro- 
scopically. I don’t  know  any  possible  way  that 
that  death  could  have  been  prevented.  She 
had  not  shown  evidence  of  the  toxemia  until 
just  before  she  became  almost  moribund.  She 
had  a convulsion  on  the  table  just  before  we 
did  the  operation. 

One  other  patient  at  Milwaukee  County 
hospital  brought  up  a problem.  She  had  had 
reported  attempts  at  forceps  delivery  by  a 
family  physician  in  her  home.  She  had  en- 
tered the  hospital  with  a temperature  of  105. 
The  attempts  at  forceps  had  been  through  an 
undilated  cervix.  The  head  was  floating.  We 
did  a Gottschalk — Porro  operation.  When  we 
opened  the  uterus  there  was  an  explosion  as 
if  a bomb  had  burst,  a Welch’s  bacillus  in- 
fection. With  100,000  units  of  the  serum  in- 
travenously and  intramuscularly  she  grad- 
ually improved.  The  uterus  involuted  and  we 
thought  we  had  saved  her  life.  But  she  was 
taken  out  of  the  hospital  two  months  after- 
ward and  died  of  some  complication  a few 
days  after  she  left  the  hospital.  So  that  there 
again  I don’t  know  just  how  that  case  should 
be  charged.  Obviously,  if  we  can  do  Caesarean 
sections  elect ively,  there  will  be  a very  low 
mortality. 

You  may  be  interested  to  know  that  I as- 
sisted Dr.  Webster  with  what  was  probably 
the  first  Caesarean  section  under  local  anaes- 
thesia performed  in  the  United  States,  if  not 
in  the  world.  That  was  back  in  1909.  The  first 
Caesarean  section  which  I did  on  a private 
patient  was  in  1914.  I did  that  under  local 
anesthetic.  I haven't  used  a local  anesthetic 
for  Caesarean  section  during  the  last  ten 
years.  I started  with  a local,  and  I have  come 
to  much  prefer  using  the  gas-oxygen  if  ethy- 
lene is  available,  or  cyclypropane,  or  the  gas- 
oxygen-ether,  if  it  is  nitrous  oxide. 

The  reason  for  that  was  that  1 had  one  or 
two  babies  that  we  could  not  resuscitate  after 
the  patients  had  had  a little  opiate  before  the 
operation ; and  to  try  to  do  a local  anesthesia 
Caesarean,  without  the  use  of  some  opiate  is 
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a little  difficult.  I have  become  afraid  of  giv- 
ing the  opiate  beforehand. 

Dr.  William  T.  Chipman  (Harrington)  : 
It  has  been  most  interesting  to  hear  this  dis- 
cussion, and  I think  most  of  the  men  got  a 
great  deal  out  of  this  talk ; I am  sure  I did.  It 
is  interesting  to  note  the  variance  of  statistics 
on  the  mortality  rates  in  the  various  sections 
of  the  country : In  the  New  York  Lying-In 
hospital  the  incidence  of  Caesarean  is  about 
one  to  580;  in  Jefferson  hospital  I think  it  is 
one  in  about  seventy  or  seventy-seven.  I won- 
dered if  the  frequency  of  Caesarean  is  most 
common  in  multipara  in  an  effort  to  get  away 
from  the  pangs  and  pain  of  previous  labors. 

Your  mortality  rate,  I can  understand  now, 
runs  rather  low.  I have  always  considered  a 
Caesarean  section  no  more  serious  than  a sim- 
ple normal  appendicitis,  that  is,  if  it  is  an 
elective  case.  The  difference  in  mortality,  I 
should  think,  would  be  really  due  to  mis- 
management of  the  labor.  For  instance,  in 
charity  hospitals  it  amounts  to  about  sixteen 
per  cent  mortality.  I presume  that  that  is  due 
to  the  delay  in  proper  judgment  of  the  pro- 
cedure. 

1 would  like  to  know,  Doctor,  in  those  cases 
where  you  suspect  you  will  have  to  do  a Cae- 
sarean section,  whether  you  should  attempt 
to  try  a labor.  In  other  words,  some  obstetri- 
cians say  that  the  patient  should  be  examined 
reetally  to  see  if  there  is  any  possible  chance 
of  a normal  delivery  or  not.  Of  course  fre- 
quent examination,  ruptured  membranes,  and 
those  things,  add  to  the  mortality  rate. 

Dr.  Schumann:  I just  want  to  answer  the 
doctor  for  a moment  on  two  things  that  were 
brought  up.  The  statistics  of  certain  hospitals 
include  their  outpatient  service  in  their  entire 
Caesarean  rate — the  total  number  of  births 
in  the  outpatient  service  as  well  as  in  the  hos- 
pital. That  would  mean  that  any  hospital 
would  be  justified  in  including  all  the  births 
in  the  area  served  by  it,  and  then  basing  Cae- 


sarean section  statistics  upon  this  total  num- 
ber of  births,  which  is  not  comparable  with 
other  hospital  statistics. 

The  second  point,  the  matter  of  the  test  of 
labor:  eminent  authorities  are  very  strong  in 
their  advocacy  of  a test  of  labor.  Tweedy 
makes  the  statement  that  a woman  can  go  in 
labor  and  be  without  danger  so  long  as  her 
pulse  rate  does  not  exceed  100,  her  tempera- 
ture does  not  exceed  100,  and  the  infant’s 
heart  rate  is  not  below  100.  That  to  me  is 
rather  brutal,  because  a strong  woman  could 
go  on  for  two  or  three  days  without  having 
an  elevation  of  temperature  and  an  elevated 
pulse  rate,  but  still  suffer  the  tortures  of  the 
damned. 

I myself  am  steadily  getting  away  from 
tests  of  labor,  except  that  in  cases  where  I am 
extremely  doubtful  as  to  whether  a Caesarean 
is  indicated,  where  I cannot  make  up  my 
mind,  then  I may  permit  the  woman  to  go 
into  labor.  But  so  often  I have  found  that  I 
had  to  do  a Caesarean  anyway,  after  ten  or 
twelve  hours  of  exhausting  labor  with  some 
analgesia  to  complicate  the  situation  further, 
with  rupture  of  the  membranes,  that  I have 
preferred  to  rely  upon  my  own  judgment, 
and  in  most  instances  either  decide  to  do  a 
Caesarean  section  or  decide  not  to  do  one. 

Dr.  Chipman:  May  I ask  you  one  thing? 
Has  the  increased  number  of  Caesareans  af- 
fected the  maternal  mortality  in  any  way? 

Dr.  Schumann:  Not  measurably  so,  be- 
cause the  Caesarean  section  deaths  after  all 
are  so  low  compared  to  the  number  of  mater- 
nal deaths.  It  may  have  increased  it  a little 
bit. 

Dr.  Chipman:  The  incidence  of  Caesareans 
is  on  the  increase? 

Dr.  Schumann:  Oh,  yes,  and  the  maternal 
death  rate  is  on  the  decrease  slightly.  I do 
not  think  we  have  any  accurate  statistics  be- 
cause they  do  not  go  back  far  enough. 
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1789 — The  Sesqui-Centennial — 1939 

Delaware’s  medical  convention  and  celebra- 
tion is  now  history — a very  happy  and  im- 
pressive bit  of  history.  Beginnnng  with  the 
harmony  that  befits  such  a rare  occasion  as 
a 150th  birthday  the  House  of  Delegates 
transacted  its  business,  which  will  be  printed 
in  full  in  the  December  issue  of  The  Journal, 
with  celerity.  The  following  officers  for  1940 
were  elected: 

President,  Bruce  Barnes,  Seaford. 

1st  Vice  President,  J.  51.  Barsky,  Wilming- 
ton. 

2nd  Vice  President,  Wm.  Marshall,  Milford. 

Secretary,  C.  L.  Munson,  Wilmington. 

Treasurer,  A.  L.  Heck,  Wilmington. 

Councilor,  J.  S.  McDaniel,  Dover. 


Delegate  A.  51.  A.,  51.  I.  Samuel,  Wilming- 
ton. 

Alternate  A.  51.  A.,  L.  L.  Fitchett,  Felton. 

The  House  decided  to  hold  next  year’s 
meeting  at  Rehoboth. 

The  scientific  sessions  were  of  a high  order, 
and  progressed  exactly  as  planned.  Due  to 
the  features  of  celebration,  the  number  of 
papers  was  about  half  of  the  usual. 

One  of  the  most  interesting  features  of  the 
convention  was  the  military  ceremony  held  at 
the  grave  of  Dr.  James  Tilton,  our  first  Presi- 
dent, and  the  first  Surgeon  - General  of  the 
Army.  Following  a quotation  by  Dr.  R.  W. 
Tomlinson  of  some  remarks  on  Dr.  Tilton 
made  by  his  father,  Col.  A.  P.  Hitchens,  F.  S. 
5Iedieal  Corps,  read  a citation  on  Dr.  Tilton 
and  placed  a wreath  on  his  monument,  follow- 
ing which  a squad  from  Fort  Du  Pont  fired 
three  volleys  over  his  grave,  after  which  a 
distant  bugler  sounded  taps,  the  whole  mak- 
ing a dignified  and  impressive  ceremony. 

The  social  features  were  voted  the  most  en- 
joyable ever.  The  smoker  drew  a large  and 
receptive  audience,  and  the  tea,  for  the  ladies 
as  well  as  the  doctors,  was  a most  pleasing 
affair.  The  events  culminated  in  the  banquet, 
which  was  honored  by  the  presence  and  ad- 
dresses of  the  Governor  of  Delaware,  the  Hon. 
Richard  C.  5Ic5Iullen,  5Irs.  Rollo  K.  Packard, 
National  President  of  the  Woman's  Auxiliary 
to  the  A.  51.  A. ; Dr.  L.  A.  II.  Bishop,  of 
Dover,  Past  President  of  our  Society  and  the 
only  survivor  of  the  Centennial,  and  Dr.  Rock 
Sleyster,  President  of  the  American  51edical 
Association,  who  delivered  a most  impressive 
address  on  “What  Price  Depression?”,  which 
appears  in  this  issue. 

The  Woman’s  Auxiliary  held  most  interest- 
ing business  and  social  sessions  and  elected 
the  following  officers,  who  will  serve  for 
1940-41 : 

President,  5Irs.  H.  G.  Buekmaster,  5511- 
mington. 

1st  51ce  President,  Mrs.  55".  E.  Bird,  5511- 
mington. 
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2nd  Vice  President,  Mrs.  C.  J.  Priekett, 
Smyrna. 

3rd  Vice  President,  Mrs.  W.  P.  Orr,  Lewes. 

Recording  Secretary,  Mrs.  N.  W.  Voss, 
Wilmington. 

Corresponding  Secretary,  Mrs.  F.  A.  Hem- 
sath,  Wilmington. 

Treasurer,  Mrs.  W.  O.  LaMotte,  Wilming- 
ton. 

These  events  now  belong  to  the  past,  but 
for  the  future  we  have  the  splendid  history 
of  the  Medical  Society  of  Delaware,  written 
by  our  current  President,  Dr.  Samuel.  This 
volume  represents  two  years  of  the  most 
arduous  work,  and  is  a monument  to  the  per- 
severance of  its  author. 

Truly,  the  Sesqui-Centennial  will  be  long 
and  well  remembered. 


Our  Advertisers 

Our  advertisers  are  our  partners  in  the 
project  of  The  Journal.  Oh  yes,  we  could 
get  along  without  the  help  of  our  advertisers, 
but  we  are  grateful  to  them  for  paying  the 
costs  of  the  mechanical  production  and  dis- 
tribution of  our  monthly  periodical,  and  then 
too,  our  members  appreciate  the  information 
and  educational  value  of  the  advertisements 
to  themselves  personally.  For  one  thing,  our 
acceptance  of  an  advertisement  amounts  to 
an  endorsement  of  the  product  or  service  of 
the  advertiser,  especially  of  his  character  and 
reliability.  Also,  the  advertisements  consti- 
tute an  index  of  the  sources  from  which 
products  or  services  may  be  obtained. 

One  of  the  most  pleasing  and  satisfactory 
evidences  of  the  mutual  appreciation  of  ad- 
vertisers and  users  of  their  products  is  that 
afforded  by  the  commercial  exhibits  at  the 
annual  meeting.  There,  sincere  appreciation 
and  good  fellowship  prevails  between  the 
representatives  and  the  doctors,  just  as  it 
does  between  the  physician  and  his  patient. 

An  advertisement  in  The  Journal  is  like 
the  doctor’s  sign  over  the  door  of  his  office. 
Only  a small  proportion  of  those  who  pass  by 
the  sign  ring  his  doorbell;  but  if  his  sign  is 
not  in  plain  sight,  he  may  as  well  close  up. 
Only  a few  doctors  read  the  advertising  pages 
of  our  Journal  from  end  to  end,  but  some 


really  do,  and  more  actually  complain  when 
they  cannot  find  the  advertisement  giving  the 
address  of  the  dispenser  of  a product  which 
they  must  have  in  a hurry. 

About  one-half  of  our  advertisements 
come  to  us  from  the  Cooperative  Medical 
Advertising  Bureau  of  the  American  .Medical 
Association,  whose  sole  function  is  to  place  the 
announcements  of  the  leading  manufacturers 
of  medical  products  which  have  a nation-wide 
distribution.  A favorite  device  for  testing  the 
effect  of  the  advertisements  in  the  state  medi- 
cal journals  is  the  use  which  physicians  make 
of  coupons  offering  samples  or  literature.  One 
publisher  of  an  expensive  encyclopedia  re- 
fused to  renew  his  advertisement  in  the  jour- 
nal of  one  of  the  large  medical  societies  be- 
cause he  had  not  received  a single  request  for 
sample  pages  which  he  had  offered.  He  said 
in  a half  joking  way,  “If  I receive  four  cou- 
pons from  an  announcement  in  the  forthcom- 
ing issue  of  your  journal,  I will  immediately 
renew  the  advertisement.”  It  happened  that 
he  received  twelve  requests,  and  he  gladly 
kept  his  word. 

Every  doctor  sees  these  coupons  and  other 
offers  in  our  Journal,  and  many  physicians 
are  inclined  to  respond  to  them,  but  neglect 
to  do  so.  If  you  are  really  interested  in  the 
offer,  as  many  of  you  are,  make  use  of  it  at 
once.  This  is  especially  important  during  the 
coming  fall  months  when  decisions  for  renew- 
ing the  advertisements  are  made,  based  on 
the  tangible  evidence  that  the  advertisements 
are  actually  read  and  appreciated. 

It  is  a gratifying  fact  that  several  large 
advertisers  are  seriously  contemplating  plac- 
ing trial  advertisements  in  the  state  journals. 
Although  you  may  not  recognize  your  pros- 
pective customers,  send  for  the  coupons  and 
literature  that  are  offered  in  The  Journal, 
and  thereby  demonstrate  your  interest  in  The 
Journal  as  well  as  the  products  which  you 
will  receive. 

Finally,  remember  this  fact : If  it  were  not 
for  the  contributions  of  our  advertisers,  your 
annual  dues  would  be  increased  by  about 
three  dollars. — Editorial,  M.  S.  of  .V.  ./., 

October,  1939. 
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MISCELLANEOUS 
Interstate  Assembly 

The  Inter-State  Postgraduate  Medical  As- 
sociation of  North  America  extends  a very 
cordial  invitation  to  all  physicians  in  good 
standing  to  attend  the  International  Assem- 
bly of  the  Association  to  be  held  in  the  Pal- 
mer House,  Chicago,  Illinois,  October  30,  31, 
November  1,  2 and  3,  1939. 

An  unusually  interesting  clinical  and  di- 
dactic program,  including  all  branches  of 
medicine  and  surgery  and  the  specialties,  has 
been  arranged  by  the  program  committee. 

In  cooperation  with  the  Chicago  Medical 
and  Illinois  State  Medical  Societies  and  mem- 
bers of  the  faculties  of  the  medical  universi- 
ties of  Chicago,  a most  excellent  opportunity 
for  an  intensive  week  of  postgraduate  medi- 
cal instruction  is  offered  by  a very  large 
group  of  acknowledged  leaders  in  the  pro- 
fession. 

George  W.  C rile,  M.  I).,  President  and 
Chairman,  Program  Committee. 

Chevalier  Jackson,  M.  1 ).,  President-elect. 
Edward  W.  Archibald,  M.  I).,  President  of 
Clinics. 

William  B.  Peck,  M.  I).,  Managing-Director. 


American  Academy  of  Dermatology 
And  Syphilologgy 

About  600  leading  dermatologists  from  all 
parts  of  the  nation  are  expected  to  attend  the 
second  annual  meeting  of  the  American  Acad- 
emy of  Dermatology  and  Syphilologv  at  the 
Bellevue-Stratford  Hotel,  Philadelphia,  No- 
vember 6 to  8 inclusive.  Sessions  will  be  held 
in  the  form  of  symposia,  special  lectures  in 
“courses”  lasting  from  one  to  four  hours 
each,  and  numerous  luncheon  round  table 
discussions. 

There  will  be  over  50  lecturers  on  the  three- 
day  program,  including  the  guest  speaker, 
Dr.  Cornelius  P.  Rhoads  of  Rockefeller  Insti- 
tute, Newr  York,  who  will  speak  at  11  a.  m., 
Monday,  November  6,  on  “Vitamin  B Com- 
plex.” Clinical  presentations  will  take  place 
at  Jefferson  Medical  School,  Philadelphia,  all 
day  Tuesday,  November  7. 

Registration  begins  at  5 p.  m.,  Sunday, 


November  5,  followed  by  a membership  com- 
mittee and  board  of  directors’  meeting.  The 
first  executive  session  is  set  for  10  a.  m.,  Mon- 
day, and  in  the  evening  following  special  lec- 
tures and  round  table  luncheon  discussion, 
there  will  be  a board  of  directors’  dinner 
meeting  and  a smoker.  The  annual  banquet 
is  set  for  7 p.  m.,  Tuesday  evening.  Four 
symposia:  (1)  Syphilis,  (2)  Allergy, 

(3)  Pharmaceutical  Therapeutics,  and  (4) 
Physiology  and  Chemistry  of  the  skin  are  to 
be  held  Wednesday  morning,  November  8. 

Dr.  Paul  O’Leary  of  the  Mayo  Clinic, 
Rochester,  Minn.,  is  president  of  the  Ameri- 
can Academy,  and  Dr.  Frank  C.  Knowles,  of 
Philadelphia,  is  chairman  of  the  local  ar- 
rangements committee.  Others  on  the  com- 
mittee arranging  the  program  are : Dr.  Udo 
J.  Wile,  University  of  Michigan,  Ann  Arbor; 
Dr.  Oliver  S.  Ormsby,  Rush  Medical  College, 
Chicago;  Dr.  Gardner  Hopkins,  Medical  Cen- 
ter, Columbia  University,  New  York ; Dr. 
Henry  Michelson,  University  of  Minnesota, 
Minneapolis;  Dr.  Richard  Weiss,  Washington 
University,  St.  Louis,  and  Dr.  Earl  I).  Os- 
borne, University  of  Buffalo,  Buffalo,  secre- 
tary of  the  American  Academy. 


Wage  Rate  for  Physicians  Less  Than  for 
Skilled  Labor 

An  instance  wherein  a public  assistance 
agency’s  hourly  wage  rate  allowance  is  less 
for  physicians  than  for  several  classifications 
of  skilled  laborers  is  cited  by  an  editorial  in 
The  Journal  of  the  American  Medical  Asso- 
ciation for  August  26.  The  editorial  says: 

“Recent  issues  of  Philadelphia  newspapers 
published  the  prevailing  wage  rates  adopted 
by  the  Philadelphia  County  Assistance  Board 
for  occupations  of  various  types.  The  high- 
est rate  given  appears  to  be  that  for  a brick- 
layer who  is  a skilled  foreman.  To  him  the 
sum  of  $1.79  an  hour  is  permitted.  Next 
comes  an  iron  and  steel  worker,  who  gets 
$1.65  an  hour,  and  after  that  an  ordinary 
bricklayer,  who  gets  $1.62  an  hour.  There 
are  still  some  occupations  which  are  prefer- 
able to  that  of  physician,  including  that  of 
marble  setter  and  polisher  of  $1.60  an  hour 
and  plasterer  at  $1.55  an  hour. 

“In  the  next  group  come  the  doctors. 
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Among  those  who  are  allowed  $1.51  an  hour 
are  found  the  air  compressor  operator,  the 
dredge  operator,  the  power  shovel  operator, 
the  pump  operator,  the  roller  operator,  the 
architect  (registered  or  certified),  the  statis- 
tician (graduate  or  cei’tified),  rhe  lawyer  and 
the  physician.  There  must  be  some  explana- 
tion for  this  classification  but  it  is  not  easily 
apparent.  The  study  of  such  lists  provides 
much  interesting  information.  For  example, 
a tree  pruner,  who  might  be  considered  in 
the  professional  class,  gets  only  $0.59  an 
hour;  a sign  painter,  whose  work  is  in  the 
nature  of  artistry,  $1.29  an  hour;  a secre- 
tary-stenographer, $0.70  an  hour,  and  a trans- 
lator $1  an  hour.  The  lowest  rate  paid  to 
anybody  is  $0.50  an  hour.  A machinist’s 
helper  gets  $0.59  an  hour  but  a marble  set- 
ter's helper  gets  $1  an  hour  and  a riprapper 
gets  $0.59  an  hour.  A concrete  spreader  gets 
$0.59  an  hour  and  an  asphalt  spreader  gets 
$0.65  an  hour.  Evidently  it  depends  on  what 
you  are  spreading  around.” 


Prices  Have  Been  Reduced  Under  Fair 
Trade 

According  to  a factual  study  made  by 
“Druggists  Circular  Magazine,”  in  refer- 
ence to  the  effect  of  resale  price  agreements 
authorized  by  State  fair  trade  acts,  such  as 
Chester,  Pennsylvania,  and  in  Wilmington, 
Delaware,  (non-fair  trade)  it  was  found  that 
in  the  neighborhood  drug  stores  in  Wilming- 
ton, the  aggregate  average  price  on  twenty- 
six  products  was  not  only  substantially  high- 
er than  it  was  in  the  Wilmington  city  center 
stores,  but  it  was  also  higher  than  either  the 
city  center  or  neighborhood  stores  in  Chester, 
Pennsylvania,  (under  fair  trade).  In  Wil- 
mington neighborhood  stores,  the  aggregate 
average  price  on  the  twenty-six  products  was 
$1.54  higher,  or  about  16%  more  than  in  the 
city  center  stores  there ; 65  cents  or  about 
6.5  per  cent  higher  than  in  the  city  center 
stores  of  Chester,  Pennsylvania,  and  26  cents, 
or  about  2.5  per  cent  higher  than  in  Chester 
neighborhood  stores.  On  only  5 of  the  twen- 
ty-six price  maintained  articles  were  average 
prices  in  Wilmington  (non-fair  trade)  neigh- 
borhood stores  lower  than  those  in  the  neigh- 
borhood stores  of  Chester,  Pennsylvania,  and 


in  all  but  one  of  these  instances  the  difference 
was  only  a fraction  of  a cent. 

Note:  (The  above  proves  the  contention  of 
the  proponents  of  fair  trade  legislation,  that 
in  those  states  that  have  fair  trade  acts,  the 
neighborhood  drug  stores,  who,  according  to 
statistics,  do  about  70%  at  least  of  the  total 
volume  of  drug  business  have  now  reduced 
their  prices  to  the  minimum  on  all  fair  trade 
products,  which  means  that  the  consumer  has 
materially  benefited.  In  other  words,  mini- 
mum resale  prices  on  fair  trade  items  are 
now  the  maximum  prices,  and  it  is  not  diffi- 
cult to  see  the  reason  for  such  a step  because 
this  enables  the  neighborhood  drug  store  to 
meet  cut-throat  competition  without  precipi- 
tating a deplorable  situation  that  prior  to 
fair  trade  would  have  been  ruinous  to  the 
small  independent  retailer.  Naturally,  it  can 
readily  be  seen  that  neighborhood  drug  stores 
are  willing  to  meet  downtown  competition  at 
the  lower  or  minimum  price  on  fast  moving 
or  fair  trade  products,  in  anticipation  of  in- 
creasing their  volume  with  a resultant  larger 
profit.- — Md.  Pharm.,  August,  1939. 


New  Type  Auto  Insurance 

A new  and  revolutionary  type  of  automo- 
bile insurance  coverage — which  will  help  lift 
the  burden  of  taking  care  of  automobile  acci- 
dent victims  from  the  medical  profession  and 
the  hospitals  if  it  is  favorably  received  by  the 
insuring  public— was  announced  recently  by 
the  American  Mutual  Alliance  in  a recom- 
mendation to  the  major  mutual  automobile 
insurance  companies  which  comprise  a section 
of  its  membership.  Under  the  new  coverage 
the  medical,  surgical,  ambulance,  hospital  and 
professional  nursing  services  of  persons  in- 
jured in  automobile  accidents  will  be  paid  re- 
gardless of  whether  the  insured  driver  is  re- 
sponsible for  the  accident. 

Under  present  theories  of  automobile  in- 
surance underwriting  a motorist  may  be  re- 
quired to  pay  damages  or  medical  expenses 
only  when  it  is  shown  that  he  is  legally  re- 
sponsible for  an  accident.  In  a great  many 
cases  injured  persons  have  no  legal  right  of 
recovery,  and  because  in  such  cases  the  cost 
of  medical  care  must  be  met  by  the  injured 
person  or  from  public  funds,  or  assumed  by 
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doctors  and  hospitals,  the  medical  expense 
aspects  of  the  automobile  accident  problem 
have  come  to  have  important  social  implica- 
tions. 

Under  the  theory  upon  which  the  new 
coverage  is  being  offered  the  question  of  legal 
liability  is  ignored,  and  the  mere  fact  of  in- 
jury makes  the  payment  of  medical  expenses 
automatic.  This  gives  rise  to  a situation  simi- 
lar to  that  prevailing  under  workmen’s  com- 
pensation insurance,  where  the  workman  is 
entitled  to  medical  care  for  any  injuries  sus- 
tained in  the  course  of  his  employment,  even 
though  the  injuries  result  from  his  own  negli- 
gence. 

The  new'  coverage,  which  is  in  the  form  of 
an  endorsement  or  addition  to  the  standard 
automobile  liability  insurance  policy,  has  been 
forwarded  to  the  individual  automobile  in- 
surance companies,  members  of  the  American 
Mutual  Alliance.  These  companies  will  seek 
permission  from  the  insurance  regulatory 
authorities  of  the  various  states  to  offer  this 
form  of  coverage.  The  rates,  which  have  not 
yet  been  announced,  are  expected  to  range 
from  about  one-tenth  to  one-third  of  the  pres- 
cent automobile  liability  insurance  rates,  de- 
pending upon  the  scope  of  the  coverage  chosen 
by  the  policyholder. 

Should  the  offering  of  this  type  of  coverage 
become  general  it  is  expected  that  the  present 
move  will  stand  as  the  first  step  in  a complete 
revision  of  automobile  insurance  underwrit- 
ing, for  this  phase  of  the  insurance  business 
is  now  based  entirely  upon  the  theory  that 
the  insured  motorist  may  be  required  to  pay 
claims  only  when  he  is  legally  liable  to  do  so. 

Two  types  of  endorsements  embodying  the 
new  coverage  have  been  recommended  to  the 
mutual  companies.  One  covers  only  the  medi- 
cal expenses  of  passengers  in  the  insured 
motorist’s  automobile.  The  other  covers  all 
injured  persons  with  the  exception  of  those 
in  another  automobile.  Either  endorsement 
may  be  varied  to  include  the  medical  expenses 
of  the  insured  motorist  himself,  should  the 
state  insurance  authorities  permit  this  inclu- 
sion. The  top  limit  payable  for  the  medical 
expenses  of  each  injured  person  may  be  set 


at  either  .$250  or  $500,  according  to  the 
amount  of  premium  paid. 

Expected  to  be  among  the  practical  results 
of  the  new  coverage  are : 

Adequate  medical  care  will  be  provided  for 
many  injured  persons,  particularly  pedes- 
trians, wrho  must  now  depend  upon  their  own 
or  public  resources,  or  upon  the  charity  of 
doctors  and  hospitals. 

Passengers  in  insured  automobiles,  now 
barred  under  so-called  “guest  law's’’  in  many 
states  from  recovering  money  from  a motor- 
ist unless  he  can  be  proved  guilty  of  gross 
negligence,  will  be  given  an  opportunity  to 
secure  medical  expenses. 

The  payment  of  medical  expenses  irrespec- 
tive of  negligence  should  result  in  a consid- 
erable decrease  in  automobile  insurance  liti- 
gation; payment  of  medical  expenses  being- 
automatic  there  will  be  no  necessity  to  file 
suit  to  collect  them  by  attempting  to  prove 
legal  liability. 


1939  Graduate  Fortnight 

The  Twelfth  Graduate  Fortnight  of  tnc 
New  \ ork  Academy  of  Medicine  will  be  held 
from  October  23  to  November  3,  1939.  The 
subject  of  this  year’s  Fortnight  is  “The 
Endocrine  Glands  and  Their  Disorders.”  The 
Fortnight  will  present  a carefully  integrated 
program  which  will  include  clinics  and  clini- 
cal demonstrations  at  many  of  the  hospitals 
of  New  York  City,  evening  addresses,  and 
appropriate  exhibits.  The  evening  sessions 
at  the  Academy  will  be  addressed  by  recog- 
nized authorities  in  their  special  fields,  drawn 
from  leading  medical  centers  oi  the  United 
States.  The  comprehensive  exhibit  will  in- 
clude books  and  roentgenograms ; patholog- 
ical and  research  material;  and  clinical  and 
laboratory  diagnostic  and  therapeutic  meth- 
ods. It  is  also  planned  to  provide  demon- 
strations of  exhibits. 

All  members  of  the  medical  profession  are 
eligible  for  registration.  A complete  program 
and  registration  blank  may  be  secured  by 
addressing  Dr.  Mahlon  Ashford,  New-  York 
Academy  of  Medicine,  2 East  103  Street, 
New-  York  City. 
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BOOK  REVIEWS 

150th  Annual  Session  of  the  Medical  So- 
ciety of  Delaware.  By  Meredith  I.  Samuel, 

M.  D.,  President  of  the  Society.  Pp.  206, 
with  78  portraits.  Fabricoid.  Price,  $3.00. 
Wilmington:  Medical  Society  of  Delaware, 
1939. 

This  volume,  while  it  contains  the  full  pro- 
grams of  the  Sesqui-eentennial  session  of 
America's  third  oldest  medical  society,  is  es- 
sentially a history  of  the  society.  It  repre- 
sents two  years  research  along  various  and 
sundry  historical  avenues — work  of  the  most 
time-consuming  variety,  in  which  the  author 
was  assisted  by  his  wife  and  many  others. 

Beginning  with  the  Act  of  the  General 
Assembly  incorporating  the  society  on  Feb- 
ruary 3,  1789,  the  book  relates  the  story  of 
the  Society,  briefly,  but  completely,  up  to  the 
present.  It  contains  year  by  year  synopses 
of  the  meetings,  including  notations  on  the 
papers  read,  the  formation  of  committees 
necessitated  by  the  changing  times,  and  ex- 
cerpts from  Presidential  addresses.  Its  influ- 
ence on  Delaware’s  medical  legislation  is  ade- 
quately outlined. 

Perhaps  the  outstanding  single  feature  is 
the  inclusion  of  the  portraits  of  78  of  the  92 
Presidents.  These  came  from  oil  paintings, 
daguerrotypes,  lockets,  and  sundry  other 
sources.  Running  down  clues  of  portraits 
was  the  most  difficult  part  of  the  whole  work, 
and  the  author  and  his  co-workers  deserve 
the  highest  praise  for  performing  the  remark- 
able feat  of  assembling  85  per  cent  of  the 
total.  Brief  biographies  of  all  the  Presi- 
dents are  given. 

The  volume  also  contains  sketches  of  all  of 
the  hospitals  of  the  state,  as  well  as  a history 
of  the  Woman’s  Auxiliary.  Also  there  is  a 
complete  roster  of  the  present  members  of  the 
Society. 

This  commemorative  volume  fills  a long-felt 
want  in  Delaware,  and  the  Society  points  to 
it  with  pride.  It  should  have  a ready  sale 
among  those  who  are  interested  in  American 
medical  history  in  general,  and  in  Delaware 
history  in  particular. 

Medical  Relief  Administration.  By  Nathan 
Sinai,  D.  P.  H.,  Marguerite  F.  Hall,  Ph.  D., 
and  Royden  E.  Holmes,  M.  D.  Pp.  108. 
Paper.  Windsor,  Ontario:  Essex  County 

Medical  Economic  Research,  1939. 

This  is  a study  of  the  three-year  experi- 


ence of  one  community  in  Canada  in  the  care 
of  its  indigent.  It  shows  that  the  patient 
chooses  his  own  physician,  who  renders  all 
necessary  services  at  the  home  or  office,  on 
a case  fee  basis,  but  does  not  include  hospital 
care.  For  the  work  done  the  doctor  received 
53  per  cent  of  the  amount  of  his  bill.  Since 
the  work  was  done  under  agreement  between 
the  county  medical  society  and  the  govern- 
ment. cooperation  was  excellent ; but  this  re- 
port, like  all  the  others,  shows  that  the  gov- 
ernment, in  finding  funds  for  only  53  per 
cent  of  the  work  actually  done,  is  still  too 
niggardly,  and  that  the  doctor  is  still  holding 
half  the  bag. 

The  Vitamins:  A Symposium  Arranged 

Under  the  Auspices  of  the  Council  on  Phar- 
macy and  Chemistry  and  the  Council  on 
Foods  of  the  American  Medical  Association. 
Pp.  637.  Imitation  leather.  Price,  $1.50. 
Chicago:  American  Medical  Association, 

1939. 

So  much  information  has  become  available 
about  the  vitamins,  that  it  is  difficult  even  for 
experts  to  keep  up  with  the  literature.  The 
present  volume  is  a welcome  compendium  of 
authoritative  information  about  these  acces- 
sory food  factors.  There  are  discussions  of 
the  chemistry,  physiology,  pathology,  phar- 
macology and  therapeutics,  methods  of  assay, 
food  sources,  and  human  requirements  of 
each  of  the  important  vitamins.  The  volume 
is  composed  of  thirty-one  chapters  written  by 
experts,  and  is  published  under  the  auspices 
of  the  Council  on  Pharmacy  and  Chemistry 
and  the  Council  on  Foods  of  the  American 
Medical  Association. 

This  book  should  prove  to  be  an  indispen- 
sable volume  for  the  library  of  every 
physician. 

Diseases  of  the  Skin.  By  Richard  L.  Sut- 
ton, M.  D.,  and  Richard  L.  Sutton,  Jr.,  M.  D., 
respectively,  Professor  of  and  Associate  of 
Dermatology,  University  of  Kansas  10th  Edi- 
tion. Pp.  1549,  with  1473  illustrations. 
Cloth.  Price,  $15.00.  St.  Louis:  C.  V.  Mosby, 
1939. 

It  is  now  23  years  since  the  first  edition  of 
this  work  appeared,  and  each  edition  sees  en- 
largement and  improvement,  till  today  it  is 
recognized  as  one  of  the  standard  texts  in  the 
English  language.  The  work  is  considerably 
rearranged,  as  compared  with  the  ninth  edi- 
tion, and  350  new  illustrations  and  double 
the  reading  text  are  presented.  The  style  is 
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condensed,  but  is  not  terse : the  statements 
are  up-to-date  and  trustworthy,  and  are 
backed  up  with  a bibliography  to  which  over 
7000  new  entries  have  been  added.  One  of 
the  features  of  the  book  is  the  amount  of 
space  devoted  to  treatment.  The  illustrations 
are  in  Mosby’s  best  style,  the  21  color  plates 
being  unusually  good.  The  microscopic  path- 
ology is  exceptionally  well  illustrated. 

The  present  edition  is  one  of  the  outstand- 
ing single  volume  works  on  dermatology,  and 
fully  sustains  the  reputation  of  its  prede- 
cessors. 

Microbiology  and  Pathology.  By  Charles 
F.  Carter,  M.  D.,  Director,  Carter’s  Clinical 
Laboratory,  Dallas.  Second  Edition.  Pp. 
755,  with  190  illustrations.  Cloth.  Price, 
$3.25.  St.  Louis:  C.  V.  Mosby  Company, 
1939. 

This  is  an  exceptionally  readable  text,  full 
enough  of  information  for  the  nurses,  for 
whom  it  was  written.  The  combination  of 
the  two  subjects  in  one  volume  is  logical.  The 
work  has  been  brought  up  to  date,  and  many 
new  illustrations  added.  Ample  laboratory 
exercises  are  included,  and  each  chapter  ends 
with  a list  of  review  questions  and  of  refer- 
ences. The  nurse  who  masters  this  book  will 
be  among  the  better  informed:  we  endorse  it 
heartily. 


Principles  of  Chemistry.  By  Joseph  H. 
Roe,  Ph.  D.,  Professor  of  Biochemistry, 
School  of  Medicine,  George  Washington  Uni- 
versity. Fifth  Edition.  Pp.  503,  with  58  il- 
lustrations. Cloth.  Price,  $3.00.  St.  Louis: 

C.  V.  Mosby  Company,  1939. 

This  popular  text  for  nurses  has  been  time- 
tested  since  1927,  and  still  maintains  its 
vogue  as  one  of  the  leading  texts  in  its  field. 
All  new  material  since  the  last,  edition,  1936, 
has  been  added,  bringing  the  work  up  to  the 
present.  It  covers  the  whole  range — inorganic, 
organic,  and  physiological.  Each  chapter  con- 
cludes with  a list  of  review  questions.  The  last 
third  of  the  volume  consists  of  laboratory 
exercises,  an  appendix,  and  a glossary.  We 
predict  the  present  edition  will  earn  the 
merited  popularity  of  its  predecessors. 


HISTORY 

of  the 

MEDICAL  SOCIETY 

of 

DELAWARE 

1 789  - 1 939 


The  narrative  of  150  years  of 
Medicine  in  Delaware,  with  por- 
traits of  78  presidents,  206  pages. 
Bound  in  Fabricoid. 

PRICE,  $3.00 


Medical  Society  of  Delaware 

c/o  Delaware  Academy  of  Medicine 
Wilmington 
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Oct.  1.  1939 

STATEMENT  OF  THE  OWNERSHIP,  MAN- 
AGEMENT, CIRCULATION,  ETC. 

Required  by  the  Act  of  Congress  of  August  24,  1912  of  the 

Delaware  State  Medical  Journal,  Published  Monthly  at 
Wilmington,  Delaware,  for  October  1st,  1939. 

state  of  Delaware 

COUNTY  OF  NEW  CASTLE 
SS. 

Before  me,  a Notary  Public  in  and  for  the  State 
and  County  aforesaid,  personally  appeared  M.  A. 
Tarumianz.  M.  D„  who  having  been  duly  sworn 
according  to  law,  deposes  and  says  that  he  is  the 
Business  Manager  and  Associate  Editor  of  the 
Delaware  State  Medical  Journal,  and  that  the  fol- 
lowing is,  to  the  best  of  his  knowledge  and  belief, 
a true  statement  of  the  ownership,  management 
(and  if  a daily  paper,  the  circulation),  etc.,  of  the 
aforesaid  publication  for  the  date  shown  in  the 
above  caDtion,  required  by  the  Act  of  August  24, 
1912,  embodied  in  section  411,  Postal  Laws  and 
Regulations,  printed  on  the  reverse  of  this  form, 
to  wit: 

1.  That  the  names  and  addresses  of  the  pub- 
lisher, editor,  managing  editor,  and  business 
managers  are: 

Name  of — Post  Office  Address 

Publisher.  Medical  Society  of  Delaware,  Wil- 
mington, Delaware. 

Editor,  W.  Edwin  Bird,  M.  D.,  Du  Pont  Bldg., 
Wilmington,  Del. 

Associate  Managing  Editors — M.  A.  Tarumianz. 
M.  D„  Farnhurst,  Del.,  and  John  H.  Mullin,  M.  D„ 
Medical  Arts  Bldg.,  Wilmington.  Del. 

Business  Manager,  M.  A.  Tarumianz,  M.  D„ 
Farnhurst,  Del. 

2.  That  the  owner  is:  (If  owned  by  a corpora- 

tion, its  name  and  address  must  be  stated  and 
also  immediately  thereunder  the  names  and  ad- 
dresses of  stockholders  owning  or  holding  one 


per  cent  or  more  of  total  amount  of  stock.  If  not 
owned  by  a corporation,  the  names  and  addresses 
of  the  individual  owners  must  be  given.  If  owned 
by  a firm,  company,  or  other  unincorporated  con- 
cern, its  name  and  address,  as  well  as  those  of 
each  individual  member,  must  be  given). 

The  Medical  Society  of  Delaware. 

3.  That  the  known  bondholders,  mortgagees, 

and  other  security  holders  owning  or  holding  1 
per  cent  or  more  of  total  amount  of  bonds,  mort- 
gages, or  other  securities  are:  (If  there  are  none, 

so  state) — None. 

4.  That  the  two  paragraphs  next  above,  giving 
the  names  of  the  owners,  stockholders,  and  se- 
curity holders,  if  any,  contain  not  only  the  list  of 
stockholders  and  security  holders  as  they  appear 
upon  the  books  of  the  company,  but  also  in  cases 
where  stockholder  or  security  holder  appears 
upon  the  books  of  the  company  as  trustee  or  in 
any  other  fiduciary  relation,  the  name  of  the  per- 
son or  corporation  for  whom  such  trustee  is  act- 
ing, is  given;  also  that  the  said  two  paragraphs 
contain  statements  embracing  affiant’s  full  knowl- 
edge and  belief  as  to  the  circumstances  and  condi- 
tions under  which  stockholders  and  security  hold- 
ers who  do  not  appear  upon  the  books  of  the  com- 
pany as  trustees,  hold  stock  and  securities  in  a 
capacity  other  than  that  of  a bona  fide  owner;  and 
this  affiant  has  no  reason  to  believe  that  any  other 
person,  association,  or  corporation  has  any  inter- 
est direct  or  indirect  in  the  said  stocks,  bonds  or 
other  securities  than  as  so  stated  by  him. 

M.  A.  TARUMIANZ.  M.  D. 

Business  Manager 

Sworn  to  and  subscribed  before  me  this  4th 
day  of  October,  1939. 

W.  TRUXTON  BOYCE, 
Notary  Public 

(My  commission  expires  August  21.  19411 


CONVENIENT  OFFICE 
TREATMENT  FOR 


SILVER  PICRATE 

WJyeth 


TRICHOMONAS 
VAGINITIS 


This  simple  treatment  requires  but 
two  office  visits,  a week  apart,  for  insuffla- 
tions and  the  nightly  insertion  of  a Silver 
Picrate  suppository  for  twelve  nights. 

Complete  remission  of  symptoms  and  re- 
moval of  the  trichomonad  from  the  vaginal 
smear  usually  is  effected  following  the  Silver 
Picrate  treatment  for  trichomonas  vaginitis. 


JOHN  WYETH  & BROTHER,  INCORPORATED,  Philadelphia,  Pa. 
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S.N.A.  FED  INFANTS  SHOW  EXCELLENT  NUTRITIONAL  RESULTS 


NOT  ONLY  IS  THE  ANALYSIS  LIKE  BREAST  MILK 


s.  Af  A 

U.1.4% 

'-3-7.5% 

-■/  °-2S.0.3ot 

6-8-7.0  ' 

O-Sb-O.bi 


d«ATe/ 


I Electric 

ISpEZO“CTmTrl°-0022, 

Or 


cific 
AVlTr.  , 


/ Calor,c  y , 
' ~P«H  100  c c 7 
LZ!1Rou-'ce  " 


68.0 

20.0 


AND  THE  BUFFER  LIKE  BREAST  MILK 


BUT  FAT  OF  S.M.A.  IS  LIKE  BREAST  MILK  FAT 


9*i  Additiatt 


S.AA.A.  is  an  antirachitic  and  antispasmophilic  food — has 


a Vitamin  A,  B,  and  D content  in  each  feeding  that  is  constant  every  month  of  the  year. 
It  is  usually  unnecessary  to  feed  any  vitamin  supplements  other  than  orange  juice. 


S.M.A.  is  a food  for  infants — derived  from  tuberculin  tested  forming  on  antirachitic  food.  When  diluted  according  to  direc- 

cows'  milk,  the  fat  of  which  is  replaced  by  animal  and  vege-  tions,  it  is  ESSENTIALLY  SIMILAR  TO  HUMAN  MILK  in  per- 

table  fats  including  biologically  tested  cod  liver  oil ; with  the  cenfages  of  protein,  fat,  carbohydrate  and  ash,  in  chemical 
addition  of  milk  sugar  and  potassium  chloride,  altogether  constants  of  the  fat  and  in  physical  properties. 

SAMPLES  FREE  TO  PHYSICIANS 
(Please  use  Professional  Stationery) 


^S.M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARD  . CHICAGO,  ILLINOIS 
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Drink 
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DRINK 
EVERYBODY 
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Delicious  and 
Refreshing 
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PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


Hospital,  Accident,  Sickness 

INSURANCE 


For  ethical  practitioners  exclusively 
(50,000  POLICIES  IN  FORCE) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 

$10.00 

per  yea 


$5,000.00  ACCIDENTAL  DEATH 
$25.00  weekly  indemnity,  accident  and  sickness 


$10,000.00  ACCIDENTAL  DEATH 
$50.00  weekly  indemnity,  accident  and  sickness 


For 

$33.00 

per  yeai 


For 

$66.00 

per  yeai 


$1  5,000.00  ACCIDENTAL  DEATH 
$75.00  weekly  indemnity,  accident  and  sickness 


For 

$99.00 

per  yeai 


37  years  under  the  same  management 


$1,700,000  INVESTED  ASSETS 
$9,000,000  PAID  FOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 


Send  for  applications.  Doctor , to 

400  First  National  Bank  Building  Omaha,  Nebraska 


9 

Freihofer’s 
“PERFECT  LOAF” 

NOW 

Policed  for  Freshness 

Adding  Perfect  Freshness 
to  Perfect  Quality 

e 


CONTINUOUS  ACCEPTANCE 


BY  THE  COUNCIL  ON 
FOODS  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION 


A scientifically  constituted  product 
devised  for  physicians’  use  in  modi- 
fying fresh  cow’s  milk  or  evaporated 
milk  for  infant  feeding. 


The  addition  of  Hylac  to  diluted  fresh 
cow’s  milk  or  diluted  evaporated  milk 
will  result  in  mixtures  containing  the 
food  constituents — fat,  carbohydrate 
and  protein — in  essentially  the  same 
proportions  as  in  woman’s  milk. 


Furthermore,  a formula  in  which 
Hylac  is  used  as  a modifier  contains 
practically  twice  as  much  iron  as  a 
corresponding  formula  modified  with 
carbohydrates  alone. 


f 


The  steadily  increasing  use  of  Hylac  ^ 
in  the  practice  of  pediatrics  attests  to 
the  fact  that  physicians  who  have  tried 
Hylac  have  obtained  successful  results 
from  its  use. 

No  laity  advertising.  No  feeding  directions 
given  except  to  physicians. 

For  free  samples  and 
literature,  mail  your 
professional  blank  to 

NESTLE'S  MILK  PRODUCTS,  Inc. 

155  East  44th  Street. . . New  York,  N.  Y. 


Delaware  State  Medical  Journal 


October,  1939 


Xll 


Not  Just  A 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

X 

“ Know  us  yet?” 

J.  T.  & L.  E.  EL1ASON 

INC. 

Lumber  — Building  Materials 
Phone  New  Castle  83 

NEW  CASTLE  DELAWARE 


Everything  the 
Hospital  may  need 

in:  HARDWARE 
* CHINA  WARE 
ENAMEL  WARE 
ALUMINUM  WARE 
PAINTS 
POLISHES 

WASTE  RECEPTACLES 
JANITOR  SUPPLIES 
CUTLERY 


Delaware  Hardware 
Company 

( Hardware  since  1822) 

2nd  and  Shipley  Streets 
Wilmington,  Del. 


4- 

For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

7051/2  KING  STREET 
•$* 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


Garrett,  Miller  & 
Company 

Electncal  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  nd  Orange  Sts. 
Wilmington  - - - - Delaware 
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Automatic  Domestic  Hot  Water 

Service 

- By  Gas  - 

New  Lower  Rates 

Clean  Dependable 
Fast 

NOW!  We  can  supply  50 
gallons  of  Hot  Water  per  day 
for  less  than  9c. 

Call  your  Plumber  or 

DELAWARE  POWER  & LIGHT  CO* 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  rep- 
resent greater  value  for  the  amount  of 
money  expended  than  can  be  supplied  by 
any  other  house.  Our  connections  and  fa- 
cilities enable  us  to  supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
In  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 
102-104-106  East  Fourth  St. 
Wilmington,  Delaware 


Institutional  Equipment 

Of  the  Finest 

Scammell's  China 
Vollrath  Enamel 
Wear-Ever  Aluminum 

SWIFT’S 

303  SHIPLEY  STREET 

Wilmington,  Delaware 
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PARKE’S 

Qold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 

“ Every  Cup  a Treat” 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 

Canned  Foods  Flavoring  Extracts 
Philadelphia  Pittsburgh 

For  Rent 

For  Rent 

For 

For 

Rent 

Rent 
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A Store  for 

Plumbing,  Heating 

and  Air  Conditioning  Equipment 

Quality  Minded  Folk 

JVho  Are  Thrift  Conscious 

SPEAKMAN 

LEIBOWITZ’S 

COMPANY 

224-226  MARKET  STREET 

Wilmington,  Delaware 

• 

Showers,  Plumbing  Fixtures  and 

Jlowers . . . 

Accessories  for  Hospitals  and 
Institutions 

• 

SALES  AND  DISPLAY  ROOMS 
816-822  Tatnall  Street 
Factory — .‘50tli  and  Spruce  Streets 

WILMINGTON  DELAWARE 

Geo*  Carson  Boyd 

at  216  West  10th  Street 

Phone : 4388 

Telephone:  7261-7262-7263 

Fraim’s  Dairies 

NEWSPAPER 

Distributors  of  rich  Grade  “A”  pas- 
teurized Guernsey  and  Jersey  milk 

And 

testing  about  4.80  butter  fat,  and 
rich  Grade  “A"  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

PERIODICAL 

PRINTING 

Try  our  Sunshine  Vitamin  “D”  milk, 
testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

VAXDEYER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 

An  important  branch 

Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

printing  of  all  hinds 
of  weekly  and  monthly 
papers  and  magazines 

Rhoads  Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 

w 

Direct  Mill  Agents 
Importers  — Distributors 

Tlie  Sunday  Star 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

Printing  Department 

FACTORY 

Established  1881 

Philadelphia,  Penna. 

Old  Way . . . 

CURING  RICKETS  in  the 
CLEFT  of  an  ASH  TREE 

T70R  many  centuries, — and  apparently  down 

to  the  present  time,  even  in  this  country — 
ricketic  children  have  been  passed  through  a 
cleft  ash  tree  to  cure  them  of  their  rickets,  and 
thenceforth  a sympathetic  relationship  was 
supposed  to  exist  between  them  and  the  tree. 

Frazer*  states  that  the  ordinary  mode  of  effec- 
ting the  cure  is  to  split  a young  ash  sapling 
longitudinally  for  a few  feet  and  pass  the  child, 
naked,  either  three  times  or  three  times  three 
through  the  fissure  at  sunrise.  In  the  West  of 
England,  it  is  said  the  passage  must  be  "against 
the  sun.”  As  soon  as  the  ceremony  is  performed, 
the  tree  is  bound  tightly  up  and  the  fissure 
plastered  over  with  mud  or  clay.  The  belief  is 
that  just  as  the  cleft  in  the  tree  will  be  healed,  so 
the  child’s  body  will  be  healed,  but  that  if  the 
rift  in  the  tree  remains  open,  the  deformity  in 
the  child  will  remain,  too,  and  if  the  tree  were  to 
die,  the  death  of  the  child  would  surely  follow. 

•Frazer,  J.Q.;  The  Golden  Bough,  vol.  1,  New  York,  Macmillan  & Go.,  1928 

New  Way . . • 


cure  rickets  by  holding  the  child  in  the  cleft  of 
an  ash  tree  was  associated  with  the  rising  of  the 
sun,  the  light  of  which  we  now  know  is  in  itself 
one  of  Nature’s  specifics. 


Preventing  and  Curing  Rickets  with 

OLEUM  PERCOMORPHUM 


NOWADAYS,  the  physician  has  at  his  command. 
Mead’s  Oleum  Percomorphum,  a natural 
vitamin  D product  which  actually  prevents  and 
cures  rickets,  when  given  in  proper  dosage. 

Like  other  specifics  for  other  diseases,  larger 
dosage  may  be  required  for  extreme  cases.  It  is 
safe  to  sav  that  when  used  in  the  indicated  dosage, 
Mead’s  Oleum  Percomorphum  is  a specific  in  al- 
most all  cases  of  rickets,  regardless  of  degree  and 
duration.  Mead’s  Oleum  Percomorphum  because 


of  its  high  vitamins  A and  D content  is  also  useful 
in  deficiency  conditions  such  as  tetany,  osteomalacia 
and  xerophthalmia. 

Mead's  Oleum  Percomorphum  is  not  advertised 
to  the  public  and  is  obtainable  at  drug  stores  in 
boxes  of  25  and  100  10-drop  capsules  and  10  and  50 
cc.  bottles.  The  large  bottle  is  supplied,  at  no  extra 
cost,  with  Mead’s  patented  V cap-Dropper.  It  keeps 
out  dust  and  light,  is  spill-proof,  unbreakable,  and 
delivers  a uniform  drop. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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Pablum  is  thoroughly  cooked  by  a patented  process 


and  is  palatable 


Pablum  is  thoroughly  cooked  by  a patented  process 


and  is  low  in  fiber 


Pablum  is  thoroughly  cooked  by  a patented  process 


and  needs  no  further  cookina 


Pablum  is  thoroughly  cooked  by  a patented  process 


is  rich  in  iron,  rich  in  calcium, 
and  rich  in  vitamins  B,  and  G 


PABLUM  is  a palatable  mixed  cereal  food,  vitamin  and  mineral  enriched,  composed  of  wheat-meal  (farina),  oat- 
meal, commeal,  wheat  embryo,  beef  bone,  brewers'  yeast,  alfalfa  leaf,  sodium  chloride,  and  reduced  iron.  Please 
enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 
reaching  unauthorized  persons.  Mead  Johnson  & Company,  Evansville,  Ind..  U.  S.  A. 
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. . . THE  EMULSION 

Petrolagar 

FOR  CONSTIPATION! 


More  even  distribution 
and  dissemination  of  oil 
with  gastro-intestinal 
contents. 


Petrolagar  is  more  palat- 
able. Easier  to  take  by 
patients  with  aversion  to 
plain  oil — may  be  thinned 
by  dilution. 

2.  Miscible  in  aqueous  solu- 
tions. Mixes  with  gastro- 
intestinal contents  to  form 
a homogeneous  mass. 

3^  Does  not  coat  intestinal 
mucosa.  Petrolagar  is  an 
aqueous  suspension  of 
mineral  oil  — oil  in  water 
emulsion. 

4 . No  accumulation  of  oil  in 
folds  of  mucosa. 

5^  Will  not  coat  the  feces 
with  oily  film. 


0^  Does  not  interfere  with 
secretion  or  absorption. 

1m  Augments  intestinal  con- 
tents by  supplying  an  un- 
absorbable  fluid. 


Assures  a more  normal 
fecal  consistency. 

10.  Less  likely  to  leak. 

11.  Provides  comfortable 
bowel  action. 

12.  Makes  possible  five  types 
of  Petrolagar  to  select  from 
to  meet  the  special  needs 
of  Bowel  Management. 


Petrolagar  — Liquid  petrolatum  65  cc.  emulsified 
with  0.4  Gm.  agar  in  a menstruum  to  make  100  cc. 


Pel 


Petrolagar  Laboratories,  Inc,  e 8 134  McCormick  Boulevard  • Chicago,  Illinois 
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Processing  Oil-Soluble  Vitamins 


O EXTRACTION— The 
**  vitamin*containing 
fraction  is  extracted  by  a 
process  which  removes  the 
oil  and  leaves  a portion 
containing  the  natural  vita- 
mins in  unaltered  form. 


PURIFICATION 
removes  all  t 


C CONTROL— The  Final 
^ product  is  assayed  and 
standardized  to  assure 
uniform  potency. 


THE  UPJOHN  COMPANY 

Kalamazoo,  Michigan 

Makers  of  Fine  Pharmaceuticals  Since  1886 


lj  ASSAY — Before  acceptance,  each  lot 
1 of  cod  liver  oil  is  biologically  assayed 
and  classified  according  to  its  content  of 
vitamins  A and  D. 


O BLENDING — To  provide  a 
uniform  ratio  of  vitamins  A 
and  D in  the  finished  product, 
selected  lots  of  the  assayed  oils 
are  blended  before  processing. 


UPJOHN 
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Insulin  Squibb — An  aqueous  solution  of 
the  active,  anti-diabetic  principle  obtained 
from  pancreas.  It  is  accurately  assayed, 
uniformly  potent,  carefully  purified, 
highly  stable  and  remarkably  free  from 
pigmentary  impurities  and  proteinous 
reaction  - producing  substances.  Insulin 
Squibb  of  the  usual  strengths  is  supplied 
in  10-cc.  vials. 


Protamine  Zinc  Insulin  Squibb  -Insulin 
Squibb  to  which  protamine  and  zinc  have 
been  added.  The  product  is  carefully  as- 
sayed and  conforms  to  the  specifications 
of  the  Insulin  Committee,  University  of 
Toronto.  Protamine  Zinc  Insulin  Squibb, 
40  and  80  units  per  cc.,  is  available  in 
10-cc.  vials. 


1 "Twenty-five  years  of  Health  Progress” — Metropoli- 
tan Life  Insurance  Co.,  1937;  Pages  339-340. 


. . . used  under  proper 
supervision  has  increased 
the  life  span  of  the  diabetic 


Use  of  Insulin  has 
lengthened  the  life  span  of  many 
diabetic  patients.  An  authorita- 
tive report1  states:  “In  most  cases 
today  the  diabetes  is  under  con- 
trol at  death,  and  the  patient  suc- 
cumbs to  conditions  which  are 
characteristic  of  the  later  ages  of 
life.  . . .” 

Some  patients  need  unmodified 
Insulin,  others  Protamine  Zinc 
Insulin — some  need  both.  Squibb 
makes  both  and  many  physicians 
rely  upon  the  quality  and  depend- 
ability of  these  Squibb  Products. 


E R: Squibb  &.Sons,NewTork 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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O yOU  prescribe 


the  carbohydrate  yontainer 

or  its  yontents ? 


INFANT 

FEEDING 

PRACTICE 

POINTERS 


Answers  to 
Physicians’  Questions 

1.  Q.  Can  Karo  be  used  for  infants 
with  eczema  ? 

A.  7es,  Karo  is  hypo- 
allergenic. 

2.  Q.  How  many  calories  per  ounce 
of  Karo  by  volume  ? 

A.  120  calories. 

3.  Q.  How  many  calories  per  ounce 
of  Karo  by  weight  ? 

A.  90  calories. 

4.  Q.  How  many  calories  per  table- 
spoon of  Karo  ? 

A.  60  calories. 

5.  Q.  Is  Karo  free  from  pathogenic 
organisms? 

A.  Yes,  Karo  is  heated  to 
165°  F.  and  then  poured 
into  pre-heated  cans  and 
vapor  vacuum-sealed . 


Let  there  be  no  confusion 
of  issues  in  ordering  the  proper  carbohydrate. 
It  must  be  a milk  modifier  whose  virtues  are 
vested  in  its  components  rather  than  in  its 
container.  There  must  be  nutritive  value,  not 
ornamental  appeal.  We  prefer  to  extol  the 
virtues  of  Karo. 

The  original  Syrup,  Karo,  provides  the 
correct  dextrin-maltose-dextrose  mixture  in  a 
sterile  can.  The  constituents  of  Karo  are 
nutritionally  balanced,  chemically  dependable 
and  bacteriologically  safe. 


JJnjj&ntl  't! 


ZLi/e 


ON 


K<zzo  ^T&zmutdi 


Infant  feeding  practice  is  primarily  the  concern  of  the 
physician;  therefore,  Karo  for  infant  feeding  is  adver- 
tised to  the  Medical  Profession  exclusively.  For  further 
information,  write  Corn  Products  Sales  Company, 
Dept.  SJ-11.  17  Battery  Place,  New  York  City,  N.  Y. 
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TESTED  . . . AND  PROVED 

^measurably 

LESS  IRRITATING 

to  the  Nose  and  Throat 


* Reprints  of  studies  on  the  irritant  properties  of  cigarettes  are  available.  Address 
your  request  to  Philip  Morris  & Co.  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York. 
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PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

Hospital,  Accident,  Sickness 

INSURANCE 

For  ethical  practitioners  exclusively 
(50,000  POLICIES  IN  FORCE) 


LIBERAL  HOSPITAL  EXPENSE 
COVERAGE 


For 

$10.00 

per  year 


$5,000.00  ACCIDENTAL  DEATH 
$25.00  weekly  indemnity,  accident  and  sickness 


For 

$33.00 

per  year 


$1  0,000.00  ACCIDENTAL  DEATH 

$50.00  weekly  indemnity,  accident  and  sickness 


For 

$66.00 

per  year 


$1  5,000.00  ACCIDENTAL  DEATH 
$75.00  weekly  indemnity,  accident  and  sickness 


For 

$99.00 

per  year 


37  years  under  the  same  management 

$1,700,000  INVESTED  ASSETS 
$9,000,000  PAID  FOR  CLAIMS 

$200,000  deposited  with  State  of  Nebraska  for 
protection  of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 


Send  for  applications.  Doctor,  to 

400  First  National  Bank  Building  Omaha,  Nebraska 


PARKE’S 


Qold  Camel 


TEA  BALLS 


INDIVIDUAL  SERVICE 


“Every  Cup  a Treat” 


L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 
Philadelphia  Pittsburgh 


HARLEM  LODGE 

CATONSVILLE,  MD. 

A private  sanitarium 
with  farm  and  grounds 
of  28  acres  for  the  care 
and  psychological  re- 
habilitation of  patients 
with  nervous  or  mental 
disorders  — including 
patients  with  alcoholic 
problems. 

A 

Staff  of  3 psychiatrists 

Guests  limited  to  35 


Everything  the 
Hospital  may  need 

in:  HARDWARE 
# CHINA  WARE 
ENAMEL  WARE 
ALUMINUM  WARE 
PAINTS 
POLISHES 

WASTE  RECEPTACLES 
JANITOR  SUPPLIES 
CUTLERY 


Delaware  Hardware 
Company 

( Hardware  since  1822) 

2nd  and  Shipley  Streets 
Wilmington,  Del. 
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REDUCTION  IN  MALPRACTICE 
INSURANCE  RATES 

Due  to  the  increase  in  the  number  of  Physicians  in  the  three  County 
Medical  Societies  who  have  insured  their  professional  liability  under  the 
Aetna  Casualty  and  Surety  Company's  Group  Policy,  we  have  been  successful 
in  securing  a reduction  in  the  premium  effective  November  1,  1939.  The 
cost  for  liability  limits  of  $5,000/15,000  is  now  $20.00  annually  instead  of 
$25.00. 

Remember — this  contract  has  only  three  exclusions: 

1.  Use  of  X-ray  for  therapeutic  treatment. 

2.  In  consequence  of  performance  of  any  illegal  act,  or  while  under  influence  of 
narcotics. 

3.  Resulting  from  liability  of  assured  as  proprietor  of  any  hospital. 

Every  other  professional  act  of  a Physician  is  covered  under  our  Policy. 
Some  contracts  have  many  exclusions — consult  us  before  buying  or  renewing 
your  present  policy. 

J.  A.  Montgomery,  Inc. 

GILPIN,  VAN  TRUMP  AND  MONTGOMERY,  INC. 

Du  Pont  Building 
Wilmington,  Delaware 


Baynard  Optical 
Company 

Prescription  Opticians 

We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


Try 

‘Eckerd’s  First’ 

for  new  drugs  and  pharmaceutical 
specialties. 

Graduate  Fitters  of  Trusses 


Eckerd’s  offer  the  physi- 
cian full  cooperation  in  the 
fitting  of  Trusses  and  elastic 
knitwear. 

Fitting  Room  and  Lady 
Attendant  at  our  723  Market 
St.  Store. 

ECKERD’S 

723  Market  St.  513  Market  St. 


5th  and  Market  Sts. 
Wilmington,  Delaware 


We  Deliver  Prescriptions 
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BENZEDRINE  SULFATE 

TABLETS 

Brand  of  Amphetamine  Sulfate 

The  dosage  of  'Benzedrine  Sulfate  Tablets’  varies  considerably  with  the 
individual  and  with  the  condition  for  which  the  preparation  is  prescribed.  The 
following  paragraphs,  however,  may  serve  as  a guide  to  "Normal  Dosage". 

DEPRESSIVE  STATES 

One-half  to  two  tablets  (5-20  mg.)  daily.  Administered  in  one  or  two 
doses  before  noon. 

A test  dose  of  one-quarter  to  one-half  tablet  is  desirable.  If  there  is  no  effect, 
this  dosage  should  gradually  be  increased.  In  depressive  psychopathic  cases  the 
patient  should  be  institutionalized  during  the  administration  of  ‘Benzedrine  Sul- 
fate Tablets’. 

NARCOLEPSY 

Two  to  four  tablets  (20-40  mg.)  daily  as  required.  Administered 
throughout  the  day. 

POST-ENCEPHALITIC  PARKINSONISM 

Two  to  four  tablets  (20-40  mg.)  daily.  One-half  of  the  dose  at 
breakfast  and  the  other  half  at  noon. 

'Benzedrine  Sulfate  Tablets’  have  also  been  used  successfully  in  r injunction  with 
stramonium,  scopolamine  and  atropine. 


SMITH,  KLINE  & FRENCH  LABORATORIES 
109  North  Fifth  Street,  Philadelphia,  Pa. 


o 


Please  send  me,  free  of  charge,  a supply  of  'BENZEDRINE 
SULFATE  TABLETS’  for  clinical  trial. 


Name _ 


JA.  D. 


Street - 


City _ 


_ State _ 
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L AN  ANTICONVULSANT  FOR  THE  TREATMENT  OF  EPILEPSY^ 


DAVIS  £ COMPANY  - 

Largest  Makers  of  Pharmaceutical 


Detroit,  Michigan 

and  Biological  Products 


PARKE, 

The  World's 


KAPSEALS 

DILANTIN 

SODIUM' 


* Thename'Dilantin'Sodium  designates 
the  sodium  salt  of  diphenyl  hydan- 
toin.  'Dilantin'  Sodium  was  formerly 
known  as  'Dilantin/  a term  now  des- 
ignating the  basic  substance,  di- 
phenyl hydantoin.  Dilantin  Sodium  is 
available  as  0.1  Gram  (1  ^-grains) 
and  0.03  Gram  ( J<2-g ra in)  Kapseals, 
in  bottles  of  100,  500  and  1000. 


DlLANTIN  SODIUM  (sodium  5,5-diphenylhydan- 
toinate),  an  anticonvulsant  with  little  or  no  hyp- 
notic effect,  is  supplied  for  the  treatment  of  epi- 
leptics not  responsive 'to  other  medication.  Exten- 
sive clinical  use  indicates  that  Dilantin  Sodium  will 
prevent,  or  greatly  decrease  the  frequency  and 
severity  of,  convulsive  seizures  in  a majority  of 
epileptics.  However,  since  the  significance  of  ob- 
served reactions  to  Dilantin  Sodium  is  not  fully 
established,  patients  receiving  the  drug  should 
be  closely  observed. 

• 

Dilantin  Sodium  is  accepted  by  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  for  inclusion  in  New 
and  Nonofficial  Remedies. 
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N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUQQIST 
Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Suppli  es 

Full  and  Fresh  Stock  Always  on  Hand 

We  Feature  CAMP  Belts 

. . . fitted  by  a graduate  of  the  Camp  school 

Expert  Fitters  of  Trusses 

Oxygen  Also  Supplied 

SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 
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Freihofer’s 
“PERFECT  LOAF” 

NOW 

Policed  for  Freshness 

Adding  Perfect  Freshness 
to  Perfect  Quality 

© 


Behind 

i 

Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

JP*  is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

L BALTIMORE,  MARYLAND 


IN  YOUR  OFFICE 


r 


\ 

X 


FOR  CHILDREN  PATIENTS 

/ / / 

This  is  the  way  children  look  when  they  leave  the 
office  of  a doctor  who  ends  up  each  visit  with  a stick 
of  delicious  Chewing  Gum.  Build  up  Good  Will  in 
this  inexpensive,  beneficial  way.  (Besides,  as  you 
know,  chewing  gum  is  good  for  teeth— it  helps  cleanse 
and  brighten  them  and  affords  a helpful  exercise.) 
This  is  not  an  experiment— there  are  already  many  doctors  doing  it  with  very 
successful  results.  See  for  yourself.  Get  some  packages  of  Chewing  Gum  today. 

Four  Factors  toward  Good  Teeth:  (1)  Proper  Food,  (2)  Personal  Care, 
(3)  Seeing  Your  Dentist  and  Doctor  and  (4)  Plenty  of  Chewing  Exercise. 


$5 


NATIONAL  ASSOCIATION  OF  CHEWING  GUM  MANUFACTURERS , STATEN  ISLAND,  NEW  YORK 
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EXPERIENCE 

adds  the  master  touch  in  the  preparation  of  fine  medicinal  agents. 
Only  with  experience  can  manufacturing  procedures  be  so 
perfected  that  the  ultimate  in  drug  and  biological  purity  is  ap- 
proached. The  excellence  of  Lilly  Products  is  a result  of  long  years 
of  well-directed  effort  and  a desire  to  market  nothing  but  the  best. 


Ephedrine  Inhalants,  Lilly — Ephedrine,  topically  applied  to 
inflamed  nasal  mucous  membrane,  relieves  congestion  and  facilitates 
drainage.  The  following  preparations  contain  1 percent  ephedrine  and 
are  intended  for  use  in  the  nose : 

Inhalant  Ephedrine  Compound — contains  camphor,  menthol,  and  oil 
of  thyme. 

Inhalant  Ephedrine  Plain — supplied  without  aromatics. 

Ephedrine  Jelly — contains  eucalyptol  in  a water-soluble  base. 

ELI  LILLY  AND  COMPANY 
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THE  STABILIZATION  OF  JOINTS 
IN  CHILDHOOD* 

Alfred  R.  Shands,  Jr.  M.  D.*# 
Wilmington,  Del. 

Because  of  the  uncertainty  in  the  minds  of 
many  physicians  concerning  the  method  and 
time  at  which  the  unstable,  painful,  or  dis- 
eased joint  of  the  child  should  be  stabilized, 
the  essayist  has  been  stimulated  to  present  a 
few  general  remarks  on  the  stabilization  of 
joints  in  childhood.  Certain  conditions  are 
more  common  among  children  than  among 
adults  and  these  will  form  the  basis  for  this 
discussion.  These  thoughts  represent  the  gen- 
erally accepted  opinions  of  the  orthopaedic 
surgeons  of  today  and  are  not  presented  as 
original  ideas  on  the  part  of  the  author. 

It  has  long  been  recognized  by  the  ortho- 
paedic specialist  that  the  painful  joint  which 
is  affected  with  disease  and  injury,  and  the 
relaxed  joint  which  has  little  stability,  is 
often  better  immovable  than  movable.  This 
is  sometimes  difficult  for  those  physicians  to 
appreciate  who  seldom  see  these  types  of 
cases.  A stiff  joint  may  sometimes  be  incon- 
venient, unsightly  and  annoying,  but  the  ex- 
tremity will  be  functionally  good  and  pain- 
less. To  permit  the  knee  of  a young  child  to 
become  stiff  for  life  seems  in  itself  a tragic 
occurrence  and  is  truly  unfortunate,  but  what 
is  the  alternative?  If  the  joint  is  affected,  for 
example,  with  an  early  tuberculosis  and  mo- 
tion is  temporarily  saved,  it  may  be  only  for 
a very  short  time;  with  a recurrence  of  the 
symptoms  the  tuberculous  process  may  be- 
come active  in  a more  severe  form.  The  tu- 
berculosis may  have  spread  to  other  parts  of 
the  body  and  then  it  becomes  a question  of 
not  only  whether  the  extremity  can  be  saved 
but  even  the  child’s  life.  IIow  much  better 

“Read  before  the  Southeastern  Surgical  Congress,  At- 
lanta, Ga.,  March  6,  1939. 

““Medical  Director,  The  Nemours  Foundation  for 
Crippled  Children. 


it  would  have  been  to  have  stabilized  the  joint 
in  the  beginning;  given  the  tuberculosis  its 
best  chance  to  heal ; saved  months  of  pain  and 
suffering  and  averted  the  likelihood  of  such  a 
serious  later  condition. 

Conditions  in  children’s  joints  which  neces- 
sitate stabilization  are  caused  most  often  by 
tuberculosis  and  infantile  paralysis.  The  for- 
mer acts  by  directly  destroying  and  under- 
mining the  intra-articular  joint  structures, 
the  latter  by  paralyzing  and  weakening  the 
supporting  muscles  and  ligaments  of  the 
joint.  Some  of  the  other  less  common  causes 
are  pyogenic  arthritis,  atrophic  arthritis,  cere- 
bral spastic  paralysis,  spina  bifida,  peripheral 
nerve  and  spinal  cord  injuries,  progressive 
muscular  atrophy,  scoliosis,  congenital  dislo- 
cation of  the  hip  and  old  fractures.  The  joints 
of  the  lower  extremities  much  more  frequent- 
ly require  stabilization  than  those  of  the  up- 
per because  of  the  necessity  of  weight  bear- 
ing. 

Tuberculosis : In  tuberculosis  the  spine, 

hip  and  knee — in  this  order — are  the  most 
frequently  affected  joints.  The  occurrence  is 
so  infrequent  in  the  other  joints  that  they 
form  a distinctly  minor  problem.  Sometimes 
there  will  occur  spontaneous  bony  ankylosis 
of  the  joint  with  healing  of  the  tuberculosis 
following  non-operative  care  such  as  rest  on 
frames  or  in  traction,  plaster,  and  braces.  This 
is  particularly  true  in  the  young  child.  Ab- 
sorption of  the  tuberculous  pus  and  necrotic 
tissue  will  gradually  take  place  and  the  dis- 
eased area  will  be  replaced  with  dense  fibrous 
tissue  and  new  bone.  In  the  older  child  it 
is  often  desirable  to  aid  this  healing  process 
with  an  operative  fixation  of  the  joint  or 
joints.  In  the  case  of  the  spine  and  hip  this 
should  always  be  an  extra-articular  proce- 
dure. Years  of  active  treatment  are  some- 
times saved  and  the  end  results  are  often  more 


231 


232 


Delaware  State  Medical  Journal 


November.  1939 


permanent.  The  author  does  not  believe, 
however,  that  an  operation  to  secure  an  anky- 
losis is  always  advisable  in  the  child  under  six 
to  eight  years  of  age.  Each  case  is  an  indi- 
vidual problem  and  there  is  no  hard  and  fast 
rule. 

In  the  spine  either  the  Albee  bone  graft, 
the  llibbs  fusion,  or  one  of  the  modifications 
of  these  operations,  are  most  frequently  used. 
In  the  Albee  operation  the  transplant  is  usual- 
ly taken  from  the  tibia  and  placed  in  the 
split  spinous  processes.  In  the  Hibbs  opera- 
tion a bridge  of  small  bone  chips  is  created 
over  the  posterior  portion  of  the  spine  by 
chipping  up  the  laminae  and  spinous  pro- 
cesses. When  these  operations  are  successful 
a bridge  of  solid  bone  is  formed  which  splints 
the  diseased  area  and  thus  eliminates  motion 
in  the  affected  joints  and  allows  the  tubercu- 
losis to  heal  more  rapidly. 

In  the  hip  the  most  popular  operative  pro- 
cedure, until  1926,  was  a resection  of  the  joint 
and  tuberculous  tissue  or  as  much  of  the  latter 
as  could  be  removed.  This  was  not  always 
followed  by  an  ankylosis.  When  it  was  shown 
that  a solid  bony  fixation  often  followed  an 
extra -articular  operation  without  joint  re- 
section, the  number  of  hip  resections  de- 
creased and  the  extra-articular  procedure  be- 
came the  operation  of  choice.  In  this  latter 
procedure  bone  is  placed  from  the  upper  end 
of  the  femur  and  greater  trochanter  across  to 
the  ileum.  This  bone  may  be  obtained  from 
the  upper  shaft  of  the  femur,  the  crest  or 
wing  of  the  ileum,  or  from  the  tibia.  When 
the  operation  is  successful  a strong  substan- 
tial bridge  of  bone  is  created  which  fixes  the 
joint,  increases  in  size  and  strength  with 
weight  bearing,  and  allows  a complete  healing 
of  the  tuberculous  process. 

The  knee  joint  is  best  stabilized  by  a re- 
section of  the  joint  surfaces  and  the  under- 
lying tuberculous  tissue.  Sometimes  tibial 
grafts  driven  across  the  joint  will  aid  fixation 
after  the  resection  and  promote  earlier  bony 
ankylosis.  Without  resection  these  grafts  oc- 
casionally will  produce  a stiff  joint.  The  extra- 
articular  operations  for  the  knee  have  not 
been  generally  successful  although  an  occa- 
sional satisfactory  result  has  been  reported. 


Infantile  Paralysis:  In  infantile  paralysis 
joints  which  have  lost  their  stability  as  a re- 
sult of  the  paralysis  of  muscles  form  the  larg- 
est and  most  important  group  which  require 
stabilization.  For  a joint  to  function  proper- 
ly there  must  be  normal  power  in  the  muscles 
controlling  its  motion.  If  one  muscle  or 
muscle  group  becomes  weak  or  paralyzed 
there  is  an  immediate  imbalance.  The  strong, 
unaffected,  antagonistic  muscles  may  contract 
and  stretch  the  paralyzed  muscles,  thus  fur- 
ther weakening  them  and  decreasing  their 
chances  for  maximum  recovery.  If  the  pa- 
ralysis is  in  the  lower  extremity  and  weight 
bearing  is  allowed,  the  ankle  and  foot  may 
turn  in  or  out,  the  knee  may  bend  backward 
or  contract,  and  the  hip  may  draw  up  or  even 
dislocate.  In  each  instance  irregular,  abnor- 
mal joint  surfaces  result  which  become  more 
marked  with  time  and  continued  use.  It  is 
imperative  that  something  be  done  to  prevent 
both  this  condition  and  the  development  of  a 
permanent  deformity,  as  well  as  to  stabilize 
the  joints  so  that  weight  bearing  can  be  al- 
lowed safely.  External  supports  in  the  form 
of  braces  and  splints  always  play  a part  in 
the  early  stages  but  later  the  question  arises 
of  how  the  brace  can  be  discarded.  Operative 
procedures  are  then  considered.  Sometimes 
joint  stability  can  be  obtained  by  tendon  and 
muscle  transplantation,  but,  if  this  is  not  pos- 
sible, a bony  fixation  of  the  joint  in  the  posi- 
tion for  maximum  usefulness  is  definitely  in- 
dicated. 

The  joints  of  the  foot  are  those  most  fre- 
quently stabilized  and  it  is  the  Hoke  arthro- 
desis or  one  of  its  modifications  which  is  most 
often  employed.  In  a foot  which  is  constant- 
ly assuming  a varus  or  valgus  position  on 
weight  bearing,  or  has  a permanent  deformity 
of  this  character,  the  stabilization  of  the  joints 
between  the  astragalus  and  the  os  ealcis  and 
scaphoid,  and  between  the  os  calcis  and  cu- 
boid is  definitely  indicated.  For  foot  drop 
and  calcaneal  deformity  this  also  may  be  the 
best  procedure.  However,  the  first  of  these 
may  be  supplemented  by  the  creation  of  a 
mound  of  bone  on  the  posterior  superior  sur- 
face of  the  os  calcis  which,  by  striking  against 
the  tibia,  prevents  flexion  of  the  ankle  and 
foot  drop  (the  Campbell  bone  - block  opera- 
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tion).  Very  often  the  astragalectomy  of 
Whitman  is  the  operation  of  choice  for  the 
paralytic  calcaneus  or  calcaneo-valgus.  Fol- 
lowing all  of  these  operations  great  care 
should  be  taken  to  displace  the  foot  well  back- 
ward and  to  remember  that  slight  valgus  is 
always  better  and  less  painful  than  slight 
varus.  The  ease  and  comfort  with  which 
some  of  these  infantile  paralysis  patients  with 
unstable  feet  can  walk  after  the  operation  is 
astounding  and  proves  the  worth  of  the  oper- 
ative procedures.  Foot  stabilization  is  prob- 
ably the  most  satisfactory  surgical  phase  of 
the  orthopaedic  specialty. 

The  unstable  knee  of  the  patient  with  in- 
fantile paralysis  may  often  be  improved  with 
a tendon  or  muscle  transplant.  The  quadri- 
ceps muscle  is  the  one  most  often  paralyzed. 
A transplant  of  one  of  the  hamstrings  into 
the  patella  may  lead  to  a stable  knee  which 
will  not  “jack-knife”  on  weight  bearing.  A 
knee  joint  can  be  supported  with  bracing  bet- 
ter than  the  foot  and  ankle.  The  advisability 
of  stiffening  the  unstable  knee  joint  of  an 
active  boy  should  always  be  considered  seri- 
ously. Some  surgeons  advocate  knee  joint 
arthrodesis  more  often  than  others.  Each 
case  is  an  individual  problem  and  should  be 
treated  accordingly.  The  operative  proce- 
dure is  different  from  that  described  for  a 
tuberculosis  of  the  knee  only  in  that  it  is 
necessary  to  remove  the  cartilaginous  surfaces 
to  secure  an  ankylosis. 

In  the  hip  an  arthrodesis  of  the  joint  sel- 
dom is  to  be  considered.  If  there  is  a con- 
traction  deformity — which  is  often  present — 
this  should  be  corrected  first  and  then  a de- 
cision reached  regarding  the  best  procedure 
to  increase  the  joint  stability.  Muscle  trans- 
plants here  are  often  followed  by  marked  im- 
provement in  stability.  For  the  paralysis  of 
the  gluteus  maximus  the  following  two  pro- 
cedures are  to  be  considered:  (1)  The  erector 
spinae  muscles  are  freed  from  their  lower  at- 
tachment and  a long  strip  of  fascia  lata  is 
removed  and  sutured  to  them,  passed  over  the 
paralyzed  gluteus  maximus  muscle,  and  fixed 
into  the  femur  at  the  insertion  of  the  gluteus 
maximus  (Ober  operation)  or  (2)  the  origin 
of  the  tensor  fascia  lata  muscle  with  its  bony 
attachment  is  transplanted  into  either  the  pos- 


terior superior  spine  or  the  adjacent  posterior 
portion  of  the  iliac  crest  (Dickson  opera- 
tion). For  a paralysis  of  the  gluteus  medius 
a procedure  similar  to  the  latter  may  be  done 
except  that  the  origin  of  the  tensor  fascia  lata 
is  transplanted  onto  the  crest  of  the  ilium  di- 
rectly above  the  greater  trochanter  (Legg 
operation).  If  there  is  a markedly  relaxed 
hip  joint  or  a pathological  dislocation  a shelf 
operation  may  increase  the  stability  of  the 
joint. 

The  stabilizing  of  joints  in  the  upper  ex- 
tremity does  not  present  the  problem  it  does 
in  the  lower  extremity.  The  shoulder  joint  is 
that  most  frequently  arthrodesed.  If  there  is 
enough  muscle  power  left  in  the  markedly 
paralyzed  and  relaxed  shoulder  girdle  to 
move  the  scapula  and  shrug  the  shoulder  and 
there  is  a useful  function  in  the  hand,  an  ar- 
throdesis of  this  joint  is  indicated  and  justi- 
fied. With  the  head  of  the  humerus  firmly 
fixed  to  the  scapula  this  remaining  muscle 
power  will  move  the  shoulder  and  materially 
improve  the  usefulness  of  the  extremity.  The 
most  common  operative  procedure  to  secure 
an  ankylosis  is  to  completely  denude  the  joint 
surfaces  of  cartilage,  split  off  the  lower  por- 
tion of  the  tip  of  the  acromion  process  leaving 
it  attached  at  its  medial  end,  and  insert  the 
lateral  end  into  a prepared  slot  in  the  upper 
end  of  the  humerus.  This  operation  is  fre- 
quently" done  through  a window  in  a plaster 
shoulder  spica  which  has  been  applied  with 
the  shoulder  in  the  best  position  for  function. 
This,  in  a child,  is  usually  75  degrees  of  ab- 
duction and  45  degrees  flexion  (forward  to 
the  normal  position  at  the  side  of  the  body). 
In  the  elbow  the  stability  and  usefulness  of 
the  joint  can  be  improved  with  incomplete 
paralysis  of  the  flexors  by  the  transference 
of  the  common  flexor  tendon  with  its  bony 
attachment  to  the  internal  condyle  two  inches 
higher  on  the  shaft  of  the  humerus  ( Steindler 
operation).  If  there  is  a paralysis  of  the 
extensors  of  the  wrist,  an  arthrodesis  of  this 
joint  in  25  degrees  of  dorsiflexion  will  pro- 
duce a more  useful  hand.  With  a paralysis 
of  the  opponens  pollieis  and  instability  of  the 
thumb,  a transference  of  the  extensor  pollieis 
brevis  into  the  tendon  of  the  palmaris  longus 
often  will  enable  the  thumb  to  be  apposed  to 


234 


Delaware  State  [Medical  Journal 


November,  1939 


the  fingers  and  thus  increase  the  usefulness 
of  the  hand. 

Other  Conditions : All  of  the  other  con- 

ditions affecting  joints  in  children  which  may 
require  an  arthrodesis  or  other  stabilizing 
operation  are  distinctly  of  minor  importance 
compared  to  tuberculosis  and  infantile  para- 
lysis. Only  the  more  important  conditions  and 
procedures  performed  in  these  will  be  dis- 
cussed. 

In  the  young  child  the  badly  infected  py- 
ogenic joint  may  ankylose  itself  in  spite  of 
all  treatment  planned  to  preserve  motion. 
Occasionally  this  will  not  take  place  and,  af- 
ter the  acute  process  has  terminated,  motion 
will  remain.  From  the  x-ray  appearance  of 
some  of  these  joints  it  is  difficult  to  under- 
stand how  painless  motion  could  be  possible. 
In  later  life  pain  may  arise  but  not  until  then 
should  arthrodesis  be  considered.  Sometimes 
a fixation  cast  is  advisable  to  allow  the  joint 
to  stiffen  in  the  position  for  maximum  use- 
fulness. Seldom  is  an  open  operation  indi- 
cated but,  if  so,  it  should  consist  of  no  more 
than  an  erasion  of  the  cartilaginous  surfaces. 

In  an  atrophic  arthritis  with  an  erosion  of 
the  joint  surfaces  it  may  be  advisable  to  allow 
the  joint  to  ankylose.  Sometimes  a simple  im- 
mobilization of  the  joint  in  a cast  or  splint 
will  suffice  fo  secure  an  arthrodesis.  The  hi]) 
is  the  joint  which  most  often  requires  opera- 
tion. If  it  is  necessary  to  perform  an  arthro- 
desis, a removal  of  the  joint  surfaces  is  usual- 
ly sufficient  to  secure  ankylosis. 

In  cerebral  spastic  paralysis  joint  stability 
always  follows  an  improvement  in  muscle 
function  so  that  treatment  should  be  directed 
along  this  line  first.  Braces  seldom  are  satis- 
factory to  secure  joint  stability.  The  foot 
which  may  constantly  turn  in  or  out  is  most 
often  the  part  requiring  an  operation.  In  this 
instance  the  foot  stabilization  as  described 
for  infantile  paralysis  is  usually  the  best 
operative  procedure. 

In  peripheral  nerve  and  spinal  cord  in- 
juries there  may  be  a complete  or  partial 
paralysis  of  one  or  more  muscles.  In  peri- 
pheral nerve  injuries  more  often  it  is  the 
sciatic  or  external  peroneal  nerve  which  is  af- 
fected in  the  lower  extremity  and  the  mus- 
eulo-spiral  in  the  upper.  For  the  flail  foot 


the  Hoke  arthrodesis  supplemented  with  a 
Campbell  bone  - block  is  often  indicated  and 
for  the  wrist  drop  an  arthrodesis  in  2b  de- 
grees of  dorsiflexion  is  advisable.  In  the  se- 
verer spinal  cord  injuries  with  complete  or 
partial  paralysis  of  the  lower  extremities  sur- 
gery and  braces  are  indicated  as  in  infantile 
paralysis. 

The  unstable  and  contracted  joints  of  the 
lower  extremities  in  spina  bifida  form  prob- 
lems similar  to  those  of  infantile  paralysis. 
However,  both  feet  require  fixation  more  of- 
ten than  in  infantile  paralysis.  Rotations  and 
angulations  of  the  tibia  and  femur  may  need 
correction  by  osteotomy  to  give  increased  sta- 
bility in  weight  bearing. 

In  the  peroneal  type  of  progressive  muscu- 
lar atrophy,  in  which  there  is  a gradually  de- 
veloping varus  in  one  or  botn  feet,  a subas- 
tragalar arthrodesis  will  often  prevent  the 
increase  of  deformity  and  help  walking.  The 
operation,  however,  in  no  way  retards  the 
progress  of  the  disease  and  often  after  the 
operation  the  patient  has  not  sufficient  muscle 
power  to  walk. 

The  instability  of  the  old  unreduced,  con- 
genital dislocation  of  the  hip  sometimes  pre- 
sents a difficult  problem.  Seldom  is  a re- 
section of  the  joint  or  arthrodesis  advised. 
The  operative  procedures  are  all  designed  to 
increase  stability  and  maintain  motion.  The 
most  satisfactory  is  the  Gill  operation,  or  one 
of  its  modifications,  in  which  a bony  shelf  is 
laid  down  over  the  head  of  the  femur.  The 
bone  in  the  Gill  procedure  is  obtained  from 
the  wing  of  the  ileum.  There  are  other  types 
of  shelf  operations  in  which  bone  transplants 
are  taken  from  the  crest  of  the  ileum  or  the 
tibia.  Unless  the  shelf  is  sufficiently  large  and 
and  stable  the  operation  is  seldom  successful. 
The  subtrochanteric  osteotomy  of  Sehanz  is 
quite  popular  in  some  clinics.  With  the  extre- 
mity in  abduction  weight  is  borne  on  the  large 
upper  portion  of  the  femur  which  lies  against 
the  pelvis  and  this  results  in  improved  sta- 
bility. The  bifurcation  operation  of  Lorenz, 
in  which — after  an  oblique  osteotomy  below 
the  lesser  trochanter — the  upper  end  of  the 
femur  is  placed  in  the  acetabulum  and  the 
upper  fragment  is  allowed  to  unite  with  the 
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lower  fragment,  is  usually  followed  by  a more 
stable  joint. 

In  recent  years  there  has  been  a great  deal 
of  discussion  about  spinal  fusion  operations 
in  scoliosis.  The  trend  of  thought  is  now  dis- 
tinctly away  from  the  widespread  use  of  this 
operation  because  it  has  been  conclusively 
demonstrated  that  stabilization  of  the  spine 
for  lateral  curvature  does  not  always  prevent 
the  increase  of  the  deformity.  Fusion  is  re- 
served for  those  cases  which  show  marked  de- 
formity due  to  infantile  paralysis  and  for 
those  which  become  progressively  worse  with 
conservative  treatment.  Scoliosis  is  still  one 
of  the  unsolved  problems  of  orthopaedic  sur- 
gery. We  are  acquiring  a more  thorough 
understanding  of  the  pathology  and  the  time 
may  come  when  we  will  know  how  to  prevent 
its  onset  or  progress  once  it  has  developed. 

Following  fractures  and  epiphyseal  dis- 
placements involving  joints  there  may  result 
irregular  joint  surfaces  which  become  ex- 
tremely painful  with  constant  motion.  New 
bone  and  cartilage  is  often  produced  to  add  to 
the  incongruity  of  the  joint.  In  this  instance 
even  though  the  condition  exists  in  a child  an 
arthrodesing  operation  is  to  be  carefully  con- 
sidered. Growdh  deformity  may  follow  dis- 
placement of  the  epiphysis  and  produce  a re- 
laxed joint  as  well  as  a painful  one.  Osteo- 
tomies to  correct  an  angulation  or  rotation 
may  be  indicated  as  well  as  an  arthrodesis. 

It  is  hoped  that  the  above  discussion  has 
thrown  some  light  on  this  perplexing  problem 
of  when  to  stabilize  a child’s  joint  and  how 
this  should  be  done.  It  is  a procedure  always 
to  be  considered  for  the  painful,  diseased, 
and  unstable  joint  in  a child  of  any  age.  Of- 
ten the  sooner  this  joint  is  freed  of  pain  and 
made  stable,  the  better  it  is  for  both  the  sur- 
geon and  the  child. 

Conclusions : 

1.  In  a child,  tuberculosis  and  infantile 
paralysis  most  often  cause  the  painful  and 
relaxed  joint  requiring  stabilization. 

2.  Arthritis,  cerebral  spastic  paralysis, 
congenital  dislocation  of  the  hip  and  old  frac- 
tures form  a distinctly  secondary  group  of 
causes. 

3.  The  more  common  operative  procedures 
to  secure  joint  stabilization  are  briefly  dis- 


cussed and  described,  with  the  indications  for 
the  same. 

Delaware  Trust  Building. 
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VOCATIONAL  REHABILITATION 

Ralph  N.  Parkhill* 
Wilmington,  Del. 

The  Delaware  State  Board  for  Vocational 
Education  announces  the  opening  of  an 
office  in  the  Delaware  Trust  Building,  Room 
M-218,  Wilmington,  Delaware,  for  the  pur- 
pose of  receiving  applications  for  service  to 
physically  handicapped  persons  eligible  for 
the  same. 

The  Delaware  Vocational  Rehabilitation 
Act,  effective  July  1,  1939,  accepts  the  pro- 
visions of  the  Federal  Vocational  Rehabili- 
tation Act,  which  was  approved  June  2,  1920, 
and  provides  “for  the  promotion  of  vocation- 


♦State  Supervisor  of  Vocational  Rehabilitation,  De- 
partment of  Public  Instruction. 


236 


Delaware  State  Medical  Journal 


November,  1939 


al  rehabilitation  of  persons  disabled  in  indus- 
try or  otherwise  and  their  placement  in  em- 
ployment.” The  term  “rehabilitation”  is  de- 
fined in  the  Act  to  mean  “the  rendering  of  a 
person  disabled  fit  to  engage  in  a remunera- 
tive occupation.”  The  term  “persons  dis- 
abled” is  defined  as  “any  person  who,  by 
reason  of  a physical  defect  or  infirmity, 
whether  congenital  or  acquired  by  accident, 
injury,  or  disease,  is,  or  may  be  expected  to 
be,  totally  or  partially  incapacitated  for  re- 
munerative occupation.”  On  the  basis  of  these 
and  other  statements  contained  in  the  Act, 
those  charged  with  the  responsibility  for  ad- 
ministration hold  that  the  fundamental  ob- 
jective of  the  Act  is  twofold : 

(1)  Vocational  reestablishment  of  per- 
sons with  employment  experience 
who  become  vocationally  handicap- 
ped as  a result  of  parmanent  phy- 
sical disability;  and 

(2)  The  establishment  in  remunerative 
occupations  of  persons  without  em- 
ployment experience  who  are  perma- 
nently physically  handicapped,  and 
whose  normal  opportunity  for  em- 
ployment is  materially  affected  by 
reason  of  such  physical  disability. 

This  twofold  objective  of  the  Act  does  not 
include  programs  or  services  which  do  not 
contemplate  restoration  of  the  disabled  person 
to  complete  employability.  Consequently, 
educational,  welfare,  social,  and  medical  or 
surgical  services  do  not  of  themselves  consti- 
tute vocational  rehabilitation.  However,  any 
one  or  any  combination  of  these  services  may 
be  a prerequisite  to  the  vocational  rehabili- 
tation of  an  individual.  Again,  service  to  a 
disabled  person  which  fits  him  only  for  casual 
employment  or  for  employment  which  when 
continuously  pursued  does  not  render  him 
self-supporting,  does  not  constitute  vocational 
rehabilitation. 

The  purpose  of  vocational  rehabilitation,  as 
clearly  expressed  in  the  Federal  Vocational 
Rehabilitation  Act,  is  the  return  to,  or  estab- 
lishment in,  employment  of  the  physically  dis- 
abled. The  Act  does  not  specify  the  various 
methods  by  which  this  objective  is  to  be  ef- 
fected. However,  we  interpret  the  process  of 
vocational  rehabilitation  to  be  that  of  adjust- 


ing the  disabled  person  to  remunerative  em- 
ployment through  elimination  or  amelioration 
of  those  factors  which  render  or  may  render 
the  individual  unemployable.  The  factors 
which  usually  render  persons  unemployable 
are : 

(1)  Loss,  impairment  or  lack  of  skill 

(2)  Loss  or  impairment  of  function  of 
a member  or  organ  of  the  body 

(3)  Loss  of  morale 

The  inability  of  many  disabled  persons  to  se- 
cure employment  may  be  due  to  the  factors 
for  which  they  themselves  are  not  responsible. 
Some  employers,  when  considering  disabled 
persons  for  employment,  consider  the  “dis- 
ability” of  the  applicant  rather  than  the 
“ability  of  such  person.  The  function  of 
the  rehabilitation  service  in  any  case  is  to 
ascertain  the  factors  which  handicap  a dis- 
abled person  in  securing  employment,  and 
through  appropriate  procedures  either  to  eli- 
minate or  ameliorate  those  factors. 

The  State  Board  for  Vocational  Educa- 
tion deems  it  advisable  to  follow  as  nearly  as 
possible  the  policies  as  promulgated  by  the 
Federal  Board  for  Vocational  Rehabilitation 
and  adhered  to  uniformly  throughout  the  na- 
tion, a summary  of  which  is  here  set  forth. 

Eligibility  and  Feasibility  for  Service 

A “physical  defect  or  infirmity”  is  inter- 
preted to  mean  a permanent  skeletal  or  or- 
ganic impairment.  It  should  be  emphasized, 
also,  that  a physical  disability  does  not  neces- 
sarily constitute  eligibility  for  rehabilitation 
service.  The  nature  and  extent  of  the  dis- 
ability must  be  such  as  to  handicap  the  in- 
dividual in  the  pursuit  of  his  vocation,  or  the 
disability  must  be  of  a progressive  type  which 
will  later  constitute  a vocational  handicap. 
These  criteria  apply  to  disabled  persons  with 
vocational  experience.  In  the  case  of  a per- 
son who  has  never  worked,  the  disability  must 
be  a major  one  which  lessens  his  normal  op- 
portunity for  employment. 

The  term  “remunerative  occupation”  has 
reference  to  any  legitimate  occupation  at 
which  normal  persons  ordinarily  earn  a live- 
lihood. 

Although  age  limitations  for  rehabilitation 
are  not  prescribed  by  the  Act,  we  believe  that 
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we  should  observe  the  state  laws  with  respect 
to  the  age  of  employability,  in  the  placement 
of  young  handicapped  persons;  and  that  chil- 
dren too  immature  to  profit  by  vocational 
training  or  other  rehabilitation  service  and 
adults  beyond  working  age  should  not  be  ac- 
cepted for  rehabilitation  service. 

In  formulating  our  policies  covering  eligi- 
bility of  persons  for  rehabilitation  service,  we 
have  interpreted  the  Act  as  providing  for  the 
establishment  or  reestablishment  in  remunera- 
tive employment  of  disabled  persons  who  are 
unable  to  earn  a livelihood  because  of  a phy- 
sical handicap.  Such  vocational  handicap 
may  have  been  acquired  by  accident,  injury, 
disease,  or  from  congenital  causes. 

It  is  not  the  purpose  of  the  Act  to  give  as- 
sistance to  persons  with  minor  physical  dis- 
abilities which  do  not  lessen  normal  oppor- 
tunity for  employment,  nor  to  those  with  ma- 
jor disabilities  who  are  already  self-support- 
ing. 

Eligibility  for  vocational  rehabilitation  ser- 
vice does  not  necessarily  imply  feasibility  for 
the  service.  We  recognize  that  such  factors 
as  advanced  age,  degree  of  physical  disability, 
attitude  of  mind,  or  social  status,  sometimes 
make  it  inadvisable,  uneconomic,  or  impossi- 
ble to  render  a vocational  rehabilitation  ser- 
vice to  an  individual. 

In  general,  a disabled  person  is  considered 
feasible  of  rehabilitation  when: 

1.  The  nature  and  degree  of  his  disabil- 
ity will  permit  of  his  preparation  for 
and  placement  in  a specific  job  or  oc- 
cupation on  full-time  basis. 

2.  He  is  mentally  competent  to  manage 
his  own  affairs  without  the  necessity 
of  constant  supervision. 

3.  His  personality  is  such  that  he  is  able 
to  get  along  with  others  and  his  atti- 
tude gives  promise  of  cooperation  in 
his  rehabilitation  and  subsequent  em- 
ployment. 

4.  Facilities  for  rendering  the  services  re- 
quired in  rehabilitating  him  are  avail- 
able and  reasonable  of  acquisition. 

5.  Dependable  arrangements  can  be  made 
for  taking  care  of  his  living  costs  and 
those  of  his  dependents  during  the 
period  of  rehabilitation. 


Eligibility  and  Feasibility  of 
Special  Groups 

In  determining  the  eligibility  and  feasibil- 
ity of  persons  having  cardiac,  tubercular,  vis- 
ual, hearing,  diabetic,  and  other  hidden  disa- 
bilities, we  should  consider  each  case  in  the 
light  of  the  classification  into  which  it  falls. 
The  examining  physician  is  requested  to 
classify  each  case  according  to  the  guide  con- 
tained in  the  physician's  statement,  supplied 
by  our  division.  The  suggestions  and  precau- 
tions concerning  occupational  activity  and 
working  conditions  suggested  under  the  sev- 
eral classifications,  should  be  carefully  consid- 
ered in  selecting  employment  objectives  for 
the  various  types  and  degrees  of  these  handi- 
caps. The  classifications  and  suggestions  con- 
cerning employment  for  cardiac  and  tubercu- 
lar groups  are  those  used  by  the  American 
Heart  Association  and  the  National  Tubercu- 
losis Association  respectively.  The  classifica- 
tion of  other  groups  were  arrived  at  through 
conferences  of  medical  and  vocational  spe- 
cialists engaged  in  work  for  the  respective 
group. 

Cardiac  (Organic) 

Class  I.  Able  to  Carry  on  Habitual  Physical 
Activity 

Cases  in  this  classification  offer  no  special 
problem  and  will  not  be  considered  as  eligible 
for  service  unless,  in  the  opinion  of  the  medi- 
cal examiner,  the  patient  should  change  his 
occupation  because  of  the  danger  of  aggra- 
vating his  physical  condition.  Such  other 
limitations,  as  described  by  the  medical  pro- 
fession will  also  be  recognized. 

Class  II  A.  Able  to  Carry  on  with  Slightly 
Diminished  Physical  Activity 
Cases  in  this  classification  are  eligible  and 
feasible  for  selected  types  of  employment.  The 
employment  objective  selected  must  in  every 
case  be  approved  by  a physician  before  the 
client  is  placed  in  training  or  employment, 
and  the  client  must  agree  to  report  periodi- 
cally to  a clinic  or  the  examining  physician 
for  a check-up  of  the  results  of  the  work  on 
his  physical  condition. 

Class  II  B.  Able  to  Carry  on  with  Greatly 
Diminished  Physical  Activity 
In  accepting  these  cases  as  feasible  of  ser- 
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vice,  we  depend  strictly  upon  the  recommen- 
dations of  the  examining  physician.  Seden- 
tary occupations  are  usually  required  for  this 
type  of  case.  An  agreement  for  close  obser- 
vation is  also  required. 

Class  III.  Unequal  to  Any  Physical  Activity 

Cases  in  this  classification  are  not  consid- 
ered as  feasible;  however,  if  the  prognosis  is 
good,  action  on  the  case  may  be  postponed, 
pending  satisfactory  reclassification. 

Cardiac  (Functional) 

Class  IV.  Possible  Heart  Disease 
Class  V.  Potential  Heart  Disease 

Inasmuch  as  the  five  classifications  describ- 
ed above  are,  for  purposes  of  rating,  cases  of 
heart  disability  as  to  work  capacity,  all  cases 
in  Classes  IV  and  V should  be  given  ratings 
on  the  same  scale  as  that  applied  to  Classes 
I,  II  A,  II  B and  III — i.  e.,  it  should  be  in- 
dicated whether  they  are  “able  to  carry  on 
habitual  physical  activity;”  “able  to  carry 
on  with  slightly  diminished  physical  activ- 
ity;” etc. 

Tuberculosis 

An  applicant  who  has  tuberculosis  will  be 
considered  eligible  for  service  when : 

1.  (a)  If  formerly  employed,  he  is  un- 

able to  return  to  his  best  job 
prior  to  contracting  the  disease,  or 
(b)  If  never  employed,  he  is  consid- 
ered on  the  basis  of  the  physi- 
cian’s prognosis  to  be  vocational- 
ly handicapped. 

2.  He  meets  the  requirements  as  to  age 
and  residence  as  required  under  the 
general  policies  of  eligibility. 

A tubercular  person  will  be  considered 
feasible  of  rehabilitation  when: 

1.  The  disease  has  remained  arrested  for 
a period  of  at  least  six  months,  the 
sputum  is  negative,  and  when  on  re- 
examination the  physicians’  prognosis 
is  “good.” 

2.  The  physician  is  willing  to  approve 
the  patient  for  the  employment  objec- 
tive selected  and,  at  least,  a seven- 
hour  work  day. 


3.  The  patient  can  be  provided  with 
adequate  medical  supervision  during 
the  period  of  preparation  for  employ- 
ment. 

4.  The  patient  can  meet  the  other  factors 
of  feasibility  described  heretofore. 

Hearing  Disabilities 

Persons  having  hearing  disabilities  offer  no 
special  problem  as  to  the  determination  of 
their  eligibility  and  feasibility.  They  are 
subject  only  to  the  general  policies  set  forth 
heretofore.  However,  as  a guide  for  selecting 
feasible  employments  for  such  cases,  hearing 
disabilities  are  classified  as  to  type  and  ac- 
cording to  ability  to  use  spoken  language  as 
a means  of  communication  in  employment. 
In  every  case  of  hearing  disability,  it  should 
be  clearly  stated  whether  the  person  is  able 
or  unable  to  use  spoken  language  in  employ- 
ment. In  general,  those  having  less  than  25 
per  cent  hearing  loss  will  not  be  considered 
eligible  for  service.  If,  however,  the  prog- 
nosis of  the  examining  physician  indicates  the 
disability  to  be  of  a progressive  nature,  the 
case  may  be  accepted  and  the  necessary  steps 
taken  to  prepare  the  applicant  for  suitable 
employment  before  the  disability  becomes  a 
definite  vocational  handicap. 

Vision  Disabilities 

These  persons  are  eligible  for  rehabilitation 
service  when  they  come  within  the  general 
policies  governing  eligibility,  and  in  addition 
thereto,  conditions  may  be  considered  in  spe- 
cial cases: 

1.  When  the  physician  certifies  that  the 
occupation  at  which  the  applicant  is 
engaged  is  of  such  a nature  as  to  ag- 
gravate an  incipient  eye  disease  and 
thus  cause  the  disability  to  rapidly  be- 
come worse ; or 

2.  When  the  eye  disease  is  of  a progres- 
sive nature  and  visual  acuity  may 
reasonably  be  expected  to  deteriorate 
to  a rating  of  less  than  20/70  on  the 
Snellen  Chart. 

In  determining  feasibility  of  vision  cases, 
the  factor  of  “ability  to  profit  from  rehabili- 
tation service”  must  be  given  especial  con- 
sideration, particularly  for  the  blind  and 
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blinded.  The  classification  oi  the  blind  and 
blinded  are  based  on  the  client's  knowledge 
of  his  surroundings  and  his  ability  to  substi- 
tute the  senses  of  hearing  and  touch  for  vision 
in  ‘•finding  his  way  about."  For  the  partial- 
ly sighted,  the  classifications  are  based  upon 
the  serviceability  of  residual  vision  in  em- 
ployment. 

Other  Special  Groups 

Arthritic s — Cases  of  active  arthritis  will 
not  be  considered  eligible  or  feasible.  Cases 
of  arthritic  deformity  may  be  accepted  when 
the  disease  ceases  to  be  active  and  the  indi- 
vidual comes  within  the  general  policies  of 
eligibility  and  feasibility. 

Defective  Speech — This  is  subject  only  to 
the  general  policies  of  eligibility  and  feasi- 
bility. 

Occupational  Diseases — Cases  disabled  from 
occupational  diseases  will  be  accepted  only 
upon  recommendation  of  competent  medical 
authority.  It  would  be  impracticable  to  enu- 
merate all  the  special  groups  from  which  eli- 
gible and  feasible  eases  might  be  accepted. 
We.  therefore,  must  consider  the  individual 
case  on  its  own  merits,  when  specific  instruc- 
tions are  not  available. 

Types  of  Cases  Not  Accepted 
for  Service 

Persons  having  the  following  types  and  de- 
grees of  handicaps  will  not  be  considered 
feasible  of  rehabilitation : 

1.  Persons  requiring  permanent  custo- 
dial care. 

2.  Epileptics. 

3.  Persons  who  are  feeble  minded  or  have 
mental  disorders. 

I.  Homebound  and  bedridden  persons, 
unless  they  show  unusual  ability  which 
may  enable  them  to  become  self-sup- 
porting. 

5.  Persons  affected  with  advanced  form 
of  heart  disease,  diabetes,  tuberculo- 
sis, rheumatism,  and  other  progressive 
disabling  diseases. 

The  key  to  the  successful  rehabilitation  of 
any  individual  is  a carefully  planned  pro- 
gram of  service  based  on  his  capacities  and 
abilities.  A client's  potentialities  for  success 


are  dependent  upon  his  education,  experience, 
aptitudes,  temperament,  and  interests.  Con- 
sequently. these  factors  should  be  carefully 
studied,  analyzed,  and  measured  as  far  as 
possible.  Such  analysis  or  diagnosis  requires 
a careful  study  of  the  individual  and  investi- 
gation of  his  school  and  employment  records 
and  his  social  conduct. 

We  urge  that  a careful  ease  diagnosis  be 
made  of  each  client  who  presents  himself  for 
service  and  that  his  needs  and  capacities  be 
determined  through  interview,  investigation, 
and  such  scientific  procedures  as  have  been 
demonstrated  to  be  reliable  and  effective.  Any 
feasible  program  of  rehabilitation  must  be 
based  upon  the  results  of  such  careful  analy- 
sis of  the  needs  and  capacities  of  the  individ- 
ual. and  the  employment  opportunities  in  his 
community. 

In  this  connection,  we  rule  that  case  records 
shall  contain  essential  data  secured  through 
case  diagnosis  and  that  they  show  the  formal 
plans  for  rehabilitation  based  in  each  instance 
upon  the  findings  of  the  case  study. 

One  of  the  first  things  to  be  determined  in 
rendering  service  to  an  applicant  for  rehabili- 
tation is  whether  the  extent  of  his  disability 
can  be  decreased  through  physical  restoration. 
If  an  examination  by  a competent  physician 
indicates  a possibility  of  improvement  in  the 
individual’s  physical  fitness  through  surgical 
or  other  service,  such  service  should  consti- 
tute the  first  step  in  the  program  of  rehabili- 
tation. 

Two  steps  should  be  followed  in  providing 
service  for  a disabled  person  in  need  of  vo- 
cational training:  (1)  Select  a suitable  em- 

ployment objective,  based  on  the  case  diag- 
nosis; and  (2)  Determine  the  most  suitable 
type  of  training.  It  is  important  in  arrang- 
ing training  for  a disabled  person  to  provide 
(1)  competent  experienced  instruction ; 2 

modern,  adequate  equipment:  and  (3)  an  or- 
ganized program  of  instruction  based  upon 
the  requirements  of  the  occupational  objec- 
tive. Such  training  is  available  in  public  and 
private  institutions  of  learning,  public  and 
private  trade  and  technical  schools,  commer- 
cial or  business  colleges  and  schools,  and  com- 
mercial and  industrial  establishments.  In 
some  cases,  training  can  be  given  effectively 
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through  tutors  or  correspondence  or  extension 
courses,  but  the  latter  should  be  used  only 
when  other  forms  of  training  are  not  avail- 
able, or  as  supplementary  to  other  forms  of 
training.  A thorough  investigation  should 
be  made  of  the  institution  or  facility  it  is 
proposed  to  use  in  providing  vocational  train- 
ing for  a disabled  person,  to  make  sure  he  will 
be  able  to  secure,  through  this  institution, 
practical  training  for  a specific  occupation. 

In  conclusion,  it  should  be  emphasized  that 
Vocational  Rehabilitation,  as  defined  in  the 
Act  is  construed  to  mean  the  preparation  of 
a disabled  person  for  suitable  employment 
through  vocational  training  rather  than 
through  training  of  a general  educational  na- 
ture. Such  interpretation  of  the  meaning  of 
Vocational  Rehabilitation,  however,  does  not 
exclude  instruction  for  the  disabled  person  in 
subjects  related  to  vocational  courses  and 
given  in  conjunction  with  them. 

Delaware  Trust  Building. 


"PAY  YOUR  DOCTOR  WEEK" 

“Pay-Your-Doctor  Week”  inaugurated  last 
year  by  California  Bank  in  Los  Angeles  on 
a purely  local  basis,  struck  a responsive  chord 
in  other  sections  of  the  country,  with  the  re- 
sult that  the  week  of  November  26  to  Decem- 
ber 2 of  this  year  has  been  designated  as  na- 
tional "Pay-Your-Doctor  Week,”  with  banks 
in  all  sections  of  the  country  sponsoring  the 
movement. 

The  November  issue  of  Banking,  official 
journal  of  the  American  Bankers’  Associa- 
tion, carries  an  article  outlining  the  idea  and 
suggesting  that  one  bank  in  each  city  in  the 
country  sponsor  and  publicize  "Pay-Your- 
Doctor  Week.” 

The  article,  written  by  Rod  Maclean,  man- 
ager of  the  advertising  and  publicity  depart- 
ment of  California  Bank,  suggests  newspaper 
advertisements,  radio,  outdoor  advertising, 
street-car  cards  and  bank  statement  stuffers 
as  means  of  publicizing  the  occasion.  In  ad- 
dition, Mr.  Maclean  suggests  that  every  one 
engaged  in  the  profession  of  healing  be  noti- 
fied in  advance  of  the  date  and  that  a supply 
of  reprints  of  the  newspaper  ads  be  made 
available  for  statement  enclosures. 


A year  ago,  California  Bank  recognized  the 
fairly  widespread  tendency  on  the  part  of 
the  public  to  regard  doctor  bills  as  obligations 
that  can  wait  indefinitely  or  at  least  until  af- 
ter all  other  bills  have  been  paid,  and  in- 
augurated "Pay-Your-Doctor  Week”  in  Los 
Angeles.  Because  the  movement  originated 
entirely  outside  of  the  profession  the  question 
of  ethics  was  not  involved  and  the  idea  found 
instant  favor  with  the  Los  Angeles  medical 
fraternity. 

The  success  of  the  movement  was  thereafter 
publicized  in  several  national  banking  and 
medical  periodicals,  and  California  Bank  be- 
came the  recipient  of  a stream  of  inquiries 
from  interested  banks  in  all  sections  of  the 
country.  When  it  became  apparent  that  1939 
"Pay-Your-Doctor  Week”  would  be  observed 
in  a number  of  cities  scattered  throughout 
the  country,  the  machinery  for  making  it  a 
national  movement  was  set  up  by  California 
Bank. 

While  the  movement  is  not  entirely  altruis- 
tic on  the  part  of  sponsoring  banks,  in  that 
they  offer  to  lend  funds  for  the  excellent  pur- 
pose of  paying  bills,  it  does  call  attention  in 
a striking  manner  to  the  plight  of  many  a 
doctor  who  is  on  call  twenty-four  hours  a day 
but  who  is  generally  paid  at  the  patient  's  con- 
venience. 


On  January  21,  1939,  Olaf  M.  Bornstad  of 
Minneapolis  was  called  on  by  the  Post  Office 
Department  to  show  cause  why  the  mails 
should  not  be  closed  to  the  "Bomocks  Com- 
pany,” a trade  style  used  by  Bornstad  in  ad- 
vertising and  selling  through  the  mails 
"Bomock’s  Tablet  Treatment”  as  a means  of 
producing  abortion.  Bornstad  solicited  busi- 
ness "by  the  use  of  newspaper  advertise- 
ments” and  letters.  Mr.  Bornstad  waived  a 
hearing  and  indicated  a willingness  to  have 
all  mail  addressed  to  his  company  returned  to 
senders.  On  February  15,  1939,  the  mails 
were  closed  to  the  Bornoek's  Company,  and 
its  officers  and  agents  as  such,  because  the 
business  was  a violation  of  statutes  prohibit- 
ing the  advertising  and  sale  through  the  mails 
of  any  matter  to  be  used  for  the  purpose  of 
producing  abortion.  (J.  A.  If.  A.,  Oct.  21, 
1939,  p.  1583). 
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Medicine  and  Postage  Stamps 
Recent  advices  from  Washington  convey 
the  information  that  Postmaster  General 
James  A.  Farley  has  abandoned  the  time- 
honored  policy  of  honoring  only  great  polit- 
ical and  military  figures  on  stamps  and 
through  his  deputy  third  assistant  postmas- 
ter general,  Mr.  Roy  M.  North,  has  prepared 
a list  of  35  eminent  Americans  whose 
visages  have  been  chosen  for  the  signal  honor 
of  being  the  first  to  appear  on  our  stamps  now 
that  the  traditional  rule  has  been  abrogated. 
Very  properly,  we  think,  the  list  is  composed 
of  those  who  have  achieved  distinction  in  the 
domain  of  arts  and  sciences  and  little  excep- 
tion can  be  taken  to  the  inclusion  of  most  of 
them.  In  the  case  of  medicine,  however,  we 


cannot  but  wonder  a little,  from  a relative 
standpoint,  at  the  mental  processes  which 
led  to  the  selection  of  Crawford  W.  Long  and 
Walter  Reed  as  the  foremost  representatives 
of  our  profession.  Without  in  any  way  seek- 
ing to  belittle  their  accomplishments,  let  us 
see  exactly  what  they  did.  Long  was  defi- 
nitely the  first  to  use  ether,  but  he  kept  all 
knowledge  of  it  to  himself  and  to  those  in  his 
own  immediate  circle.  Garrison  states  that 
Welch  has  admirably  said  “we  cannot  assign 
to  him  any  influence  upon  the  historical  de- 
velopment of  our  knowledge  of  surgical  anes- 
thesia or  any  share  in  its  introduction  to  the 
world  at  large.” 

The  case  of  Walter  Reed,  the  other  repre- 
sentative of  medicine  in  the  list,  is  somewhat 
different.  Reed  was  chairman  of  the  army 
board  of  four  which  disproved  the  old  theory 
of  the  transmission  of  yellow  fever  by  fomites 
and  accurately  fastened  the  blame  on  a par- 
ticular species  of  mosquito.  It  was  an  epochal 
piece  of  work,  with  the  most  far-reaching  con- 
sequences but  the  important  point  is  that  it 
was  a joint  effort,  for  which  no  one  man  alone 
should  receive  distinction.  As  matters  stand, 
only  Reecl  is  recognized,  while  Carroll,  who 
was  the  first  to  submit  voluntarily  to  being 
bitten  by  an  infected  mosquito,  developed  the 
disease  and  recovered ; Lazear,  who  was  acci- 
dentally bitten  and  died,  and  Agramonte, 
the  fourth  member  of  the  Commission,  are 
all  but  forgotten,  as  also  are  Nott  and  Finlay, 
who  first  developed  the  theory  of  mosquito 
transmission  of  yellow  fever,  long  before  any- 
one else  had  thought  of  it.  Walter  Reed  has 
been  signally  honored  by  having  his  name  at- 
tached to  the  foremost  military  hospital  in 
the  United  States.  That,  in  all  the  circum- 
stances, should  suffice. 

Who,  then,  it  may  be  asked,  are  those  who 
are  more  justly  entitled  to  this  recognition? 
There  are  many;  here  are  a few:  John  Shaw 
Billings,  who  developed  the  largest  medical 
library  in  the  world  and  the  largest  medical 
museum  in  this  country,  initiated  the  Index 
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Catalogue  and  the  Index  Medicus , compiled 
the  Medical  and  Surgical  History  of  the  War 
of  the  Rebellion,  designed  the  buildings  of 
the  Johns  Hopkins  Hospital  and  laid  down 
the  fundamental  principles  on  winch  the 
growth  and  importance  of  its  medical  school 
have  occurred,  spending  the  last  seventeen 
years  of  his  life  in  the  monumental  task  of 
reorganizing  the  New  York  Public  Library 
System.  “Altogether,”  says  Garrison,  again, 
“Billings  did  a giant’s  work  for  the  advance- 
ment of  American  medicine.”  Then,  there  is 
William  Beaumont  who,  single-handed  and  in 
the  crudest  surroundings,  conducted  a series 
of  experiments  and  made  basic  findings  in 
the  physiology  of  digestion,  so  thoroughly  ac- 
curate that  today  they  remain  unchallenged. 
There  is  Samuel  D.  Gross,  the  foremost 
American  surgeon  of  the  first  half  of  the 
nineteenth  century,  who,  just  100  years  ago 
this  year,  wrote  the  first  exhaustive  treatise 
on  pathological  anatomy  in  the  English  lan- 
guage and  made  many  notable  contributions 
to  the  development  of  American  surgery. 

Perhaps  we  should  be  thankful  that  Ameri- 
can medicine  received  any  recognition  at  all 
in  Washington  at  this  time.  But  as  long  as 
those  people  there  were  at  it  at  all,  it  seems 
as  though  they  might  have  done  a better  job. 
• — Editorial,  Minn.  Med.,  October,  1939. 


MISCELLANEOUS 

Malpractice 

What  Is  the  Liability  of  a Physician? 

How  May  He  Insure  It? 

Suits  for  malpractice,  which  Webster  de- 
fines as  “wrongful  or  negligent  practice, 
especially  in  professional  conduct,”  should 
be  and  very  generally  are  discouraged  by  all 
right-minded  people.  A majority  of  the  bet- 
ter class  of  attorneys  hesitate  or  refuse  to 
accept  service  therein,  realizing  the  fact  that 
the  few  just  claims  can  usually  be  adjusted 
outside  of  court,  and  that  the  other  sort  have 
little  or  no  foundation  in  fact  or  justice.  Mak- 
ing due  allowance  for  human  limitations,  the 
cases  are  rare  in  which  a respectable  physi- 
cian should  be  hailed  into  court  and  made  the 
victim  of  public  criticism,  censure  and  pe- 
cuniary forfeit,  and  by  the  same  token,  the 
instances  are  still  more  rare  in  which  he  is 


justified  in  appearing  in  court  as  an  expert 
against  a reputable  practitioner  who  is  de- 
fending himself  in  a suit  for  alleged  malprac- 
tice. Reasonably  faithful,  skilful  and  conscien- 
tious service  should  receive  the  approbation 
and  support  of  the  members  of  the  medical 
profession  rather  than  their  active  or  passive 
condemnation — in  brief,  the  honorable  physi- 
cian should  be  safe  with  his  fellows  and  asso- 
ciates. 

No  physician  is  legally  obliged  to  respond 
to  any  call  for  his  professional  services. 
However,  having  accepted  service  in  any 
case,  the  law  requires  three  things  of  him: 
first,  a reasonable  degree  of  the  learning  and 
experience  ordinarily  possessed  by  the  medi- 
cal men  of  the  time  and  neighborhood;  second, 
reasonable  and  ordinary  care  of  the  case  com- 
mitted to  him ; and  third,  exercise  of  his  best 
judgment  in  cases  of  doubt.  These  legal  re- 
quirements he  takes  with  him  into  every  sick 
room.  Having  so  acquitted  himself,  he  is  not 
legally  responsible  for  the  results  in  the  case, 
whatever  they  may  be.  The  law  does  not  call 
for  extraordinary  care  and  skill,  in  fact  even 
the  exhibition  of  extraordinary  care  and  skill 
does  not  shield  the  physician  from  malicious 
attacks  of  adventurers  and  blackmailers.  The 
most  accomplished  physician  is  as  liable  to 
an  action  for  alleged  malpractice  as  is  the 
most  disreputable  pretender  in  the  commun- 
ity. No  qualifications  suffice  to  protect  the 
physician  from  these  assaults,  regardless  of 
how  skillfully  or  circumspectly  he  conducts 
his  practice. 

Figures  indicate  that  six  times  as  many 
patients  made  allegations  of  malpractice 
against  their  doctors  in  1937  as  in  1921.  For 
in  that  year  some  36,000  suits  were  brought, 
ninety  per  cent  of  which  were  devoid  of 
merit,  probably  fraudulent,  and  never  got  be- 
yond the  mere  entering.  Of  the  remaining 
ten  per  cent,  seven  per  cent  were  won  by  the 
profession,  and  approximately  three  per  cent 
were  lost.  These  figures  would  tend  to  fore- 
cast that  one  doctor  in  twenty  will  be  a de- 
fendant in  a malpractice  suit  this  year.  The 
question,  naturally,  arises  as  to  the  explana- 
tion for  this  increase  in  medical  litigation. 
Are  doctors  becoming  less  competent"?  Is  the 
public  demanding  more  proficiency  in  re- 
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suits?  Or  is  the  patient  more  claim-minded 
today?  The  facts  would  seem  to  indicate  that 
the  answer  is  to  be  found  in  the  ever  increas- 
ing claim  consciousness  of  the  public  at  large, 
for  the  majority  of  malpractice  suits  are  of 
the  nuisance  variety,  brought  in  an  effort  to 
prevent  the  doctor  from  collecting  legitimate 
bills  or  to  provide  the  improvident  with  some 
easy  money. 

Another  factor  tending  to  influence  the  in- 
crease in  malpractice  claims  is  the  tendency  of 
many  doctors,  who  are  without  malpractice 
insurance,  to  handle  these  claims  alone,  even 
to  the  point  of  making  voluntary  settlements 
out  of  court,  with  the  idea  of  escaping  no- 
toriety, trouble  and  expense.  Those  advo- 
cating this  procedure  not  only  injure  them- 
selves by  such  action,  but  also  unwittingly 
injure  every  other  physician  and  surgeon  in 
the  community,  for  experience  has  clearly 
shown  that  this  sows  the  seed  of  the  damage 
suit  evil  in  the  minds  of  others  who  may  then 
attempt  to  further  their  own  interest  by  fol- 
lowing a similar  course. 

To  meet  this  situation  and  in  order  to  ob- 
tain cooperation  among  the  members  of  the 
profession,  the  Aetna  Casualty  and  Surety 
Company  Physicians’  and  Surgeons’  Group 
Malpractice  Policy  was  designed,  it  being  the 
aim  of  the  Company  to  conserve  the  interests 
of  not  only  the  individual  physician  involved 
but  the  medical  fraternity  as  a whole, 
through  efforts  to  successfully  defend  its  as- 
sured from  being  mulcted  in  unjust  and  ille- 
gitimate claims  for  damages  brought  against 
him  by  unscrupulous  attorneys  and  many 
times  unscrupulous  claim  makers. 

It  affords  the  subscriber  protection  against 
any  claim  of  malpractice,  error  or  mistake, 
whether  the  suit  be  fraudulent  or  otherwise, 
and  no  claim  may  be  settled  by  the  Company 
adjuster  without  the  full  consent  and  ap- 
proval of  the  assured.  In  that  respect  it  dif- 
fers from  all  other  insurance.  It  may  be  pur- 
chased in  any  limits  desired,  the  basic  limits 
of  $5,000/$15,000  now  being  available  at  the 
reduced  rate  of  $20  per  annum.  In  addition 
to  the  limits  of  indemnity,  the  contract  also 
provides  for  the  payment  of  all  expense  in- 
curred in  the  handling  of  claims  or  defense 
of  litigation. 
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The  Company  has  a master  contract  with 
the  Medical  Society,  and  eveiy  physician  in 
good  standing  in  his  county  society  is  eligible 
to  subscribe  to  this  contract,  receiving  a per- 
sonal oath  contract.  Members  may  subscribe 
at  any  time,  for  one  year,  and  the  contract  is 
self-renewing. 

In  Delaware,  suits  for  malpractice  must  be 
brought  within  one  year  of  the  date  of  alleged 
injury.  However,  in  the  case  of  an  infant  or 
minor  whose  parents  or  guardians  failed  to 
tile  suit  within  the  statutory  limit,  said  minor 
may,  upon  attaining  the  age  of  21,  bring  suit 
in  his  own  behalf  in  certain  conditions,  and 
the  physician’s  exposure  lasts  till  the  patient 
reaches  age  22.  Thus,  a physician  may  face 
a suit  18-20  years  after  the  service  was  ren- 
dered. This  emphasizes,  first,  the  importance 
of  being  insured  throughout  one’s  profes- 
sional career;  second,  the  importance  of  pre- 
serving each  and  every  policy  throughout  the 
years;  and  third,  the  supreme  importance  of 
being  insured  in  a large  and  reliable  com- 
pany that  will  be  doing  business  20  years 
from  now. 


Red  Cross  Aids  Armed  Forces 

The  Congressional  Charter  of  the  Red 
Cross  imposes  the  obligation  to  act  “as  a me- 
dium of  communication  between  the  people 
of  the  United  States  of  America  and  their 
Army  and  Navy.”  In  fulfillment  of  this,  the 
Red  Cross  is  active  in  many  ways. 

Perhaps  a service  man  has  written  home 
that  he  expects  to  go  to  the  hospital  in  a few 
days.  Then  he  fails  to  write  for  a number  of 
weeks.  It  is  natural  that  anxiety  at  home, 
fostered  by  a total  absence  of  news,  soon  turns 
to  fear.  Soon  a letter,  written  by  a frantic 
parent  is  received,  demanding  to  know  what 
is  wrong  and  how  serious  it  may  be. 

Letters  of  that  kind  are  turned  over  to  the 
Red  Cross.  The  medical  social  workers  of 
that  organization  who  is  stationed  at  the  hos- 
pital immediately  gets  in  touch  with  the 
doctor  in  charge  of  the  case,  visits  and  talks 
with  the  patient,  and  then  writes  a letter  to 
the  boy’s  home,  giving  whatever  information 
may  be  necessary  or  suitable. 

If  it  is  found  advisable  that  parents  come 
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to  visit  a patient  who  is  in  serious  condition, 
the  Red  Cross,  through  its  local  chapter  helps 
to  arrange  and  finance  the  trip,  if  necessary. 
Sometimes  a Red  Cross  representative  meets 
these  people  at  the  train  on  arrival,  finds  a 
place  near  the  hospital  for  them  to  stay,  and 
smooths  out  many  another  rough  spot  for 
them. 

The  medical  social  worker  in  the  past  two 
decades  has  become  a recognized  necessity. 
And  in  virtually  all  Army  and  Navy  hos- 
pitals the  Red  Cross  has  taken  over  these 
functions.  If  a man  is  slow  to  respond  to 
treatment,  the  doctor  in  charge  may  call  upon 
the  Red  Crass  for  background  information 
concerning  the  individual  under  his  care. 
Quite  frequently  this  information  is  sufficient 
to  provide  the  mental  stimulus  needed  for 
complete  recovery. 

Work  of  the  Red  Cross  is  made  possible  by 
its  millions  of  members.  Their  low  annual 
dues  provide  for  all  activities,  and  only  in 
time  of  great  emergency  does  the  organization 
appeal  for  special  contributions  and  gifts. 

To  enable  it  to  keep  pace  with  all  demands, 
and  at  the  same  time  prepare  for  any  pos- 
sible emergency,  the  Red  Cross  is  planning  to 
enroll  1,000,000  new  members  this  year.  The 
High  Seas  Roll  Call  of  naval  personnel  takes 
place  during  the  annual  joint  appeal  of  the 
Navy  Relief  Society  and  the  Red  Cross, 
which  is  being  held  during  the  month  of  Sep- 


tember. The  Roll  Call  on  land  begins 
November  11th  and  ends  November  30th. 


Sulphanilimide  in  Tuberculosis 

Recent  reports  that  sulfanilimide  has 
proved  beneficial  in  the  treatment  of  tubercu- 
losis drew  a warning  today  from  the  National 
Tuberculosis  Association.  The  Association 
called  attention  to  a report  in  the  current 
issue  of  The  American  Review  of  Tubercu- 
losis on  sulfanilimide  and  tuberculosis. 

Here  the  serious  consequences  which  might 
ensue  should  tuberculosis  sufferers  take  sul- 
fanilimide compounds  for  the  treatment  of 
this  disease  are  emphasized  by  Dr.  H.  J. 
Corper,  research  director  of  the  National 
Jewish  Hospital  of  Denver,  Col.  Dr.  Corper 
and  two  associates  prepared  the  report  on  the 
basis  of  findings  at  the  Denver  Hospital. 

Results  of  their  tests  do  not  mean  that  a 
tuberculosis  patient  who  has  developed  pneu- 
monia or  streptococcus  infection  cannot  use 
the  drugs  as  prescribed  for  those  conditions, 
but  that  the  use  of  the  drug  should  be  con- 
fined to  the  treatment  of  pneumonia  and 
streptococcus  infections. 

“The  tests  have  demonstrated,”  said  Dr. 
Corper  in  summarizing  the  survey,  “that  the 
utmost  caution  is  required  in  evaluating  the 
action  of  the  drugs  in  tuberculosis. 

“When  given  for  a short  time  to  man  and 
animals,  sulfanilimide  and  similar  drugs  are 
not  evidently  poisonous,  but,  if  given  over  an 
extended  period,  become  profound  blood  and 
cell  poisons. 

“It  is  these  efforts  which  have  led  to  the 
erroneous  deductions.  The  animal  that  is 
poisoned  from  the  prolonged  use  of  large 
amounts  of  sulfanilimide  and  allied  drugs, 
such  as  sulfapyridine,  cannot  produce  tuber- 
cle cells  in  certain  organs  as  readily  as  ordi- 
nary tuberculous  animals  do,  and  so  two 
things  happen. 

“In  the  first  place,  a deception  occurs  in 
that  these  organs  only  appear  to  have  less 
tuberculosis;  secondly,  but  even  more  impor- 
tant, since  the  tubercle  cells  are  the  ones  that 
actively  fight  tuberculosis  and  help  maintain 
health  of  the  individual  not  treated  with  sul- 
fanilimide, the  injury  of  these  organ  cells  as 
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well  as  the  blood  cells  actually  is  harmful  to 
the  patient,  rather  than  an  aid  in  fighting  his 
tuberculosis. 

“This  should  serve  as  a timely  caution  to 
save  the  tuberculous  from  unnecessary  injury 
from  the  use  of  drugs  until  they  are  exacting- 
ly  tried  out  in  the  research  laboratory  on  test 
animals  and  by  competent  analysts.  This  is 
especially  urgent  in  an  involved  and  intricate 
diseases  problem  such  as  tuberculosis  presents 
and  in  which  all  the  phases  must  be  thor- 
oughly understood  before  conclusions  as  to  the 
value  of  the  drug  for  man  can  be  drawn. 

“These  compounds  (sulfanilimide  and  sul- 
fapyridine)  do  not  affect  tuberculosis  but  in- 
jure body  cells,  the  reacting  cells.” 

Maurice  L.  Cohn,  Ph.  D.,  and  Clarence 
Bower,  Ph.  D.,  collaborated  with  Dr.  Corper 
in  his  research  findings. 


American  Board  of  Ophthalmology 

Written  examination,  March  2nd,  1940,  in 
various  cities  throughout  the  country.  This 
will  be  the  only  written  examination  in  1940. 

All  applications  for  this  examination  must 
be  received  before  January  1st,  1940.  All  ap- 
plicants must  pass  satisfactory  written  exam- 
ination before  being  admitted  to  oral  exam- 
ination. 

Oral  examination : New  York  City,  June 
8th  and  10th.  Fall  examination  to  be  an- 
nounced later. 

Case  reports : Candidates  planning  to  take 
June  examination  must  file  case  reports  be- 
fore March  1st. 

For  application  blanks  write  at  once  to 
Dr.  John  Green,  6830  Waterman  Ave.,  St. 
Louis,  Mo. 


Solution  Quinine  and  Urea  Hydrochloride, 
5%,  with  Procaine  Hydrochloride,  2%, 
30  cc.  Vials  (Upjohn)  Not  Acceptable 
for  N.  N.  R. — This  product  wTas  submitted  to 
the  Council  on  Pharmacy  and  Chemistry  for 
consideration.  Since  the  Council  had  not  ac- 
cepted any  sclerosing  or  obliterative  agents 
for  the  treatment  of  hemorrhoids,  the  firm 
was  asked  to  supply  any  evidence  it  might 
have  to  warrant  the  acceptance  of  a 5 per 
cent  solution  of  quinine  and  urea  hydrochlo- 
ride with  procaine  hydrochloride  for  such  use. 


In  reply  the  firm  submitted  excerpts  from 
current  literature  and  textbooks  on  this  sub- 
ject. While  the  Council  has  consistently  re- 
fused to  accept  any  drug  for  use  in  the  injec- 
tion treatment  of  hemorrohids,  it  believes  that 
in  the  hands  of  some  men  this  method  can  be 
used  successfully  in  selected  cases.  It  is 
known,  however,  that  the  injection  method  of 
treating  hemorrhoids  is  subject  to  accidents 
— infection,  embolism,  and  so  on.  By  accept- 
ing the  recommendations  for  the  use  of  injec- 
tion treatment  of  hemorrhoids,  the  Council 
would  add  the  weight  of  its  influence  in  favor 
of  routine  or  general  use  of  this  method  in 
unselected  cases,  which  will  mclude  those  in 
which  the  outcome  will  not  lie  favorable.  By 
refusing  recognition  to  such  claims,  the  Coun- 
cil denies  no  one  the  right  to  use  sclerosing 
agents  for  hemorrhoids  if  he  wishes  to  do  so. 
The  Council  voted  that  for  the  present  it  con- 
tinue its  policy  that  no  preparation  for  the 
injection  treatment  of  hemorrhoids  be  accept- 
ed for  New  and  Nonofficial  Remedies  and  de- 
clared Solution  Quinine  and  Urea  Hydrochlo- 
ride  5%  with  Procaine  Hydrochloride 
2%,  30  cc.  vials — Upjohn  unacceptable  for  in- 
clusion in  New  and  Nonofficial  Remedies, 
since  it  is  recommended  for  this  purpose. 
(./.  A.  M.  A.,  Oct.  7,  1939,  p.  1415). 


Magnesium  in  Nutrition. — The  human  re- 
quirement for  magnesium  has  been  studied  by 
a number  of  investigators.  On  the  basis  of 
balance  experiments,  the  daily  magnesium  re- 
quirement of  children  from  4 to  7 years  of 
age  has  been  estimated  to  be  not  less  than  13 
mg.  per  kilogram  of  body  weight.  The 
meager  information  that  is  available  regard- 
ing the  magnesium  requirement  of  pregnant 
women  indicates  that  from  350  to  450  mg. 
daily  is  necessary  during  pregnancy.  The 
daily  magnesium  requirement  for  the  main- 
tenance of  adults  has  been  reported  to  be  as 
low7  as  0.2  6m.  and  as  high  as  0.6  6m.  Judg- 
ing from  data  available  on  the  magnesium 
content  of  freely  chosen  American  diets,  the 
requirement  will  be  met  provided  the  daily 
energy  intake  is  in  the  vicinity  of  2,500  cal- 
ories. The  possibility  of  adult  human  defi- 
ciency cannot  be  ruled  out,  however,  until 
further  information  is  available  concerning 
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the  magnesium  requirement.  So  little  is 
known  of  the  function  of  magnesium  in  the 
organism  that  clinically  observable  abnor- 
malities in  man  cannot  at  present  be  said 
with  certainty  to  be  due  to  magnesium  defi- 
ciency or  to  a disorder  of  magnesium  meta- 
bolism. The  systematic  study  of  magnesium 
metabolism  by  accurate  analytic  and  experi- 
mental methods  is  little  more  than  begun. 
(./.  A.  M.  A.,  Oct.  7,  1939,  p.  1418). 


Whilst  meager  Phthisis  gives  a silent  blow 
Her  Stroaks  are  sure;  but  her  Advances  slow 
No  loud  alarms  nor  fierce  assaults  are  shown; 
She  starves  the  Fortress  first,  then  takes  the 
Town. 

From  ‘‘The  Dispensary:  A Poem”  in  Six 
Cantos,  by  Samuel  Garth,  London,  1699 


All  behavior  is  related  and  it  is  difficult 
to  distinguish  between  the  behavior  which 
concerns  the  individual  alone  and  that  which 
concerns  others.  What  a man  does  about  his 
health,  for  instance,  may  concern  his  family, 
his  business  associates,  the  community  and 
even  the  entire  world.  The  Purposes  of  Edu- 
cation in  American  Democracy,  National 
Education  Policies  Comm.,  1938. 


The  deficiency  of  Vitamin  C present  in  tu- 
berculosis may  be  compensated  by  adminis- 
tration of  a large  amount  of  ascorbic  acid.  It 
must,  however,  be  emphasized  that  among  the 
injurious  factors  to  which  tuberculosis  gives 
rise  in  the  system,  Vitamin  C deficiency  is 
only  one  and  it  is  a fatal  error  to  suppose  that 
administration  of  Vitamin  C can  have  a de- 
cided influence  on  the  tuberculous  process  or 
makes  general  treatment  unnecessary.  On 
the  other  hand,  Vitamin  C is  a useful  adju- 
vant to  hygienic  and  dietetic  therapy  and 
artificial  pneumothorax.  It  is  best  given  in- 
travenously. Melzer,  E.,  I)eut.  Tuber.  Blatt, 
1938. 


Tuberculosis — Early  discovery  means  early 
recovery. 


Patch  Test  for  Children — One  hundred  and 
sixty-nine  children  at  Sea  View  Hospital, 
Staten  Island,  New  York,  were  given  the 
Mantoux  intracutaneous  tuberculin  test  to- 
gether with  the  tuberculin  patch  test  and  it 
was  found  that  only  one  failed  to  react  to  the 
patch  test  who  reacted  positively  to  the  Man- 
toux test.  One  hundred  and  eighteen  addi- 
tional children  were  tested  in  the  pediatrics 
service  at  Mount  Sinai  Hospital  in  New  York 
and  the  Mantoux  test  revealed  no  case  which 
had  not  been  discovered  by  the  patch  test. 
The  value  of  the  patch  test  for  young  children 
appears  to  be  firmly  established  and  it  has 
the  additional  advantages  that  it  never  pro- 
vokes a general  reaction  and  never  frightens 
either  the  children  or  the  parents.  Vollmer, 
II.  and  Goldberger,  E.  W.,  Amer.  Jour.  Dis- 
eases of  Children,  Sept.,  1938. 


Trends  in  Mortality — A study  of  the  trends 
in  the  mortality  from  tuberculosis  for  the  last 
sixty  years  fails  to  show  any  reason  for  the 
fact  that  the  rate  for  women  over  30  has  de- 
clined more  rapidly  than  for  men  in  the  same 
age  group.  The  explanation  may  be  that  the 
home  furnishes  a more  favorable  environment 
than  industry  or  business,  or  could  it  be  that 
women  have  adapted  more  readily  to  civiliza- 
tion, with  respect  to  tuberculosis?  Dauer, 
C.  C.,  Amer.  Jour,  of  Hygiene,  May,  1938. 


Tuberculosis  in  Massachusetts  remains  the 
most  serious  of  the  communicable  diseases. 
The  toll  of  tuberculosis  is  between  four  and 
five  times  as  great  as  the  sum  of  the  recorded 
deaths  from  all  other  communicable  diseases 
excepting  influenza  and  the  pneumonias,  de- 
spite the  reduction  of  75%  in  the  death  rate 
since  1900.  The  average  duration  of  a case 
is  between  three  and  four  years  with  an  ap- 
proximate cost  of  a thousand  dollars  for  hos- 
pitalization. Since  the  peak  of  incidence 
comes  between  the  ages  of  20  and  40,  the 
wage  earner  is  frequently  involved  so  the  re- 
mainder of  the  family  in  many  cases  becomes 
( Concluded  on  xvi) 
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AIR  RAID  ON  S.M.A. 


f}wit  Rejpsie  Mte.  Gan  Ai  Sealed, . . . 

To  prevent  oxidation  or  change  in  the  physical  or  chemical  composi- 
tion of  S.M.A.,  the  atmosphere  is  exhausted  from  the  container  and  is 
replaced  with  nitrogen  which  keeps  the  contents  — S.M.A. — fresh 
and  sweet  in  any  climate. 

The  physical  and  chemical  character  of  S.M.A.  is  always 
the  same,  providing  a vitamin  A,  B1?  and  D activity  in 
each  feeding  that  is  constant  throughout  the  year. 

S.M.A.  feedings  are  always  uniform  whether  they  are 
prepared  in  Maine  or  California. 

NORMAL  INFANTS  RELISH  S. M. A.  — DIGEST  IT  EASILY  AND  THRIVE  ON  IT! 

altogether  forming  an  antirachitic  food. 

When  diluted  according  to  directions,  it 
is  essentially  similar  to  human  milk 
in  percentages  of  protein,  fat,  carbohy- 
drate and  ash.  in  chemical  constants 
of  the  fat  and  in  physical  properties . 

S.M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 


S.  .'I.  A.  is  a food  for  infants  — derived 
from  tuberculin  tested  cows'  milk,  the 
fat  of  which  is  replaced  by  anima  1 and 
vegetable  fats  including  biologically 
tested  cod  liver  oil;  with  the  addition 
of  milk  sugar  and  potassium  chloride; 
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( Concluded  from  246) 

the  burden  of  the  community  thus  adding  to 
the  financial  and  social  costs  of  the  disease. 
Pope,  A.  C.,  Com  monhealth,  Jan.,  1939. 


“Tuberculosis  is  the  captain  of  the  men  of 
death.’' — John  Bunyan. 


BOOK  REVIEW 

Synopsis  of  Pediatrics.  By  John  Zahorsky, 
Professor  of  Pediatrics,  St.  Louis  University, 

M.  D„  Professor  of  Pediatrics,  St.  Louis  Uni- 
versity, assisted  by  T.  S.  Zahorsky,  M.  D., 
Instructor  in  Pediatrics,  St.  Louis  University. 
Third  edition.  Pp.  430,  with  144  illustra- 
tions and  9 color  plates.  Cloth.  Price, 
$4.00.  St.  Louis:  C.  V.  Mosby  Company, 
1939. 

The  third  edition  of  this  comprehensive 
work  contains  the  essential  information  found 
in  pediatric  literature.  It  is  very  practical 
and  can  easily  be  read.  The  illustrations  are 
well  selected  and  the  plates  are  excellent. 

Special  attention  has  been  given  to  the 
paragraphs  on  treatment.  Stress  is  laid  upon 
the  clinical  features  of  disease.  Practically 


every  phase  of  pediatrics  has  received  more 
or  less  discussion  in  this  small  volume.  No 
references  are  given,  the  authors  assuming, 
of  course,  that  one  will  consult  texts  or  orig- 
inal articles  for  more  detailed  information. 

It  is  interesting  to  note  that  in  the  chapter 
on  diseases  of  the  genito-urinary  organs  the 
authors  have  this  comment  to  make  in  discuss- 
ing phimosis:  “The  common  practice  of  cir- 
cumcising all  boys  a week  after  birth  has  very 
little  to  commend  it.  The  prepuce  is  needed 
during  the  diaper  age  to  protect  the  glands 
and  the  meatus  from  irritating  urine.  We 
recommend  little  or  no  attention  be  paid  to 
the  prepuce  until  the  infant  is  seven  or  eight 
months  old,  when  retraction  of  the  prepuce 
usually  is  easy.  If  the  prepuce  is  very  nar- 
row at  one  year  of  age  and  retraction  is  im- 
possible, then  circumcision  is  indicated.” 

This  Synopsis  of  Pediatrics  should  be  on 
the  desk  of  even-one  who  treats  diseases  of 
children,  for  it  contains  concise  information 
on  all  except  the  most  rare  conditions  of  in- 
fancy and  childhood. 


SILVER  PICRATE  (Walk's 

has  shown  a 


CONVINCING  RECORD  OF  EFFECTIVENESS 
in  ACUTE  ANTERIOR  URETHRITIS 


due  to  Neisseria  gonorrheae 


The  record  is  based  on  rigid  clinical  and  laboratory  signs  before 
and  after  treatment.* 


*“Treatment  of 
Acute  Anterior 
Urethritis  with 
Silver  Picrate,” 
Knight  and  She- 
lanski,  American 
Journal  of 
Syphilis,  Gon- 
orrhea and  Ve- 
nereal Diseases, 
Vol.  23,  No.  2, 
pages  201-206, 
March,  1939. 


1.  Fresh  smear  3.  Acid  formation  in  maltose 

2.  Fermentation  of  dextrose  4.  Agglutination  test 

5.  Alkali  solubility  test 

Silver  Picrate  is  a crystalline  compound  of  silver  in  definite 
chemical  combination  with  picric  acid.  Dosage  form  for  use  in 
Anterior  Urethritis:  Wyeth’s  Silver  Picrate  Crystals  used  in  an 
aqueous  solution  of  0.5  percent. 

Supplied  at  all  pharmacies  in  vials  of  2 grams 

Complete  literature  on  Silver  Picrate  as  used  in  genito-urinary  and  gyneco- 
logical practice  will  be  mailed  on  request. 


JOHN  WYETH  AND  BROTHER,  INC.  • PHILADELPHIA,  PA. 
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Not  Just  A 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

ft 

“ Know  us  yet?” 

J.  T.  & L.  E.  EL1ASON 

INC. 

Lumber  — Building  Materials 
Phone  New  Castle  83 

NEW  CASTLE  DELAWARE 


For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

7051/2  KING  STREET 

4? 


ICE  SAVES 
FOOD 
FLAVOR 
HEALTH 

For  a Few  Cents  a Day 


Garrett,  Miller  & 
Company 

Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 

N.  E.  Cor.  4th  nd  Orange  Sts. 
Wilmington  - - - - Delaware 
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Automatic  Domestic  Hot  Water 

Service 

- By  Gas  - 

New  Lower  Rates 

Clean  Dependable 
Fast 

NOW!  We  can  supply  50 
gallons  of  Hot  Water  per  day 
for  less  than  9c. 

Call  your  Plumber  or 

DELAWARE  POWER  & LIGHT  CO. 


if 


...imnniii 


SHARPIES' 

The  Velvet  Kmd” 

ICE  CREAM 


Awarded  Good  Housekeeping 
Seal  of  Approval 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  rep- 
resent greater  value  for  the  amount  of 
money  expended  than  can  be  supplied  by 
any  other  house.  Our  connections  and  fa- 
cilities enable  us  to  supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
In  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 
102-104-106  East  Fourth  St. 
Wilmington,  Delaware 


Institutional  Equipment 

Of  the  Finest 

Scammell’s  China 
Vollrath  Enamel 
Wear-Ever  Aluminum 

SWIFT’S 

303  SHIPLEY  STREET 

Wilmington,  Delaware 
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A Store  for 

Plumbing,  Heating 

and  Air  Conditioning  Equipment 

Quality  Minded  Folk 

JVho  Are  Thrift  Conscious 

SPEAKMAN 

LEIBOWITZ’S 

COMPANY 

224-226  MARKET  STREET 

Wilmington,  Delaware 

• 

Showers,  Plumbing  Fixtures  and 

Jlowers . . . 

Accessories  for  Hospitals  and 
Institutions 

• 

SALES  AND  DISPLAY  ROOMS 
816-822  Tatnall  Street 
Factory — 30th  and  Spruce  Streets 

WILMINGTON  DELAWARE 

Geo.  Carson  Boyd 

at  216  West  10th  Street 

Phone:  4388 

Telephone:  7261-7262-7263 

Fraim’s  Dairies 

NEWSPAPER 

Distributors  of  rich  Grade  “A”  pas- 
teurized Guernsey  and  Jersey  milk 

And 

testing  about  4.80  butter  fat,  and 
rich  Grade  “A”  Raw  Guernsey  milk 

PERIODICAL 

from  cows  which  are  tubereulin  and 
blood  tested. 

PRINTING 

Try  our  Sunshine  Vitamin  “D”  milk, 
testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

M 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 

An  important  brand) 

of  our  business  is  tlic 
printing  of  all  binds 
of  weekly  and  monthly 
papers  and  magazines 

Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  &l  Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 

Direct  Mill  Agents 
Importers  — Distribidors 

The  Sunday  Star 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

Printing  Department 

FACTORY 

Established  1881 

Philadelphia,  Penna. 

The  swaddled  infant  pictured 
at  right  is  one  of  the  famous 
works  in  terra  cotta  exqui- 
sitely modeled  by  the  fif- 
teenth century  Italian  sculp- 
tor, Andrea  della  Robbia. 
In  that  day  infants  were 
bandaged  from  birth  to 
preserve  the  symmetry  of 
their  bodies,  but  still  the 
gibbous  spine  and  distorted 
limbs  of  severe  rickets  often 
made  their  appearance. 


A bambino  from  the  Foundling  Hospital.  Florence,  Italy, — A.  della  Robbia 


Glisson,  writing  in  1671, 
described  an  ingenious  use 
of  swaddling  bands — "first 
crossing  the  Brest  and  com- 
ing under  the  Armpits,  then 
about  the  Head  and  under  the 
Chin  and  then  receiving  the 
hands  by  two  handles,  so  that 
it  is  a pleasure  to  see  the  Child 
hanging  pendulous  in  the 
Air  . . . This  kind  of  Excer- 
cise  . . . helpeth  to  restore 
the  crooked  Bones.  . . 


STRAPPED  FDR  RICKETS 


C WADDLING  was  practised  down  through  the 
^ centuries,  from  Biblical  times  to  Glisson’s 
day,  in  the  vain  hope  that  it  would  prevent 
the  deformities  of  rickets.  Even  in  sunny  Italy 
swaddling  was  a prevailing  custom,  recom- 
mended by  that  early  pediatrician,  Soranus  of 
Ephesus,  who  discoursed  on  "Why  the 
Majority  of  Roman  Children  are  Distorted.” 
"This  is  observed  to  happen  more  in  the 
neighborhood  of  Rome  than  in  other  places,” 
he  wrote.  "If  no  one  oversees  the  infant’s 
movements,  his  limbs  do  in  the  generality  of 

cases  become  twisted.  ... 

Hence,  when  he  first  begins 
to  sit  he  must  be  propped  by 
swathings  of  bandages.  . . .” 

Hundreds  of  years  later  swad- 
dling was  still  prevalent  in 
Italy,  as  attested  by  the  sculp- 
tures of  the  della  Robbias  and 
their  contemporaries.  For  in- 


fants who  were  strong  Glisson  suggested 
placing  "Leaden  Shooes”  on  their  feet  and 
suspending  them  with  swaddling  bands  in 
mid-air. 

How  amazed  the  ancients  would  have  been 
to  know  that  bones  can  be  helped  to  grow 
straight  simply  by  internal  administration 
of  a few  drops  of  Oleum  Percomorphum. 
What  to  them  would  have  been  a miracle  has 
become  a commonplace  of  science.  Because  it 
can  be  administered  in  drop  dosage,  Oleum 
Percomorphum  is  especially  suitable  for  young 

and  premature  infants,  who 

are  most  susceptible  to  rickets. 
Its  vitamins  A and  D derived 
from  natural  sources,  this 
product  has  100  times  the 
potency  of  cod  liver  oil.*  Im- 
portant also  to  your  patients. 
Oleum  Percomorphum  is  an 
economical  antiricketic. 


Oleum  Percomorphum  offers 
not  less  than  60,000  U.S.P.  vita- 
min A units  and  8,500  U.S.P. 
vitamin  D units  per  gram.  Sup- 
plied in  10  and  50  c.c.  bottles, 
also  in  boxes  of  25  and  100  ten- 
drop  soluble  gelatin  capsules 
containing  not  less  than  13,300 
vitamin  A units  and  1,850  vita- 
min D units  (equal  to  more  than 
5 teaspoonfuls  of  cod  liver  oil*). 

♦U.S.P.  Minimum  Standard 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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Pablum  is  thoroughly  cooked  by  a patented  process 

)■  f4  u 

and  Is  palatable 

Pablum  is  thoroughly  cooked  by  a patented  process 

and  Is  low  in  fiber 

Pablum  is  thoroughly  cooked  by  a patented  process 

and  needs  no  further  cooking 

Pablum  is  thoroughly  cooked  by  a patented  process 

is  rich  in  iron,  rich  in  calcium, 
and  rich  in  vitamins  B,  and  G 

PABLUM  is  a palatable  mixed  cereal  food,  vitamin  and  mineral  enriched,  composed  of  wheat-meal  (farina),  oat- 
meal, commeal,  wheat  embryo,  beef  bone,  brewers’  yeast,  alfalfa  leaf,  sodium  chloride,  and  reduced  iron.  Please 
enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their 
reaching  unauthorized  persons.  Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A. 
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. . . THE  EMULSION 

Petrolagar 


FOR  CONSTIPATION! 


Assures  a more  normal 
fecal  consistency. 


Petrolagar  is  more  palat- 
able. Easier  to  take  by 
patients  with  aversion  to 
plain  oil — may  be  thinned 
by  dilution. 

2.  Miscible  in  aqueous  solu- 
tions. Mixes  with  gastro- 
intestinal contents  to  iorm 
a homogeneous  mass. 

Does  not  coat  intestinal 
mucosa.  Petrolagar  is  an 
aqueous  suspension  of 
mineral  oil  — oil  in  water 
emulsion. 

4.  No  accumulation  of  oil  in 
folds  of  mucosa. 

Will  not  coat  the  feces 
with  oily  film. 


0,  Does  not  interfere  with 
secretion  or  absorption. 

*lm  Augments  intestinal  con- 
tents by  supplying  an  un- 
absorbable  fluid. 

0^  More  even  distribution  and 
dissemination  of  oil  with 
gastro-intestinal  contents. 


10.  Less  likely  to  leak. 

11.  Provides  comfortable 
bowel  action. 

12.  Makes  possible  five  types 
of  Petrolagar  to  select  from 
to  meet  the  special  needs 
of  Bowel  Management. 


Petrolagar  — Liquid  petrolatum  65  cc.  emulsified 
with  0.4  Gm.  agar  in  a menstruum  to  make  100  cc. 


Pet 


Petrolagar  Laboratories,  Inc.  • 8 134  McCormick  Boulevard  • Chicago,  Illinois 
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Fluid  Pharmaceuticals 


4 MIXING — The  extracts  or 
percolate  and  other  in- 
gredients are  incorporated 
with  the  vehicle  in  glass-lined 
tanks. 


5 


FILTER  PRESSES  remove 
all  insoluble  materials. 


6 CONTROL— The  finished 
product  is  standardized 
by  the  Control  Laboratory. 


The  process  outlined  here  is  typical  only  of  the  production  of  a "percolated 
elixir."  Other  types  of  fluid  preparations  require  differing  treatments , 


7 


PACKAGING — Automatic 

machines  fill  the  bottles# 


THE  UPJOHN  COMPANY 

Kalamazoo,  Michigan 

Mahers  of  Fine  Pharmaceuticals  Since  1886 
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PROLONGED  EFFECT 


PROLONGED  RELIEF 


Adrenalin  in  Oil  facilitates  treatment  of 
chronic  asthma.  It  is  also  valuable  in  the 
management  of  other  conditions  in  which 
relief — with  a minimal  number  of  injec- 
tions— is  needed. 


Each  cubic  centimeter  contains  2 milligrams 
of  basic  Adrenalin  suspended  in  sterile 
peanut  oil.  The  oil  coats  particulate  mate- 
rial, delays  absorption,  and  thereby  in- 
creases duration  of  action. 


The  effect  of  an  intramuscular  injection 
of  Adrenalin  in  Oil  (0.5  to  1.5  cc.)  usually 
lasts  for  8 to  12  hours.  This  produces 
amelioration  of  symptoms  for  a corre- 
sponding time  in  chronic  asthma,  urticaria, 
serum  disease,  and  angio- 
neurotic edema. 


The  word  "Adrenalin"  identifies 
the  active  principle  (Epinephrine) 
of  Suprarenal  Glands,  manufac- 
tured by  Parke,  Davis  & Com- 
pany. Adrenalin  in  Oil  is  avail- 
able at  drug  stores  in  1-cc. 
ampoules,  boxes  of  12,  25,  and 
100. 

Descriptive  literature 
will  be  mailed  on  request. 


PARKE,  DAVIS  & COMPANY  • Detroit,  Michigan 

The  World’s  Largest  Makers  of  Pharmaceuti  cal  and  Biological  Products 
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Effective  Lasting  Shrinkage 

Case  History:  F.  O’B.  Age  23,  male,  white.  Worker  in  chromic 
acid  plant.  Complained  chiefly  of  earache  and  head  stoppage. 

Observed  at  Nose  and  Throat  Clinic  of  a Philadelphia  hospital. 


EFFECTIVE  IN  MINUTES 


Swollen  turbinates  and  septum.  Two 
inhalations  from  ‘Benzedrine  Inhaler.’ 


LASTING  FOR  HOURS 


2:01  P.  M. 


Maximum  shrinkage.  Inferior  and  mid- 
dle turbinates  and  septum  decongested. 


Inferior  turbinate  and  septum  still 
shrunk.  Middle  turbinate  exposed. 


Both  turbinates  still  contracted.  Very 
slight  return  of  turgescence. 


Benzedrine  Inhaler 


Sj'ni'V* 

awpa 


Each  tube  is  packed  with  amphetamine,  S.K..F.,  325  mg.; 
oil  of  lavender,  97  mg.;  menthol,  32  mg.  ‘Benzedrine’  is 
S.K.F.’s  trade  mark,  Reg.  U.  S.  Pat.  Off. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 

EST.(g)l84! 
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REDUCTION  IN  MALPRACTICE 
INSURANCE  RATES 

Due  to  the  increase  in  the  number  of  Physicians  in  the  three  County 
Medical  Societies  who  have  insured  their  professional  liability  under  the 
Aetna  Casualty  and  Surety  Company's  Group  Policy,  we  have  been  successful 
in  securing  a reduction  in  the  premium  effective  November  1,  1939.  The 
cost  for  liability  limits  of  $5,000/15,000  is  now  $20.00  annually  instead  of 
$25.00. 

Remember — this  contract  has  only  three  exclusions: 

1.  Use  of  X-ray  for  therapeutic  treatment. 

2.  In  consequence  of  performance  of  any  illegal  act,  or  while  under  influence  of 
narcotics. 

3.  Resulting  from  liability  of  assured  as  proprietor  of  any  hospital. 

Every  other  professional  act  of  a Physician  is  covered  under  our  Policy. 
Some  contracts  have  many  exclusions — consult  us  before  buying  or  renewing 
your  present  policy. 

J.  A.  Montgomery,  Inc. 

GILPIN,  VAN  TRUMP  AND  MONTGOMERY,  INC. 

Du  Pont  Building 
Wilmington,  Delaware 


for  your  Deafened  Patients  . . . 

The  New  ACOUSTICON 

For  37  years  ACOUSTICON  has  Scientifically  fitted,  there  is  a 

been  the  "standard"  in  providing  model  Acousticon  to  meet  every 

the  best  in  mechanical  aids  for  hearing  requirement, 

the  deafened. 


ACOUSTICON 

712  Citizens  Bank  Bldg.,  Wilmington,  Del. 


INSTITUTE 

Phone  2-1241 


Garrett,  Miller  & 

ICE  SAVES 

Company 

FOOD 

Electrical  Supplies 
Heating  and.  Cooking  Appliances 
G.  E.  Motors 

FLAVOR 

HEALTH 

N.  E.  Cor.  4th  and  Orange  Sts. 
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RETROSPECTION 


The  past  year  has  seen  a broadened  participation 
in  major  research , has  brought  increased  aptitude 
in  pharmaceutical  manufacture,  and  represents 
another  period  of  progress  made  possible  by  the 
physician's  belief  in  Lilly  quality.  Worthy  of  con- 
fidence, Eli  Lilly  and  Company  will  continue  to 
practice  the  rules  of  conduct  which  have  become  such 
an  inherent  part  of  the  organization's  structure. 
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MEDICAL  SOCIETY  OF  DELAWARE 
PROCEEDINGS:  150th  ANNUAL  SESSION 

TUESDAY  MORNING  SESSION 
October  10,  1939 

The  first  general  session  of  the  One  Hundred 
and  Fiftieth  Annual  Meeting  of  the  Medical  So- 
ciety of  Delaware  convened  at  ten-fifteen  o’clock, 
Delaware  Academy  of  Medicine,  Wilmington, 
Delaware,  Dr.  Meredith  I.  Samuel,  President, 
presiding. 

President  Samuel:  We  will  now  have  the  in- 

vocation by  the  Reverend  James  H.  Bishop,  of 
Dover.  Will  you  kindly  stand? 

Reverend  James  H.  Bishop:  Our  Heavenly 

Father,  we  thank  Thee  as  we  come  at  this  morn- 
ing hour  to  this  assembly  that  we  may  together, 
within  the  beauty  of  nature  shining  with  the  sun, 
realize  that  this  One  Hundred  Fiftieth  Session 
of  the  Medical  Society  of  Delaware  shall  be  for 
the  good  not  only  of  the  members  but  of  those 
who  need  the  services  of  men  and  women  who 
are  contributing  to  health  and  good  living. 

We  thank  Thee  that  in  this  day  when  the  world 
is  so  embroiled  in  war,  trouble,  and  tragedy  we 
may  come  together  as  men  who  are  thinking  in 
terms  of  the  good  of  the  world,  not  just  of  the 
evil  of  the  world.  So  we  pray  that  in  these  ses- 
sions all  that  is  done  and  is  said  may  be  for  the 
continued  upbuilding  of  the  morale  and  the  per- 
sonnel as  will  make  possible  the  bringing  of 
health  and  well-being  to  our  people.  So,  through 
these  moments  together  may  there  be  the  inspira- 
tion that  comes  from  Thee.  May  we  realize  that 
without  Thee  we  are  nothing,  that  Thou  hast 
given  us  that  divine  spark  which  we  call  intelli- 
gence, which  we  call  will  power,  planning,  the 
ability  to  do  things.  May  we  realize  that  Thou 
art  the  greatest  physician,  that  in  Thy  keeping 
we  are  able  by  cooperating  with  Thee  to  do  things 
for  our  fellowmen.  And  so  it  is  a privilege  to 
be  a part  of  a group  representing  men  and 
women  who  think,  plan,  and  study  to  prepare 
themselves  to  do  Thy  work  here  in  our  midst. 

May  Thy  blessing  rest  upon  us  through  these 
sessions,  and  from  these  sessions  may  there  come 
infinite  good  not  only  to  ourselves  in  fellowship 
but  to  others  because  of  the  service  which  these 
citizens,  these  men,  these  women,  render  because 
of  Thy  gift  to  us.  And  this,  our  prayer  we  pray, 
Our  Father,  because  of  Thy  interest  in  us,  be- 
cause of  Thy  concern  for  us,  because  Thou  hast 
made  it  possible  for  us  to  work  and  to  cooperate 
with  Thee.  Amen. 

President  Samuel:  It  gives  me  great  pleasure 
to  introduce  to  you  the  Honorable  Walter  W. 
Bacon,  Mayor  of  Wilmington. 

The  Honorable  Walter  W.  Bacon:  Mr. 

President  and  Members  of  the  Medical  Society 
of  Delaware:  I am  delighted  this  morning  to 

extend  to  you,  on  behalf  of  the  city,  a most  cor- 
dial welcome  on  this,  your  One  Hundred  Fiftieth 
Annual  Session. 


We  realize  that  most  of  your  time  will  be  oc- 
cupied in  solving  and  considering  business  and 
medical  problems,  but  we  do  hope  that  you  will 
find  time  to  enjoy  our  city,  to  visit  its  many  at- 
tractions, and,  above  everything  else,  we  want 
you  to  get  acquainted  with  our  people  whom  we 
treasure  as  our  most  outstanding  asset. 

It  is  a very  great  personal  pleasure  to  me  to 
extend  these  greetings,  not  only  because  of  the 
high  regard  that  I have  for  your  profession  and 
for  the  esteem  in  which  I hold  the  different  mem- 
bers of  your  Medical  Society,  but  because  I am 
thoroughly  convinced  that  the  problems  and  the 
questions  which  are  before  you  as  physicians  may 
well  represent  the  keystone  about  which  much 
of  the  future  of  the  methods  to  be  used  by  other 
professions,  by  other  business  concerns,  and  even 
by  individuals,  themselves,  may  depend. 

The  result  of  the  attempt  of  some  of  the  people 
to  have  socialized  medicine  and  state  medical  con- 
trol seems  to  me  to  be  the  deciding  factor  as  to 
whether  or  not  other  business  lines  will  have  to 
be  regimented  and  centralized.  I want  to  say  to 
you  people  that  I am  particularly  happy  that  the 
city  which  I represent,  and  the  city  which  you  are 
visiting  today,  stands  firmly  and  says  that  this 
result  must  be  prevented.  We  believe  that  the 
patient  must  retain  his  rip'ht  to  choose  his  own 
physician.  We  believe  that  the  future  and  the 
success  of  the  physician,  himself,  must  continue 
to  depend  upon  his  ability  and  not  upon  his  poli- 
tical connections.  We  firmly  believe  that  the  de- 
ficiencies of  the  medical  profession  and  the  lack 
of  hospital  facilities  have  been  greatly  exaggerat- 
ed by  the  sponsors  of  this  very  vicious  legislation. 
If  we  should  be  compelled  to  admit  that  there  are 
shortcomings  in  the  medical  profession  and  short- 
comings in  our  business  world — and  I think  for 
reason  of  argument  we  should  admit  that  such 
shortcomings  do  exist — we  firmly  believe  that  the 
mistakes  should  be  corrected  by  the  medical  pro- 
fession, or  by  business  experts,  rather  than  by 
radical  legislation,  by  men  who  not  only  lack 
training  but  certainly  lack  practical  experience. 

I hope  that  this  organization  will  give  such 
questions  as  refer  to  your  practice  some  consid- 
eration, as  I firmly  believe  that  neither  the  medi- 
cal profession,  nor  the  business  concerns,  nor  the 
individuals  should  remain  indifferent  very  much 
longer.  Wilmington  is  mighty  proud  of  the  mem- 
bers of  this  medical  profession  who  are  members 
of  your  Association.  We  are  proud  of  the  work 
which  you  have  done,  and  we  have  great  faith 
in  the  work  which  you  are  going  to  perform  in 
the  future.  I hope  that  you  may  have  a most 
successful  convention,  that  you  will  enjoy  our 
city,  and  that  you  will  be  so  attracted  that  you 
will  return  quite  frequently  and  see  us.  I cer- 
tainly hope  that  there  may  never  come  a time 
when  legislation  will  be  enacted  which  will  tend 
to  cheapen  or  embarrass  a profession  which  we 
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consider  one  of  the  greatest,  if  not  the  greatest, 
of  all  professions. 

President  Samuel:  We  will  now  have  the 

report  of  the  House  of  Delegates. 

. . .Secretary  Mullin  presented  the  prepared  re- 
port of  the  House  of  Delegates.  (See  complete 
transactions  in  this  issue.) 

Dr.  E.  R.  Mayerberg  (Wilmington)  : Mr. 

Chairman,  I move  that  the  report  of  the  House 
of  Delegates  be  accepted  as  read. 

Dr.  Ira  Burns  (Wilmington;:  I second  the 

motion. 

President  Samuel:  It  has  been  moved  and 

seconded  that  the  report  of  the  House  of  Dele- 
gates be  accepted  as  read. 

Dr.  G.  W.  K.  Forrest  (Wilmington)  : May  I 

discuss  that  for  just  a moment? 

In  your  recommendations,  last  night,  Mr. 
Chairman,  you  spoke  of  the  importance  of  an 
historian.  That  was  brought  very  forcibly  to  my 
attention  this  morning  on  looking  over  the  book, 
when  I found  that  a very  important  thing,  to  me 
at  least,  was  omitted.  I was  for  ten,  or  possibly 
eleven  years,  Secretary  of  this  state  Medical  So- 
ciety, one  of  the  hardest  and  one  of  the  pleasant- 
est jobs  that  I have  ever  had  in  my  life.  I was 
sorry  to  see  that  that  was  omitted.  That  stress- 
ed the  importance  of  an  historian. 

I move  that  you  also  consider  that  you  gave 
notice  for  next  year  to  have  an  historian  incor- 
porated in  the  By-Laws. 

President  Samuel:  That  was  the  purpose. 

. . . President  Samuel  then  presented  his  pre- 
pared address  which  was  published  in  the  Octo- 
ber issue  of  The  Journal. 

President  Samuel:  I will  now  declare  a re- 

cess of  ten  minutes. 

...  A brief  recess  was  taken  at  this  point. 

President  Samuel:  Gentlemen,  it  gives  me 

great  pleasure  to  introduce  to  you  Dr.  E.  K. 
Marshall,  of  the  Johns  Hopkins  School  of  Medi- 
cine, Department  of  Pharmacology  and  Experi- 
mental Therapeutics,  who  will  speak  to  you  on, 
“Sulfapyridine  as  a Bacterial  Chemotherapeutic 
Agent.” 

Dr.  Marshall  then  delivered  his  address,  which 
was  discussed  by  Drs.  Lewis  Booker,  G.  W.  K. 
Forrest,  Walter  Bieringer,  G.  J.  Boines,  E.  R. 
Mayerberg,  L.  B.  Flinn  and  L.  J.  Jones. 

I have  a few  announcements  to  make.  With  re- 
gard to  the  report  of  the  House  of  Delegates,  I 
wish  to  have  this  added:  that  on  motion,  all  re- 
ports not  formally  accepted  were  approved  by  the 
House  of  Delegates. 

The  Ladies’  Auxiliary  wishes  me  to  announce 
that  the  wives  of  doctors,  who  are  not  members 
of  the  Auxiliary,  are  welcome  at  the  banquet. 

I have  just  received  a message  from  the  presi- 
dent of  the  Pennsylvania  Medical  Society,  send- 
ing the  greetings  of  that  Society  and  best  wishes 
for  a successful  session. 

We  stand  adjourned. 

. . .The  meeting  thereupon  adjourned  at  twelve- 
twenty  o’clock . . . 


LUNCHEON  SESSION 
Tuesday,  October  10,  1!):}!) 

The  luncheon  meeting,  under  the  auspices  of 
the  New  Castle  County  Medical  Society,  con- 
vened at  one-forty  o’clock  at  the  Wilmington 
Country  Club,  Dr.  Norwood  W.  Voss,  president 
of  that  Society,  presiding. 

Chairman  Voss:  We  have  with  us  this  after- 

noon a very  distinguished  gentleman,  a scientist. 


who  will  speak  to  us  for  a few  minutes  on  the 
work  that  is  being  done  at  the  Haskell  Labora- 
tory of  Industrial  Toxicology  of  the  Du  Pont 
Company. 

It  gives  me  great  pleasure  to  present  Dr. 
Foulger. 

Dr.  Foulger  then  addressed  the  Society.  Ad- 
journment was  at  2:15  p.  m.,  following  which 
there  was  an  inspection  of  the  Haskell  Labora- 
tory. 

WEDNESDAY  MORNING  SESSION 
October  11,  1939 

The  meeting  convened  at  ten-twenty  o’clock. 
President  Samuel  presiding. 

President  Samuel:  Gentlemen,  the  session 

will  come  to  order. 

I have  an  announcement  to  make.  I have  re- 
ceived the  resignation  of  Dr.  Mayerberg  who  was 
one  of  the  doctors  whose  names  were  presented 
to  the  Governor  for  appointment  to  the  Board 
of  Medical  Examiners.  I have  accepted  the  resig- 
nation and  appointed  Dr.  William  Marshall,  Jr., 
in  his  place. 

This  morning  we  have  with  us  a very  distin- 
guished doctor,  the  only  living  doctor  who  at- 
tended the  centennial  celebration. 

I want  to  present  Dr.  Bishop  of  Dover. 

. . . The  members  arose  and  applauded . . . 

Dr.  L.  A.  H.  Bishop  (Dover)  : Gentlemen,  I 

am  a little  embarrassed,  not  being  used  to  public 
speaking.  I have  very  little  to  say,  except  that 
I appreciate  the  honor  that  the  Doctor  has  asked 
me  to  attend  the  meeting.  In  fact,  I should  have 
done  so. 

I was  graduated  in  ’75,  in  the  first  class  in  the 
University  of  Pennsylvania,  over  the  river  at 
36th  and  Spruce.  There  were  three  buildings 
there  then.  That  has  grown  now  to  fifty  or  sixty. 

I had  a letter  from  my  alumni  brother,  Dr. 
Garvin,  the  other  day.  He  said  there  were  but 
three  members  left  of  that  class  of  ’75.  We  grad- 
uated in  ’75,  and  I have  kept  my  alumni  associa- 
tion with  them,  but  I have  lost  contact  with  all 
others.  Of  course,  I went  to  Pennsylvania  Hos- 
pital for  a number  of  years  with  my  patients,  at 
8th  and  Spruce. 

After  that  I had  an  experience  with  all  the 
doctors  of  my  time — the  germ  theory  came  in, 
and  a new  revolution  occurred.  The  practice  of 
medicine,  as  we  know,  is  too  big  for  any  one  per- 
son to  cover  the  things  that  have  passed  from 
1875  up  to  even  the  Spanish  War.  As  you  know, 
it  revolutionized  the  Army  services.  At  the  camp 
in  Florida — I think  that  is  where  it  was — they 
had  8700  cases  of  typhoid  fever  there  at  one  time, 
typhoid  and  dysentery  together,  and  they  lost 
5,000  people.  They  never  located  a camp  like 
that  again.  The  American  Medical  Association 
had  a hand  in  that. 

Since  then,  of  course,  typhoid  fever  antitoxin 
and  things  like  that  have  revolutionized  medicine. 
Those  things  are  so  vast  that  I feel  too  far  be- 
hind. 

I can’t  talk  very  well.  I am  not  used  to  public 
speaking,  and  what  little  I say,  a good  deal  of  it 
ought  not  be  said  at  all. 

For  instance,  take  something  like  hookworm. 
You  gentlemen  didn’t  know  Ben  Hazel.  Ben  and 
I were  going  through  the  South,  I guess  it  was 
about  1912,  and  while  riding  through  Georgia, 
we  saw  a fellow  sitting  on  a barrel.  Ben  said  to 
the  man  who  owned  the  store,  “That  fellow  suf- 
fers a good  deal,  doesn’t  he?” 

“Why?” 
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He  said,  “He  suffers  from  hookworm,  I sup- 
pose.” 

“Hookworm,  hell!”  said  this  man.  “He  has 
been  settin’  on  this  barrel  for  two  hours  now.  He 
is  settin’  on  a nail  and  is  too  damn  lazy  to  get 
off.” 

With  $10,000,000  in  one  year  for  research  work, 
medicine  is  being  revolutionized.  The  scientists 
are  so  great.  They  have  recognized  thirty-two 
types  of  pneumonia.  Last  week,  the  Mellon  Insti- 
tute of  Pittsburgh  came  out  and  said  it  has 
something  better  than  sulfanilamide,  the  one  we 
had  before. 

But  I will  not  keep  you  longer,  gentlemen.  The 
most  I talked  about  was  too  big  for  me:  it  may 

be  for  you  people. 

President  Samuel:  The  first  paper  this  morn- 
ing is  “The  Difficulty  in  Early  Diagnosis  of  Pri- 
mary Cancer  of  the  Lung,”  Dr.  John  T.  Bauer, 
Pathologist,  Pennsylvania  Hospital,  Philadel- 
phia. 

...Dr.  Bauer  presented  his  prepared  paper, 
which  was  discussed  by  Drs.  J.  M.  Messick,  L.  D. 
Phillips,  and  J.  J.  Hynes. 

President  Samuel:  Our  next  paper  is  “Right 

Paraduodenal  Hernia,”  by  Di.  W.  Edwin  Bird, 
of  Wilmington. 

. . . Dr.  Bird  presented  his  prepared  paper, 
which  was  discussed  by  Drs.  L.  J.  Jones  and  R.  A. 
Lynch. 

President  Samuel:  We  are  greatly  honored 

this  morning  to  have  with  us  Dr.  Fred  H.  Albee, 
of  New  York,  who  will  present  “The  Massive  Re- 
section of  Bone  Sarcoma  with  Immediate  Bone 
Graft  Replacement.” 

Dr.  Albee  then  delivered  his  address,  which 
was  discussed  by  Drs.  A.  R.  Shands  and  I.  M. 
Flinn. 

President  Samuel:  Gentlemen,  we  have  with 

us  this  morning  the  President  of  the  American 
Medical  Association.  I am  going  to  ask  Dr.  Rock 
Sleyster  if  he  will  come  to  the  rostrum. 

. . .The  members  arose  and  applauded.  . . 

Dr.  Rock  Sleyster  (Wanwatosa,  Wis.)  : Mr. 

President,  Members  of  the  Delaware  Society:  It 
is  a great  pleasure  to  be  here  on  this  150th  anni- 
versary of  your  birth,  and  to  bring  to  you  the 
good  wishes  and  fraternal  blessings  of  the  parent 
organization.  I am  sure  you  win  appreciate  that, 
inasmuch  as  I came  on  the  B.  & O.  via  Wash- 
ington, it  took  considerable  courage.  The  Presi- 
dent of  the  American  Medical  Association  isn’t 
altogether  safe  in  getting  through  Washington. 
I locked  the  door  of  my  bedroom  and  pulled  the 
curtain  down.  The  Department  of  Justice  was 
evidently  unaware  of  my  presence  on  the  train 
and  I am  here  with  considerable  relief. 

President  Samuel:  We  will  see  you  tonight, 

and  thank  you  very  much  for  this  greeting. 

We  also  have  with  us  this  morning  Colonel 
Arthur  P.  Hitchens,  of  the  United  States  Army. 

The  next  order  of  business  is  the  election  of 
a President.  Nominations  are  now  in  order. 

Dr.  H.  E.  Lecates  (Delmar)  : I nominate  Dr. 

Bruce  Barnes  of  Seaford. 

. . .The  nomination  was  duly  seconded.  . . 

President  Samuel:  Are  there  any  other 

nominations? 

Dr.  M.  A.  Tarumianz  (Wilmington)  : I move 

that  the  nominations  be  closed. 

. . .The  motion  was  duly  seconded.  . . 

President  Samuel:  It  has  been  moved  and 

seconded  that  the  nominations  be  closed. 


Dr.  G.  W.  K.  Forrest  (Wilmington)  : I move 

we  elect  him  unanimously  by  a rising  vote. 

. . .The  members  arose  and  applauded. . . 

President  Samuel:  I declare  Dr.  Bruce 

Barnes  elected  President  for  1940. 

Will  somebody  escort  Dr.  Barnes  to  the  ros- 
trum? 

Dr.  Lecates:  Dr.  Barnes  is  not  here.  It  was 

impossible  for  him  to  be  here,  but  we  feel  sure 
he  will  be  very  glad  to  accept. 

President  Samuel:  Well,  gentlemen,  we  are 

already  late  for  the  ceremony  at  the  grave  of 
Dr.  Tilton,  so  I declare  the  meeting  adjourned. 

...The  meeting  thereupon  adjourned  at  12.30 
o’clock . . . 

Ceremony  at  the  Grave  of  Doctor  Tilton 

A monument  in  the  Wilmington  and  Bran- 
dywine Cemetery,  Wilmington,  marks  the 
grave  of  James  Tilton,  M.  D.,  one  of  the 
founders  of  the  Medical  Society  of  Delaware 
and  its  first  President.  It  was  erected  in  1856 
by  the  Society. 

During  the  recent  Sesqui-Centennial  Cele- 
bration, the  physicians  of  Delaware,  accom- 
panied by  many  out-of-town  guests,  proceeded 
to  the  grave  for  a memorial  ceremony.  There 
they  were  joined  by  a group  of  interested 
citizens. 

Robert  Tomlinson,  M.  D.,  opened  the  cere- 
monies by  reading  the  following  quotation  : 

“He  sleeps  in  our  Wilmington  and 
Brandywine  Cemetery,  where  stands  a 
monument  to  his  memory  erected  by  the 
Medical  Society  of  Delaware.  But  the 
monument  he  erected  himself  will  per- 
petuate his  memory  long  after  the  tooth 
of  time  has  eaten  away  the  one  of 
marble.” 

The  above  lines  were  selected  from  a sketch 
of  Dr.  Tilton’s  life  authored  by  the  late  Dr. 
Peter  W.  Tomlinson.  It  was  most  fitting  that 
they  should  have  been  read  by  his  son. 

Doctor  Tilton  served  his  country  well  as  an 
officer  of  the  Medical  Corps,  and  later  he  be- 
came the  first  Surgeon-General  of  the  United 
States  Army.  His  Government  honored  his 
memory  by  ordering  Colonel  Arthur  P. 
Hitchens,  U.  S.  Army  Medical  Corps,  repre- 
senting the  office  of  the  Surgeon-General,  to 
attend  the  ceremonies.  Colonel  Hitchens 
lauded  Tilton  as  “a  doctor,  soldier,  statesman, 
scholar  and  counselor  of  youth.”  He  then 
placed  a wreath  of  lilies  and  roses  on  the 
grave.  A squad  of  soldiers  from  Fort  Du  Pont 
fired  three  volleys  in  salute.  Then,  from  a dis- 
tant section  of  the  cemetery,  came  the  faint 
notes  of  a bugler’s  taps. 

Thus  did  the  physicians  of  Delaware,  in  a 
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most  impressive  ceremony,  honor  the  memory 
of  the  man  who,  one  hundred  and  fifty  years 
ago,  organized  and  became  first  President  of 
the  Medical  Society  which  was  to  promote  such 
high  professional  standards  among  its  mem- 
bers, and  provide  the  best  in  medical  service 
for  the  people  of  Delaware.  The  character  of 
such  a man  dies  not  with  his  mortal  body; 
James  Tilton's  spirit  lives  on  through  the 
years,  beckoning  to  high  attainment  those  who 
follow  in  his  footsteps. 


WEDNESDAY  AFTERNOON  SESSION 
October  11,  19:19 

The  meeting  convened  at  2.25  o’clock,  President 
Samuel  presiding. 

President  Samuel;  Gentlemen,  the  session 
will  come  to  order. 

The  first  paper  this  afternoon  is,  “Hormone 
Therapy:  Uses  and  Abuses,”  by  Dr.  Charles 

William  Dunn  of  Philadelphia. 

Dr.  Dunn  presented  his  prepared  paper,  which 
was  discussed  by  Drs.  M.  A.  Tarumianz  and  C. 
E.  Prickett. 

President  Samuel:  The  next  paper  is,  “Oph- 

thamology  and  Its  Relation  to  industry,”  by  Dr. 
George  H.  Cross,  of  Chester. 

Dr.  Cross  then  presented  his  prepared  paper, 
which  was  discussed  by  Drs.  W.  D.  La  Motte,  S. 
M.  D.  Mossball,  and  E.  R.  Mayerberg. 

President  Samuel;  Fellows,  we  have  come  to 
the  end  of  our  scientific  session.  Through  the 
courtesy  of  Dr.  and  Mrs.  Carl  Henry  Davis  we 
are  invited  to  their  home  for  tea.  I hope  you  will 
all  go.  I also  hope  you  will  all  attend  the  ban- 
quet tonight. 

Dr.  Albert  J.  Strikol  (Wilmington)  : I 

would  like  to  say  that  we  have  enjoyed  these 
papers.  However,  there  is  another  association, 
the  Academy  of  Otolaryngology,  which  meets 
every  year  at  the  same  time  we  meet  here.  Dr. 
Cross  will  verify  it.  There  are  possibly  a dozen 
men  in  the  state  who  are  interested  in  attending 
that  meeting.  They  have  very  good  meetings  of 
post-graduate  work  and  so  forth,  and  I think  if 
we  can  possibly  do  it  we  ought  to  change  the  time 
of  the  meeting  next  year,  or  succeeding  years. 
This  happens  to  be  my  first  meeting  in  five  years. 

I would  like  to  ask  if  the  Society,  or  the  House 
of  Delegates  would  consider  changing  the  date 
for  the  sake  of  a dozen  or  more  men.  We  would 
like  to  attend  these  sessions  here,  because  they 
certainly  are  valuable,  but  we  also  feel  that  we 
ought  to  attend  the  Academy  sessions. 

President  Samuel:  Dr.  Strikol,  for  your  in- 

formation, that  was  left  to  the  Scientific  Commit- 
tee, to  advance  the  meeting  next  year  which  will 
be  held  at  Rehoboth.  So  I don’t  believe  it  will 
interfere. 

Dr.  Tarumianz;  Before  adjourning,  Mr.  Presi- 
dent, I would  like  to  move  that  the  State  Society 
express  its  appreciation  to  President  Samuel  for 
his  efforts  in  making  this  such  a successful  meet- 
ing, and  also  for  the  Sesquicentennial  Celebra- 
tion. 

Dr.  E.  R.  Mayerberg:  I second  the  motion. 

...  A rising  vote  of  thanks  was  extended  to 
President  Samuel  amidst  applause. . . 


President  Samuel:  Thank  you,  gentlemen.  I 

have  only  tried  to  do  my  duty. 

Dr.  E.  R.  Mayerberg:  Mr.  Chairman,  I think 

it  is  also  in  order  to  extend  a rising  vote  of 
thanks  to  all  of  the  speakers. 

...  A rising  vote  of  thanks  was  extended  to 
all  the  speakers,  following  which  the  meeting  ad- 
journed at  four  o’clock.  . . 


MEDICAL  SOCIETY  OF  DELAWARE 
TRANSACTIONS:  HOUSE  OF  DELEGATES 

The  meeting  of  the  House  of  Delegates,  Medi- 
cal Society  of  Delaware,  convened  at  eight  forty- 
five  o’clock,  Delaware  Academy  of  Medicine,  Wil- 
mington, Delaware,  Monday  evening,  October  9, 
1939,  Dr.  Meredith  I.  Samuel,  President  of  the 
Society,  presiding. 

President  Samuel:  The  House  of  Delegates 

of  the  Medical  Society  of  Delaware,  One  Hundred 
Fiftieth  Session,  will  please  come  to  order. 

We  will  have  the  roll  call. 

...Secretary  Mullin  called  the  roll,  the  follow- 
ing being  present: 

New  Castle  County:  B.  M.  Allen,  W.  E.  Bird, 

Lewis  Booker,  I.  L.  Chipman,  I.  M.  Flinn,  G.  W. 
K.  Forrest,  A.  L.  Heck,  E.  R.  Mayerberg,  G.  C. 
McElfatrick,  J.  D.  Niles,  J.  A.  Shapiro,  Paul  R. 
Smith. 

Kent  County:  John  Baker,  I.  W.  Mayerberg. 

Sussex  County:  N.  S.  Washburn. 

President  Samuel:  Mr.  Secretary,  is  there  a 

quorum  present? 

Secretary  Mullin  : We  have  fifteen  delegates 

present. 

Dr.  Heck:  I would  like  to  resign  as  a dele- 

gate from  New  Castle  County. 

President  Samuel:  Is  there  any  objection  to 

the  resignation? 

Dr.  E.  R.  Mayerberg:  I think  an  explanation 

is  in  order,  Mr.  President. 

Dr.  Forrest:  As  I understand,  an  officer  can- 

not be  a delegate. 

Dr.  Chipman  : I move  we  accept  it. 

Secretary  Mullin  : I think  we  ought  to  look 

into  that.  I couldn’t  find  it  in  the  By-Laws. 

President  Samuel:  The  way  I read  it  is  that 

no  delegate  can  be  elected  to  an  office,  except  that 
of  Councilor. 

...The  motion  was  duly  seconded... 

President  Samuel:  It  is  moved  and  seconded 

that  the  resignation  be  accepted.  Those  in  favor 
say  “Aye”;  contrary,  “No.”  It  is  so  ordered. 

Is  there  an  alternate  to  take  Dr.  Heck’s  place? 
Who  is  the  first  alternate? 

Secretary  Mullin:  G.  A.  Beatty. 

. . .Dr.  Beatty  was  not  present.  . . 

President  Samuel:  Who  is  next? 

Secretary  Mullin:  Ira  Burns. 

President  Samuel:  Will  you  serve? 

Dr.  Burns:  Yes. 

President  Samuel:  Dr.  Burns  is  seated  as 

delegate. 

Secretary  Mullin:  I just  want  to  ask  a 

question  for  information:  Can  Dr.  Heck  still  be 

treasurer? 

President  Samuel:  Yes. 

Dr.  Burns:  He  has  resigned  to  continue  in 

that  office. 

President  Samuel:  The  next  order  of  busi- 

ness is  reading  the  minutes  of  the  last  session. 

Dr.  Forrest:  I move  that  we  dispense  with 

reading  the  minutes: 

. . .The  motion  was  duly  seconded. . . 

President  Samuel:  It  is  moved  and  seconded 
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that  the  reading’  of  the  minutes  of  the  last  session 
be  dispensed  with.  All  in  favor  say  “Aye”;  op- 
posed. It  is  so  ordered. 

Next  is  the  reading  of  the  minutes  of  the  spe- 
cial sessions  of  the  House  of  Delegates. 

Secretary  Mullin:  “A  meeting  of  the  House 

of  Delegates  of  the  Medical  Society  of  Delaware 
was  held  at  the  Delaware  Academy  of  Medicine, 
Lovering  avenue  and  Union  street,  in  the  City  of 
Wilmington,  County  of  New  Castle  and  State  of 
Delaware,  on  Wednesday,  January  18,  1939,  at 
8:00  p.  m.” 

Do  you  want  me  to  tell  you  who  was  present? 

President  Samuel:  That  isn’t  necessary. 

Dr.  Burns:  A quorum  was  present. 

Secretary  Mullin:  “The  President,  Dr.  M.  I. 
Samuel,  called  the  meeting  to  order  and  stated 
that  the  purpose  of  the  meeting  was  to  consider 
legislation  to  be  brought  before  the  present  ses- 
sion of  the  Legislature. 

“Dr.  Emil  Mayerberg,  chairman  of  the  Legis- 
lative Committee,  presented  the  following  for 
consideration :” 

I think  we  can  eliminate  reading  that,  but  I 
will  do  whatever  you  want.  Dr.  Mayerberg,  you 
are  going  to  bring  that  up,  aren’t  you? 

President  Samuel:  Just  state  the  different 

bills. 

Secretary  Mullin:  The  first  bill  was  the 

Prenatal  Examination  Bill.  The  second  was  the 
Optometry  Bill.  The  third  bill  was  the  Medical 
Council  Act.  The  fourth  bill  was  Coroner’s  Phy- 
sician. 

“Dr.  Bird  presented  the  following  holdover 
items:  privileged  communications,  claims  against 
estates  of  deceased  persons,  auto  accident  lien 
act. 

“It  was  moved  and  seconded  and  passed  to 
refer  all  of  the  above  items  to  the  Legislative 
Committee. 

“There  being  no  further  business  to  come  be- 
fore the  meeting,  the  same  was  on  motion  ad- 
journed.” 

John  H.  Mullin,  Secretary. 

President  Samuel:  What  is  the  pleasure  of 

the  House?  Do  you  wish  to  pass  on  each  session, 
or  on  all  of  them?  There  are  three  sessions. 

Dr.  E.  R.  Mayerberg:  On  all  of  them. 

Secretary  Mullin:  “Minutes  of  special  meet- 

ing of  the  House  of  Delegates.  A meeting  of 
the  House  of  Delegates  of  the  Medical  Society  of 
Delaware  was  held  at  the  Delaware  Academy  of 
Medicine,  Lovering  avenue  and  Union  street,  in 
the  City  of  Wilmington,  County  of  New  Castle 
and  State  of  Delaware,  on  Wednesday,  June  7, 
1939,  at  8:30  p.  m.,  Daylight  Saving  Time.” 

A quorum  was  present. 

“The  meeting  was  called  to  order  and  presided 
over  by  the  President,  Dr.  M.  I.  Samuel,  who 
acted  as  chairman.  In  the  absence  of  the  Secre- 
tary, Dr.  Roger  Murray  acted  as  Secretary  and 
kept  the  minutes. 

“On  motion  duly  made  by  Dr.  E.  R.  Mayerberg, 
and  seconded  by  Dr.  W.  E.  Bird,  the  following 
resolutions  were  unanimously  adopted:” 

Gentlemen,  they  are  very  long. 

President  Samuel:  Gentlemen,  those  were 

the  twenty-two  point  resolutions  of  the  House  of 
Delegates  of  the  American  Medical  Association, 
which  we  adopted.  I think  you  are  all  familiar 
with  them.  If  you  want  them  read  read,  if  that 
is  your  pleasure,  we  will  have  them  read. 

Dr.  Bird:  I move  the  reading  of  those  reso- 

lutions be  dispensed  with. 


. . .The  motion  was  duly  seconded.  . . 

President  Samuel:  There  is  a motion  before 

the  House  that  that  be  dispensed  with.  Are  there 
any  questions? 

Dr.  E.  R.  Mayerberg:  If  you  mean  the  read- 

ing of  these  twenty-two  parts,  that  is  all  right. 

President  Samuel:  You  have  heard  the  mo- 

tion. Are  you  ready  for  the  question? 

. . . There  were  calls  for  the  question . . 

President  Samuel:  All  in  favor  say  “Aye”; 

contrary,  “No.”  It  is  so  ordered. 

Dr.  E.  R.  Mayerberg:  Let  us  go  back  to  that 

first  meeting.  One  important  thing  was  left  out 
there.  At  that  first  meeting  of  the  House  of 
Delegates,  the  Legislative  Committee  was  author- 
ized to  consult  with  the  Councilors,  and  to  obtain 
a counselor  to  advise  us  in  our  legislative  mat- 
ters. That  is  most  important,  because  we  went 
on  and  did  what  they  told  us  to  do.  There  is 
nothing  in  those  notes  to  show  that. 

President  Samuel:  If  it  is  agreeable,  the 

Secretary  will  make  that  correction. 

Dr.  E.  R.  Mayerberg:  I would  like  to  have 

that  correction  made. 

Secretary  Mullin  : I think  that  is  in  the  fol- 

lowing notes.  You  mean  Mr.  Percy  Green? 

Dr.  E.  R.  Mayerberg:  Yes. 

Secretary  Mullin  : I have  that  in  my  report. 

President  Samuel:  It  should  be  in  the  trans- 

actions of  the  House. 

Secretary  Mullin  : I will  have  that  put  in. 

Then  we  go  to  the  minutes  of  the  meeting  of 
the  House  of  Delegates  on  September  14,  1939. 
There  was  a quorum  present. 

“The  President,  Dr.  M.  I.  Samuel,  called  the 
meeting  to  order  and  stated  that  the  purpose  of 
the  meeting  was  to  decide  what  the  House  of 
Delegates  wanted  to  do  concerning  the  program 
for  our  150th  Anniversary.  It  was  his  feeling, 
as  well  as  all  members  present,  that  we  should 
make  this  a real  celebration.  Also,  that  a pro- 
gram that  would  contain  the  history  of  the  Medi- 
cal Society  of  Delaware  for  the  past  150  years, 
together  with  the  history  of  the  hospitals  over 
the  same  period  be  written,  and  would  cost  ap- 
proximately $1,000. 

“After  much  discussion  as  to  how  to  provide 
funds  to  cover  the  celebration  and  have  the  pro- 
gram printed,  it  was  moved  and  seconded  that 
the  Committee  on  Publication  be  authorized  to 
spend  an  amount  not  to  exceed  $1,000  on  the 
publication  of  the  program  and  the  historical 
book  of  the  Sesquicentennial. 

“The  meeting  adjourned  at  10:00  p.  m. 

“John  H.  Mullin,  Secretary.” 

President  Samuel:  Gentlemen,  you  have  heard 
the  reading  of  the  minutes  of  the  special  meet- 
ings of  the  House  of  Delegates.  What  is  your 
pleasure? 

...  It  was  moved  and  seconded  that  the  min- 
utes be  accepted  with  the  corrections  to  be 
made . . . 

President  Samuel  : It  has  been  moved  and 

seconded  that  the  minutes  be  accepted,  with  the 
corrections  to  be  made.  All  in  favor  say  “Aye”; 
contrary,  “No.”  It  is  so  ordered. 

Dr.  Forrest:  I didn’t  hear  all  the  minutes  of 

the  last  session.  But  in  what  I did  hear,  I didn’t 
hear  the  Secretary  say  that  there  was  a special 
levy  of  $5  on  each  member  of  the  Society.  Did 
he  say  that  in  his  reading  of  the  minutes? 

Secretary  Mullin:  I didn’t  Dr.  Forrest,  be- 

cause that  comes  in  my  report. 

Dr.  Forrest:  It  should  be  in  the  minutes. 
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With  that  correction,  I am  perfectly  willing  to 
put  the  motion. 

DR.  Burns:  It  should  state  how  these  things 

were  to  be  financed. 

President  Samuel:  Gentlemen,  the  motion 

has  been  passed. 

Dr.  Forrest;  I protest.  I think  we  should 
consider  that. 

President  Samuel:  The  corrections  were 

noted.  It  was  passed  with  the  corrections,  and 
they  include  yours. 

Is  the  Nominating  Committee  ready  to  report, 
Dr.  Speer? 

Dr.  Speer:  If  you  will  give  me  five  more  min- 

nutes,  please,  I will  be  ready. 

President  Samuel:  We  will  proceed  with  the 

next  order  of  business,  the  President’s  report. 

...President  Samuel  read  his  prepared  report 
as  follows: 

Report  of  the  President 

Each  year  brings  the  usual  amount  of  success, 
progress  in  scientific  medicine  and  its  own  prob- 
lems. 1939  has  been  no  exception.  This  year  our 
problem  has  been  one  of  pressing  significance  and 
importance  and  has  caused  more  than  usual  ac- 
tivity for  the  officers  of  your  Society.  I refer  to 
the  National  Health  Bill,  S.  1620,  more  commonly 
known  as  the  Wagner  Act. 

At  the  Annual  Session  of  the  American  Medical 
Association  at  St.  Louis,  a twenty-two  point  reso- 
lution was  adopted,  in  opposition  to  the  Wagner 
Act.  Each  state  society  was  urged  to  present  the 
subject  to  the  public.  Accordingly,  representa- 
tives of  your  Society  addressed  civic  groups,  or- 
ganizations and  clubs,  explaining  the  Act  and  the 
reasons  for  the  opposition  of  medical  men.  Some 
organizations  maintain  a strict  policy  of  refusal 
to  adopt  resolutions  on  public  matters,  but 
wherever  possible,  resolutions  in  opposition  to  the 
Wagner  Act  were  obtained,  copied  and  sent  with 
covering  letters  to  the  Delaware  members  of  the 
Congress,  the  members  of  the  Senate  Committee 
on  Finance  and  the  members  of  the  Senate  Com- 
mittee on  Education  and  Labor,  to  which  latter 
committee  the  Bill  had  been  referred.  One  hun- 
dred and  sixty  such  letters  were  sent  and  as  many 
acknowledgments  received. 

Early  on  the  afternoon  of  June  29th,  I received 
from  Doctor  William  C.  Woodward,  American 
Medical  Association,  an  airmail  special  delivery 
letter  requesting  that  all  state  societies  imme- 
diately wire  an  expression  of  their  opposition  to 
the  members  of  the  Congress  of  their  respective 
states  and  the  twenty-one  senators  who  composed 
the  Finance  Committee  at  Washington.  At  five- 
thirty  in  the  evening,  I wired  Doctor  Woodward 
that  the  telegrams  had  been  sent.  I am  happy 
to  announce  that  through  the  efforts  of  the  states 
and  the  American  Medical  Association,  the  Bill 
died  in  committee.  However,  this  action  does  not 
relieve  us  of  our  responsibility.  At  the  session 
of  Congress  next  January,  Senator  Wagner  will 
again  present  the  bill  in  modified  form,  but  until 
its  concepts  are  considered  satisfactory  by  the 
American  Medical  Association,  the  same  endless 
round  of  letters  and  wires  and  resolutions  must 
find  their  way  to  the  desks  of  the  members  of 
the  Congress.  I wish  to  stress  the  alertness 
which  the  incoming  officers  must  exercise  and 
the  caution  with  which  every  state  society  must 
proceed  if  the  victory  we  gained  this  year  is  to 
be  a lasting  one. 


I visited  the  three  county  societies.  I wish  to 
express  my  appreciation  to  the  Kent  and  Sussex 
Societies  for  holding  a joint  session  out  of  con- 
sideration for  the  extra  duties  imposed  on  me  in 
preparation  for  the  Sesqui  - Centennial  Celebra- 
tion. I found  the  county  societies  active  and  en- 
thusiastically planning  for  the  Annual  Session. 

During  the  past  year  it  has  been  a pleasure  to 
meet  and  discuss  with  physicians  from  this  and 
other  states  the  problems  which  have  come  to  the 
threshold  of  medicine  for  study  and  solution.  As 
your  President,  I was  guest  at  the  Annual  Dinner 
of  the  Philadelphia  Medical  Club. 

Your  Society  entertained  Doctor  M.  E.  Martin, 
Chief  Medical  Examiner  of  New  York  City.  His 
talk  on  “The  Advantages  of  State  Medical  Ex- 
aminer in  contrast  to  the  Present  Coroner’s  Of- 
fice” was  of  great  benefit  to  all  who  heard  him. 
In  the  name  of  the  Society,  I was  called  upon 
and  delivered  congratulations  to  the  Board  of 
Trustees,  Superintendent  and  guests  on  the  occa- 
sion of  the  Celebration  of  the  Fiftieth  Anniver- 
sary of  the  founding  of  Delaware  State  Hospital. 

There  have  been  three  special  meetings  of  the 
House  of  Delegates.  The  first  was  to  discuss  bills 
to  be  introduced  at  the  session  of  the  state  legis- 
lature, the  second  was  for  approval  by  the  House 
of  Delegates  of  the  resolution  adopted  in  oppo- 
sition to  the  Wagner  Act,  and  the  third  was  for 
the  purposes  of  program  arrangement,  special 
assessment  and  other  matters  pertaining  to  the 
Annual  Session. 

I attended  all  committee  meetings  and  made 
several  trips  to  Dover  during  the  Session  of  the 
General  Assembly,  in  the  interest  of  bills  in  which 
the  Society  was  concerned. 

This  statement  reminds  me  of  some  particular 
remarks  I wish  to  make.  I call  your  attention  to 
the  truly  great  achievements  of  your  Committee 
on  Public  Policy  and  Legislation.  Composed  of 
Doctor  Mayerberg,  Chairman,  and  Doctors 
Booker,  McDaniel,  Elliott  and  Mullin— its  work 
has  been  outstanding.  If  he  will  agree  to  forego 
modesty,  I will  leave  it  for  Doctor  Mayerberg  to 
relate  the  actions  of  his  committee.  On  behalf  of 
the  Society,  I wish  to  express  my  sincere  thanks 
for  his  tireless  efforts  and  for  a big  job,  well  done. 

I wish  to  make  the  following  recommendations: 

1.  The  election  of  a delegate  to  the  American 
Medical  Association  for  a period  of  six  years. 

2.  The  election  of  the  secretary  for  six  years 
at  a fixed  salary. 

3.  The  election  of  an  historian  and  the  preser- 
vation of  the  records  of  the  Society  and  of  the 
members  in  the  Delaware  Academy  of  Medicine. 
These  should  include: 

(a)  At  the  Delaware  Historical  Society,  the 
original  minute  book,  presented  by  Dr. 
Wales,  and  containing  the  minutes  of 
intermittent  years  from  the  first  meeting 
in  1789  through  1849. 

(b)  At  the  Wilmington  Institute  Free 
Library,  the  printed  minutes  of  meetings 
bound  in  a jacket  of  the  Library  from 
1861  through  1889. 

(c)  At  a meeting  of  the  Society  in  1786,  Dr. 
Grimshaw  stated  that  three  copies  of  a 
book  entitled  “The  Cholera  Epidemic  of 
1873,  in  the  United  States,”  which  had 
been  sent  to  him  by  J.  M.  Wadsworth, 

M.  D.,  for  the  Society,  had  been  found  in 
the  effects  of  the  late  Dr.  Askew.  A 
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resolution  was  adopted  that  the  books  be 
left  in  the  custody  of  Wilmington  Insti- 
tute. 

4.  The  election  of  a Standing  Committee  on 
Arrangements  for  the  Annual  Meetings. 

5.  Restoring  the  monument  at  the  grave  of 
James  Tilton,  M.  D.,  in  the  Wilmington  and 
Brandywine  Cemetery. 

6.  The  discontinuance  of  examinations  of  ap- 
plicants for  government  service  without  compen- 
sation. 

7.  A seal  for  the  Society. 

At  the  death  of  W.  J.  Mayo,  M.  D.,  I sent  the 
following  telegram  to  Mrs.  Mayo  at  Rochester, 
Minnesota: 

“THE  MEDICAL  SOCIETY  OF  DELA- 
WARE EXTENDS  TO  YOU  AND  YOUR 

FAMILY  ITS  SYMPATHY  AND  AFFEC- 
TION FOR  YOUR  DISTINGUISHED 

HUSBAND.” 

August  3,  1939,  I sent  a communication  to  the 
Mayor  and  Council  of  Wilmington,  requesting 
that  the  name  of  Eighth  Street  Park  be  changed 
to  Tilton  Park,  in  honor  of  Dr.  James  Tilton. 
Under  date  of  August  7,  I received  from  the 
Clerk  of  Council  an  acknowledgment  which  stated 
that  the  Council  in  regular  session  August  3,  had 
considered  the  request  and  had  referred  it  to  the 
Law  Committee.  I made  further  efforts  by  con- 
tacts and  through  the  medium  of  the  press,  but 
as  yet  no  action  has  been  taken  by  City  Council. 
It  is  my  belief  that  the  only  way  in  which  we 
shall  secure  action  on  this  matter  is  to  draw  up 
a petition  and  enlist  the  aid  of  every  physician 
in  the  state  in  securing  the  signatures  of  inter- 
ested citizens. 

To  the  Secretary,  Dr.  John  H.  Mullin,  I wish 
to  express  before  the  Society  my  appreciation  not 
only  for  his  cooperation  and  assistance,  but  for 
his  consideration  and  eagerness  to  lighten  the 
burden  imposed  by  the  Sesqui-Centennial  year. 
His  car  stood  ever  ready  at  my  door;  his  office 
was  always  open  to  me. 

In  conclusion,  I wish  to  convey  to  each  and 
every  member  of  the  Society  my  gratitude  for  the 
loyal  support  they  have  given  me  during  the  past 
year. 

Respectfully  submitted, 

M.  I.  Samuel,  President 

President  Samuel:  Thank  you. 

The  report  of  the  Secretary. 

Secretary  Mullin:  Dr.  Forrest,  I didn’t  put 

that  in  the  book,  but  these  ten  pages  cover  the 
questions  you  asked  me  about  the  special  meeting 
of  the  House  of  Delegates. 

Dr.  Forrest:  Pardon  me. 

Secretary  Mullin  : This  will  be  filed  in  the 

minutes.  I didn’t  read  this  because  it  is  lengthy. 
If  you  want  me  to  read  it,  I will  be  glad  to  do  it. 

Dr.  Forrest:  It  is  not  necessary. 

Secretary  Mullin:  The  reason  I didn’t  read 

it  was  because  we  are  going  to  have  a long  meet- 
ing anyhow.  If  you  want  me  to  do  it,  I will  be 
glad  to.  We  had  Mrs.  Herrick  out  from  the  hos- 
pital to  take  it  all  down. 

. . . Secretary  Mullin  read  his  prepared  report, 
as  follows: 

Report  of  the  Secretary 

The  unusual  heavy  duties  of  this  office  in  the 
past  ten  months  have  been  more  than  compen- 
sated by  the  honor  of  having  been  your  Secretary 
during  cur  Anniversary  year. 


Three  meetings  of  the  House  of  Delegates  have 
been  held  this  year  at  the  Delaware  Academy  of 
Medicine. 

The  first  meeting  on  January  18th  covered  the 
discussion  of  Bills  about  to  be  presented  at  the 
Legislature. 

At  the  second  meeting,  June  7th,  a resolution 
in  opposition  to  the  Wagner  Act  was  unanimous- 
ly adopted. 

The  third  meeting,  September  14th,  was  called 
for  the  purpose  of  making  final  arrangements  for 
the  forthcoming  Sesqui-Centennial  Celebration. 
It  was  decided  to  assess  each  member  five  dollars. 
The  Committee  on  Publication  was  authorized  to 
expend  an  amount  not  in  excess  of  $1,000  for 
expenses  incurred  in  the  printing  of  the  Anni- 
versary Book.  The  program  for  the  One  Hun- 
dred and  Fiftieth  Annual  Session  was  approved. 

As  a member  of  the  Committee  on  Public  Policy 
and  Legislation,  I attended  three  meetings.  Jan- 
uary 25th  the  Councilors  attended  and  a motion 
was  carried  that  Percy  Warren  Green,  Esquire, 
be  appointed  a special  attorney  to  look  after  the 
interests  of  the  Society  during  the  session  of  the 
General  Assembly.  The  other  meetings  were  on 
February  9th  and  March  11th. 

I attended  several  luncheons  and  meetings  in 
the  interest  of  Bills  which  were  before  the  Legis- 
lature. 

Doctors  Samuel,  Heck,  Bird,  Shapiro,  and  Voss 
attended  a special  meeting  at  my  office  May  9th. 
We  discussed  plans  for  the  annual  meeting,  and 
the  activities  of  the  New  Castle  County  Medical 
Society  as  hosts. 

On  August  11th  the  President  called  a meeting 
of  the  Scientific  Committee,  but  as  there  was  not 
a quorum,  it  was  postponed  to  August  22nd. 
Badges  were  selected  and  other  arrangements 
made  for  the  annual  session. 

September  11th  the  President  and  Treasurer 
met  with  me  at  my  office  to  discuss  funds  needed 
for  the  Celebration. 

Your  Secretary  has  attended  several  meetings 
of  the  New  Castle  County  Medical  Society  dur- 
ing this  year.  They  had  fine  speakers  and  inter- 
esting programs. 

September  13th  Doctor  Samuel  and  I attended 
a combined  meeting  of  the  Kent  and  Sussex  Coun- 
ty Societies  at  the  Windsor  Hotel  in  Milford. 

On  March  28th  I was  present  at  a dinner  given 
by  our  President  at  the  University  Club  for 
Doctor  M.  E.  Martin,  Chief  Medical  Examiner  of 
New  York  City.  The  following  day  I had  the 
pleasure  of  entertaining  Doctor  Martin  and 
Doctor  Samuel  at  luncheon,  after  which  we  visit- 
ed Long"wood  Gardens. 

Covering  the  Wagner  Act  alone  about  five  hun- 
dred letters  were  written  by  this  office.  Letters 
written  from  January  to  the  present  time  with 
respect  to  other  matters  total  about  five  hundred. 
All  correspondence  for  the  Society  is  up  to  date, 
and  all  minutes  of  meetings  are  posted  in  the 
minute  book  of  the  Society. 

I would  call  your  attention  to  a letter  to  the 
Secretaries  of  the  State  Societies  from  the  Amer- 
ican Medical  Association  announcing  that  the 
Annual  Conference  of  Secretaries  of  Constituent 
State  Medical  Associations  will  be  held  at  the 
offices  of  the  American  Medical  Association,  Chi- 
cago, on  November  17th  and  18th,  of  this  year. 
As  your  Secretary,  I expect  to  be  in  attendance. 

In  preparation  for  the  One  Hundred  and 
Fiftieth  Annual  Session,  I sent  invitations  to  the 
speakers  at  the  Scientific  Sessions,  contacted  the 
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New  Castle  County  Medical  Society  with  respect 
to  the  luncheon  to  be  tendered  by  them,  and  ar- 
ranged for  the  Scientific  and  Commercial  Ex- 
hibits at  the  Delaware  Academy  of  Medicine.  I 
completed  arrangements  for  the  Banquet  to  be 
held  at  the  Hotel  Du  Pont,  and  sent  special  invi- 
tions  to  thirty  guests. 

Two  hundred  and  twenty-eight  announcements 
of  the  assessment  were  sent  out  by  the  Secre- 
tary’s office. 

Orders  were  placed  for  the  following:  Books, 

programs,  tickets  for  smoker  and  banquet, 
badges,  menu  and  banquet  programs,  wreath  for 
Doctor  Tilton’s  grave,  flowers  for  banquet  and 
women  speakers,  music,  special  stationery  used 
in  connection  with  the  celebration,  receipt  blanks, 
engaging  reporter,  and  equipment  for  historical 
exhibit. 

I desire  to  make  the  following  recommenda- 
tions : 

1.  Called  to  my  attention  by  Doctor  John  J. 
Cassidy,  I should  like  to  recommend  Doctor 
Thomas  D.  Ccok,  5243  DeLancy  street,  Philadel- 
phia, for  honorary  membership  in  the  Society. 
Doctor  Cook  is  in  good  standing  and  has  retired 
from  practice. 

I further  recommend  for  honorary  member- 
ship, Doctors  L.  A.  H.  Bishop,  of  Dover,  and 
Edward  S.  Dwight  of  Smyrna. 

2.  We  do  not  appear  to  have  complete  records 
on  all  members,  therefore  I should  like  to  recom- 
mend that  a questionnaire  be  sent  to  those  mem- 
bers of  the  Society  whose  individual  record  in  the 
file  is  not  complete. 

I desire  at  this  time,  as  Secretary  of  the  Medi- 
cal Society  of  Delaware,  to  pay  tribute  to  our 
President,  Dr.  Meredith  I.  Samuel,  whose  sincere 
and  untiring  efforts  have  done  so  much  for  the 
good  of  our  Society.  I want  to  personally  offer 
my  thanks  and  sincere  appreciation  to  Dr.  Samuel 
for  the  fine  spirit  of  cooperation  he  has  shown 
me,  which  has  made  it  a pleasure  to  serve  as  your 
Secretary. 

In  conclusion,  I wish  to  express  my  heartfelt 
thanks  to  each  member  of  the  Society  for  his  as- 
sistance in  carrying  out  the  duties  of  my  office. 

Respectfully  submitted, 

John  H.  Mullin,  Secretary. 

President  Samuel:  Gentlemen,  you  have  heard 
the  Secretary’s  report.  What  is  your  pleasure? 

Dr.  Chipman  : I move  it  be  accepted. 

. . .The  motion  was  duly  seconded.  . . 

President  Samuel:  It  is  moved  and  seconded 

that  the  Secretary’s  report  be  accepted.  All  in 
favor  say  “Aye”;  contrary,  “No.”  It  is  so  ordered. 

Is  the  Nominating  Committee  ready  to  report? 

Dr.  Speer:  Yes,  sir. 

Report  of  the  Nominating  Committee 

The  Nominating  Committee  submits  the  follow- 
ing list  for  the  consideration  of  this  House  of 
Delegates. 

As  you  will  notice,  the  present  Secretary,  Dr. 
John  H.  Mullin,  has  not  been  renominated.  This 
was  done  at  his  own  request,  as  he  did  not  feel 
that  he  could  carry  on  the  work  another  year. 

This  Committee  wishes  to  commend  Dr.  Mullin 
for  the  work  he  has  done  and  for  his  effort  on 
behalf  of  this  Society. 

We  nominate  the  following: 

Vice  President,  New  Castle  County — Dr. 
Joseph  M.  Baisky,  Wilmington. 


Vice  President,  Kent  County — Dr.  William 
Marshall,  Milford. 

Secretary — Dr.  C.  Leith  Munson,  Wilmington. 
Treasurer — Dr.  A.  Leon  Heck,  Wilmington. 
Councilor — Dr.  Joseph  S.  McDaniel,  Dover. 

A.  M.  A.  Delegate — Dr.  M.  I.  Samuel,  Wil- 
mington; alternate — Dr.  L.  L.  Fitchett,  Felton. 

Committee  on  Scientific  Work — Drs.  C.  L.  Mun- 
son, Wilmington;  I.  J.  MacCollum,  Wyoming; 
Floyd  I.  Hudson,  Rehoboth  Beach. 

Committee  on  Public  Policy  & Legislation — 
Drs.  E.  R.  Mayerberg,  Wilmington;  Lewis  Booker, 
New  Castle;  J.  S.  McDaniel,  Dover;  J.  R.  Elliott, 
Laurel;  C.  L.  Munson,  Wilmington. 

Committee  on  Publication — Drs.  W.  E.  Bird, 
Wilmington;  M.  A.  Tarumianz,  Farnhurst;  C.  L. 
Munson,  Wilmington. 

Committee  on  Medical  Education — Drs.  E.  H. 
Lenderman,  Wilmington;  John  Baker,  Milford; 
W.  T.  Chipman,  Harrington. 

Committee  on  Hospitals — Drs.  H.  L.  Springer, 
Wilmington;  H.  V’P.  Wilson,  Dover;  R.  C.  Beebe! 
Lewes. 

Committee  on  Necrology — Drs.  G.  W.  Vaughn, 
Wilmington;  C.  B.  Scull,  Dover;  U.  W.  Hocker, 
Lewes. 

Names  to  be  given  to  the  Governor  for  appoint- 
ment to  the  Board  of  Examiners:  Drs.  O.  S. 

Allen,  T.  H.  Davies,  J.  S.  McDaniel,  W.  E.  Bird, 
I.  J.  MacCollum,  R.  C.  Beebe,  0.  V.  James,  Sr., 
William  Marshall,  Jr.,  P.  R.  Smith,  D.  T.  David- 
son. 

Respectfully  submitted, 

W.  H.  Speer,  Chairman. 

President  Samuel:  Gentlemen,  you  have 

heard  the  report  of  the  Nominating  Committee. 
What  is  your  pleasure? 

Dr.  Forrest:  I move  we  accept  the  report  and 

that  the  Secretaiy  cast  a ballot  for  each  name 
read. 

. . . The  motion  was  seconded  by  Dr.  McEl- 
fatrick. . . 

President  Samuel:  It  has  been  moved  and 
seconded  that  we  accept  the  report  of  the  Nomin- 
ating Committee  and  that  the  Secretaiy  cast  the 
ballot  for  each  name  read.  All  in  favor  please 
say  “Aye”;  contrary,  “no.”  It  is  so  ordered. 

The  Secretary  will  please  cast  the  ballot. 
Secretary  Mullin:  I have  cast  the  ballot. 

President  Samuel:  The  report  of  the  Treas- 

urer. 

. . . Dr.  Heck  presented  his  prepared  report,  as 
follows : 

Report  of  the  Treasurer 
GENERAL  FUND 

October  11,  1938 — Balance  forwarded  . . $ 409.67 
Receipts 

Dues,  New  Castle  County  (144)  $720.00 


Dues,  Kent  County  (30)  150.00 

Dues,  Sussex  County  (35)  ....  175.00 

From  Medical  Auxiliary  37.50 

Exhibit  Space  50.00 

Dividends:  Bank  Stock 84.00 

Assessment,  New  Castle  County  675.00 

Assessment,  Kent  County  90.00 

Assessment,  Sussex  County  ....  95.00 


Total  2076.50 


Total  $2486.17 
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Disbursements 


Subscription  to  Journal  $418.00 

Medical  Defense  Fund  209.00 

Medical  Stenographer  234.21 

Delegate  A.  M.  A 150.00 

Flowers  7.25 

1938  President’s  Expenses  ....  29.27 

1938  Secretary’s  Expenses  . . . 74.13 

1939  Secretary’s  Expenses  . . . 10.50 

Legislative  Committee  Expenses  59.16 

Annual  Session  118.75 

Printing  & Postage  120.48 


1430.75 

October  9,  1939 — Balance  on  hand  $1055.42 

Defense  Fund 

October  11,  1938 — Balance  on  hand  $4609.73 

Receipts 


Dues,  per  capita  $209.00 

Interest  on  Deposits  160.88 


369.88 


October  9,  1939 — Balance  on  hand  $4979.61 

Respectfully  submitted, 

A.  Leon  Heck,  Treasurer 

President  Samuel:  The  next  report  is  that 

of  the  Council,  Dr.  William  Marshall,  Jr. 

Report  of  the  Councilors 

Dr.  Marshall:  Mr.  President,  so  far  as  I 

know,  there  have  been  no  meetings  of  the  Council 
since  you  have  been  in  office.  If  there  were  any, 
I didn’t  attend  them,  so  I have  nothing  to  report. 

President  Samuel:  The  Councilors  are  Wil- 
liam Marshall,  Jr.,  Richard  Beebe  and  Roger 
Murray.  Will  these  gentlemen  kindly  retire  and 
audit  the  books  of  the  Treasurer? 

The  next  order  of  business  is  the  reports  of 
the  Standing  Committees.  Scientific  Work,  Dr. 
Jones. 

Report  of  the  Committee  on  Scientific  Work 

Dr.  Lawrence  Jones:  Our  Committee  met  on 

several  occasions  and  arranged  the  program  for 
the  meeting  which  we  are  now  starting.  We  were 
able  to  obtain  some  very  good  names  for  the 
various  papers,  and  I think  we  had  about  three 
meetings  altogether. 

President  Samuel:  I would  like  to  ask  for  in- 
formation. Shall  we  take  a vote  on  each  one  of 
these  reports? 

...The  members  agreed  that  that  was  not 
necessary.  . . 

President  Samuel:  Next  is  the  report  of  the 
Public  Policy  and  Legislation  Committee.  Dr. 
Mayerberg. 

...Dr.  E.  R.  Mayerberg  presented  his  pre- 
pared report  as  follows: 

Report  of  the  Committee  on  Public  Policy  and 
Legislation 

Your  committee  on  Public  Policy  and  Legisla- 
tion was  kept  very  busy  during  the  last  session 
of  the  Legislature.  There  were  thirty  or  more 
bills  affecting  medicine  and  public  health  that  re- 
quired watching.  Some  of  these  bills  were  good 
and  some  of  them  bad.  We  approved  the  good 
ones  and  disapproved  the  ones  that  we  thought 
were  harmful  or  unnecessary.  We  are  pleased 
to  report  that  all  our  major  bills,  which  were 
sponsored  by  the  Medical  Society  of  Delaware 
were  passed  and  are  now  laws.  We  are  equally 
pleased  to  report  also  that  every  bill  which  we 


opposed  failed  to  pass  one  or  both  houses.  In 
fact,  many  of  them  failed  to  come  out  of  commit- 
tee. 

We  are  including  in  this  report  all  of  the  bills 
that  we  considered,  classifying  them  according  to 
Senate  bills  and  numbers,  or  House  bills  and 
numbers,  the  committee  to  which  they  were  re- 
ferred, and  the  disposition  made  of  them.  We 
are  analyzing  fully  only  the  more  important  ones. 

Senate  Bill  No.  26  changes  in  the  Medical 
Practice  Act,  amending  Chapter  27  of  the  Revised 
Code  of  Delaware,  relating  to  the  power  and  au- 
thority of  the  Medical  Council  of  Delaware,  giv- 
ing the  Medical  Council  supervision  and  control 
of  the  professional  conduct  of  all  persons  under 
its  jurisdiction  also  giving  the  Council  the  right 
to  refuse  to  grant  or  revoke  a license  for  drug 
addiction,  and  for  violation  of  rules  and  regula- 
tions adopted  for  the  supervision  and  control  of 
professional  conduct. 

Opposition  was  met  on  this  bill  from  the  osteo- 
paths; they  did  not  particularly  object  to  the  pro- 
visions, but  they  thought  that  while  the  Practice 
Act  was  open  for  change,  that  it  would  be 
a good  time  to  offer  some  other  changes.  They 
offered  an  amendment,  requiring  the  presence  of 
an  osteopath  with  the  Medical  Council  in  case 
one  of  their  members  should  be  brought  up  for 
trial;  they  also  introduced  another  amendment 
requiring  an  osteopath  as  a member  of  the  Med- 
ical Council. 

Your  committee  fought  both  of  these  amend- 
ments and  succeeded  in  having  the  original  bill 
passed  by  both  houses.  It  was  signed  soon  after 
by  the  Governor. 

Gentlemen,  it  is  a dangerous  thing  to  make 
changes  in  the  Medical  Practice  Art,  because  it 
lays  it  wide  open  to  all  the  quacks  and  cults  in 
the  state.  As  the  Act  now  stands  it  is  one  of 
the  best  in  the  country.  Your  committee  strong- 
ly advises  that  hands  be  kept  off  of  it  for  years  to 
come. 

Senate  Bill  27,  known  as  the  Prenatal  Bill,  re- 
quiring every  pregnant  woman  to  have  a proper 
blood  test  for  syphilis. 

Strange  to  say  the  opposition  we  met  on  this 
bill  came  from  the  State  Board  of  Health, 
through  its  executive  secretary.  Dr.  A.  C.  Jost. 
He  contended  that  his  laboratory  would  be  over- 
whelmed with  work,  because  of  the  extra  load 
thrown  upon  it.  He  told  the  Health  Committee 
that  his  laboratory  was  really  the  only  one  quali- 
fied to  do  a satisfactory  test  for  syphilis.  He  de- 
manded an  increase  of  $4000  before  the  bill  was 
reported  out. 

Your  committee  finally  convinced  the  Health 
Committee,  that  the  provisions  of  the  bill  were 
worth  while  to  the  people  of  the  state,  and  that 
the  state  laboratory  would  not  have  to  carry  the 
entire  load,  because  of  the  fact  that  at  least  four 
Wilmington  hospitals  could  carry  out  the  test 
quite  as  well  as  the  state  laboratory,  and  that  all 
cases  would  not  be  indigent  cases  and  that  many 
or  most  private  cases  would  pay  for  the  test. 
Your  committee  admitted  that  the  state  labora- 
tory would  have  to  do  some  more  work  and  we 
requested  the  Budget  Committee  to  allow  the 
State  Board  of  Health  $2000  for  the  work.  Our 
request  was  granted.  The  bill  was  passed  and  is 
now  a law.  It  does  not  carry  penalties,  but  we 
hope  that  every  member  of  the  profession  will  do 
all  he  can  to  see  that  the  provisions  of  the  act  are 
observed. 
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Senate  Bill  107.  A bill  to  create  a Commis- 
sion to  Study  the  Needs  for  Sex  Education  in  the 
Public  School  System.  The  commission  under 
the  provisions  of  the  bill  was  to  receive  an  appro- 
priation of  $500  for  expenses.  The  commission 
to  make  recommendations  in  the  form  of  legis- 
lation at  the  next  legislature.  The  bill  passed 
both  houses  and  was  signed  by  the  Governor. 

House  Bill  No.  143.  A bill  to  Control  the  Sale 
of  Hypnotic  and  Sedative  Drugs.  The  bill 
passed  both  houses  after  being  amended  to  in- 
clude all  physicians  practicing  in  the  state.  The 
amendment  was  probably  introduced  by  the  osteo- 
paths. Your  committee  accepted  the  amendment 
because  it  was  intended  to  include  every  one 
who  has  a right  to  prescribe  drugs. 

An  opinion  was  given  by  Attorney-General 
James  R.  Morford  to  the  Medical  Council  that 
the  osteopaths  have  not  only  the  right  to  pre- 
scribe drugs,  but  the  right  as  well  to  practice 
medicine  in  all  its  branches.  He  informed  the 
Council  that  the  law  existing  at  that  time  gave 
them  those  privileges. 

The  hypnotic  law  places  responsibilities  upon 
the  druggist  and  physician  alike.  The  druggist 
must  keep  an  accurate  record  including  the 
name  and  address  of  persons  having  the  prescrip- 
tions filled  and  they  must  also  keep  a similar 
record  of  all  refills.  The  physician  must  keep  an 
accurate  record  of  all  such  drugs  that  he  dis- 
penses. 

There  are  no  penalties  at  the  present  time,  but 
if  the  violations  became  too  flagrant,  it  may  be 
necessary  to  put  some  teeth  in  the  law  at  the  next 
session  of  the  legislature. 

The  four  bills  just  reviewed  were  our  own  bills, 
originating  in  our  House  of  Delegates,  and  suc- 
cessfully carried  through  by  your  committee. 
Some  other  bills  were  drawn  up  and  we  attempt- 
ed to  get  them  through.  We  had  a good  chance 
until  the  different  factions  of  the  legislature  be- 
gan playing  partisan  politics.  The  members  of 
both  houses  cast  aside  many  good  bills,  and  con- 
centrated on  those  that  would  directly  benefit 
their  side,  and  just  as  directly  injure  the  oppo- 
sition. In  spite  of  that  situation  your  committee 
continued  to  work  until  final  adjournment  of  the 
legislature  in  the  middle  of  August. 

After  the  deadline  had  been  reached  for  the  in- 
troduction of  new  bills,  your  committee  invited 
all  the  Committees  and  the  President  pro  tern  of 
the  Senate,  the  Speaker  of  the  House,  and  the 
leadei-s  of  the  House  and  Senate,  to  meet  us  in 
conference  at  Dover.  We  are  pleased  to  report 
that  at  that  meeting  there  was  almost  a complete 
attendance  of  both  the  members  of  the  legislature 
and  our  own  Committee. 

Before  the  meeting,  a list  of  all  the  bills  af- 
fecting us  in  any  way  was  prepared  and  then  sub- 
divided into  lists  for  the  various  House  and  Sen- 
ate committees  that  would  handle  them.  At  the 
meeting  the  entire  list  was  gone  over,  explana- 
tion of  each  was  given,  and  our  reasons  for  our 
stand  on  each  was  fully  emphasized.  We  were 
wonderfully  received,  and  that  meeting  was  of 
tremendous  help  to  us  throughout  the  remaining 
session  of  the  legislature. 

Some  of  the  important  bills  that  did  not  go 
thi'ough  were  those  that  had  been  authorized  by 
the  Medical  Society  of  Delaware  years  ago. 
Nothing  much  had  ever  been  done  about  them, 
and  your  committee  undertook  to  have  them 
passed  or  rejected  so  as  to  have  a final  disposi- 
tion. The  more  important  ones  were.  Senate  Bill 


128  to  abolish  the  Coroner’s  Office,  and  Senate 
Bill  127  to  establish  the  office  of  Medical  Exam- 
iner in  the  state,  to  be  attached  to  the  Attorney 
General’s  office. 

The  president  of  the  New  Castle  County  Medi- 
cal Society,  cooperated  with  the  officers  of  the 
State  Society  and  called  a special  meeting  to 
hear  an  address  by  Dr.  Edward  Martin,  assistant 
Medical  Examiner  of  New  York  City.  A dinner 
was  given  in  honor  of  Doctor  Martin  at  the  Uni- 
versity Club  in  Wilmington,  His  Excellency  the 
Governor,  Richard  C.  McMullen,  the  Mayor  of 
Wilmington,  Walter  W.  Bacon,  the  Attorney  Gen- 
eral of  Delaware,  Hon.  James  Morford,  the 
Speaker  of  the  House,  Hon.  Frank  Zebley,  the 
President  pro  tern  of  the  Senate,  David  Steele 
and  all  the  Chairmen  of  Committees  having  our 
bills  to  consider  were  invited.  The  dinner  and 
meeting  were  both  successes;  the  physicians 
were  conspicuous  by  their  absence.  There  were 
more  lawyers  and  laymen  present  than  physi- 
cians. How  can  we  expect  others  to  be  enthused 
about  things  which  we  show  so  little  interest? 
The  bills  did  not  come  out  of  Committee. 

Another  bill  was  Senate  Bill  253,  known  as  the 
Automobile  Lien  Act.  This  bill  made  provisions 
for  the  payment  of  bills  due  physicians,  dentists, 
nurses  and  pharmacists  by  insurance  companies 
in  the  case  of  automobile  accidents.  We  were 
much  surprised  to  find  the  Pennsylvania  and  the 
Baltimore  and  Ohio  Railroads  holding  the  bill  in 
Committee.  When  we  asked  their  lobbyists  why 
they  were  opposed,  they  said  in  substance  that 
they  had  no  real  reasons  for  fighting  the  bill  ex- 
cept that  it  did  not  specifically  exempt  the  rail- 
roads from  the  provision  of  the  act.  Your  com- 
mittee asked  them  to  prepare  an  amendment  spe- 
cifically exempting  the  railroads  from  the  provi- 
sion of  the  act.  They  did  this  while  we  were  in 
Dover,  and  we  presented  the  amendment  to  the 
proper  committee  and  asked  that  it  be  adopted. 
We  were  assured  that  the  bill  would  be  reported 
out  favorably  as  amended.  Nothing  ever  came 
of  it. 

Another  important  bill  was  Senate  Bill  151 
known  as  the  Privileged  Communications  Act. 
This  bill  proposed  to  exempt  the  physician  from 
answering  questions  on  the  witness  stand  that 
might  injure  his  patient.  The  bill  was  not  re- 
ported out  of  committee  because  it  was  bitterly 
opposed  by  the  bar  association  and  by  the  insur- 
ance companies,  their  reason  being  that  when 
they  want  to  bring  facts  out  in  a case  they  do 
not  want  the  physician  to  turn  to  the  judge  and 
plead  “privileged  communication.”  It  is  very 
doubtful  that  we  will  ever  be  able  to  get  such  a 
bill  through  the  state  legislature,  although  if  it 
is  the  will  of  this  Society,  efforts  will  again  be 
made. 

Some  of  the  bills  approved  by  your  committee 
will  bear  some  comment. 

House  Bill  54,  known  as  the  Osteopathic  Bill, 
we  considered  good  because  while  it  added  thera- 
peutics to  the  subjects  for  osteopathic  examina- 
tions, it  also  increased  requirements  for  examina- 
tion and  registration.  It  called  for  a year’s  in- 
ternship before  taking  the  examination. 

The  bill  was  improperly  drawn,  in  that  it  made 
provisions  for  taking  the  examinations,  but  failed 
to  say  to  whom  the  candidate  must  apply  for 
necessary  papers  prior  to  taking  the  examina- 
tion. The  bill  was  passed  and  is  now  a law.  As 
it  is  drawn,  the  Medical  Council  could  well  ignore 
every  candidate  applying  for  examination  if  it 
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so  desired.  Your  committee  recommends  that 
the  Medical  Council  ask  for  an  opinion  from  the 
Attorney-General  on  this  new  law. 

The  Chiropody  Bills,  House  Bills  170  and  171, 
were  approved  because  one  of  them  proposed  to 
change  the  set-up  of  the  Chiropody  Board  and 
make  changes  in  the  compensation  for  the  board 
members,  the  other  one  increased  the  qualifica- 
tions for  examination.  Your  committee  had 
made  a practice  this  year  of  approving  all  bills 
that  call  for  improvement  and  increasing  of 
requirements. 

While  looking  over  the  old  Chiropody  Act  your 
committee  found  one  very  grave  fault.  It  was 
passed  in  1935  and  we  are  afraid  that  the  Public 
Policy  and  Legislation  Committee  of  our  Society 
did  not  pay  much  attention  to  it,  because  it  con- 
tains the  specific  provision  permitting  the  chirop- 
odist to  use  any  instrument,  cutting  and  other- 
wise, on  the  foot  and  leg.  The  act  does  say  that 
he  may  not  amputate.  This  provision  is  danger- 
ous, because  after  all  these  individuals  are  not 
surgeons,  and  they  should  not  be  given  such  lati- 
tude. 

Several  surgeons  were  consulted  about  this  law, 
and  finally  an  amendment  was  drawn,  explaining 
the  type  of  operations  that  may  be  done  and 
limiting  the  chiropodist  in  his  surgery.  It  was  too 
late  for  adoption  of  the  amendment  but  your  com- 
mittee plans  to  pass  over  to  the  next  committee 
a completely  new  chiropody  bill  embodying  these 
changes  for  introduction  at  the  next  legislature. 

Senate  Bill  93.  An  act  to  change  the  set-up  of 
the  Optometry  Board,  and  increasing  the  educa- 
tional requirements  for  taking  the  board,  was  re- 
viewed and  approved  by  your  committee. 

Senate  Bill  No.  94,  another  bill  introduced  by 
the  optometrists,  was  an  act  to  relieve  the  optom- 
etrist from  jury  duty.  Your  committee  fought 
and  defeated  this  bill,  on  the  grounds  that  the 
optometrist  is  net  a professional  person — at  most 
he  is  semi-professional.  He  is  not  subject  to 
emergency  duty,  as  is  the  physician,  nurse,  den- 
tist and  clergyman,  and  we  could  see  no  reason 
why  he  should  be  exempt  from  a public  duty, 
it  would  have  added  to  his  prestige  and  he  would 
have  let  the  public  know  in  every  way  possible 
that  he  had  been  elevated  to  the  same  plane  as 
the  physician.  We  considered  it  an  entering 
wedge  for  even  more  vicious  legislation.  They 
did  manage  to  carry  it  through  the  Senate,  but 
we  caught  it  in  the  House,  and  tied  it  up  securely 
in  committee. 

Senate  Bill  233  and  House  Bill  418  were  iden- 
tical, evidently  introduced  by  the  combined 
forces  of  osteopaths  and  optometrists,  changing 
the  set-up  of  the  Board  of  Health,  the  principal 
change  being  the  addition  of  an  osteopath  and 
optometrist  to  the  State  Board  of  Health.  Your 
committee  could  not  see  where  the  addition  would 
help  health  matters  in  the  state,  so  we  opposed 
both  bills  and  were  successful  in  having  them 
kept  in  committee. 

House  Bill  173,  known  as  the  Barbers’  Bill 
and  House  Bill  315,  known  as  the  Dental  Act, 
were  reviewed  and  approved. 

Senate  Bill  269,  known  as  the  Chiropractic 
Bill,  called  for  changes  in  the  set-up  of  the  Board, 
and  also  increased  educational  requirements.  The 
bill  was  carefully  scrutinized  and  then  approved 
by  your  committee. 

There  were  three  compensation  bills  and  sev- 
eral appropriation  bills  for  the  care  of  the  indi- 


gent in  the  various  hospitals  that  received  our 
approval. 

One  appropriation  bill  we  opposed  and  defeat- 
ed, because  it  savored  too  much  of  socialized  medi- 
cine, and  we  never  could  get  a satisfactory  ex- 
planation from  anyone  about  the  measure.  It 
was  introduced  as  House  Bill  397  and  called  for 
an  appropriation  of  $10,060  to  the  State  Board 
of  Health  to  provide  surgical  treatment  for  the 
indigent.  The  purpose  oi  the  bill  may  have 
been  worthy,  and  if  we  could  have  found  out  more 
about  the  hill  we  probably  would  have  approved 
it,  but  m the  absence  of  a clear  understanding 
we  pursued  a conservative  course  and  disap- 
proved. It  did  not  pass. 

Senate  Bill  225  was  one  of  our  own.  It  was 
introduced  with  the  hope  of  having  a more  equit- 
able Distribution  of  Funds  in  the  Last  Illness.  As 
it  now  stands  the  undertaker  is  paid  first,  and 
usually  in  small  estates  there  isn’t  anything  left 
for  the  physician,  nurse,  and  pharmacist.  We 
made  the  mistake  of  limiting  the  undertaker  to 
a maximum  of  $400;  as  the  bill  read  that  was  in 
all  cases.  We  probably  could  have  forced  the 
bill  through,  but  we  felt  it  unwise,  as  we  felt  we 
had  no  right  to  name  maximum  fees  for  any 
other  profession,  and  it  might  have  acted  as  a 
boomerang  to  us. 

Senate  Bill  256  was  introduced  for  the  beauti- 
cians, to  replace  the  act  passed  in  1935  and  later 
declared  unconstitutional.  The  bill  was  a lengthy 
one  and  required  considerable  time  for  study.  It 
placed  no  restriction  on  the  use  of  electrical  ap- 
paratus and  x-ray  and  really  did  not  limit  sur- 
gical treatment  of  the  face  and  scalp.  Your  com- 
mittee submitted  the  bill  to  our  dermatologists.  Dr. 
Allen  D.  King,  Dr.  I.  Lewis  Chipman  and  Dr. 
Elmer  R.  Gross,  for  study.  In  a few  days  we 
had  opinions  from  them,  and  their  criticisms 
were  the  same  as  ours.  The  bill  was  full  of  mis- 
takes and  was  entirely  too  liberal,  and  your  com- 
mittee disapproved  it  and  we  were  able  to  keep 
it  from  being  reported  out  of  committee. 

Dr.  William  C.  Woodward  requested  our  aid  in 
fighting  the  Wagner  Health  Bill.  Your  commit- 
tee cooperated  whole-heartedly  with  him.  We 
communicated  with  our  representatives  in  Con- 
gress and  we  are  pleased  to  report  that  our  Sena- 
tors, Hon.  John  G.  Townsend  and  Hon.  James  H. 
Hughes,  said  that  they  were  opposed,  and  would 
actively  fight  the  bill  if  it  came  out  of  committee. 
Our  Congressman,  the  Hon.  George  S.  Williams, 
announced  that  he  was  opposed,  and  would  call 
upon  us  if  he  needed  help  in  his  fight  against  the 
bill.  It  certainly  is  nice  to  know  that  we  can 
count  on  such  strong  support  in  Congress  against 
such  a devastating  bill. 

Your  committee  felt  that  it  would  be  a good 
plan  to  let  the  people  of  Delaware  know  some- 
thing about  the  Wagner  Health  Bill  and  how  it 
would  affect  the  people  and  organized  medicine. 
Arrangements  were  made  to  address  several  clubs 
upon  the  subject.  Members  of  our  society  were 
very  helpful  in  getting  speaking  arrangements 
for  us. 

The  following  clubs  were  addressed  during 
June  and  July:  Lions  Club,  Richardson  Park; 
Lions  Club,  Claymont;  Lions  Club,  Wilmington; 
Quota  Club,  Wilmington;  Rotary  Club,  Smyrna; 
Kiwanis  Club,  Wilmington;  Rotary  Club,  Dover; 
Kiwanis  Club,  Dover;  Rotary  Club,  Newark. 

Stress  was  laid  on  regimentation,  centraliza- 
tion of  power  in  Washington,  and  increased  un- 
justifiable taxation,  as  well  as  its  effect  upon  the 
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greatest  system  of  medical  practice  in  the  world. 
Your  committee  feels  that  much  was  accomplished 
by  the  talks  and  we  recommend  the  same  proce- 
dure in  other  states. 

There  seemed  to  be  a general  feeling  among 
medical  practitioners  in  the  state  that  the  legis- 
lative session  this  year  would  be  a critical  one 
for  us.  It  had  been  rumored  for  months  that 
several  groups  of  quacks  were  planning  all  sorts 
of  bills  to  give  them  the  right  to  practice  medi- 
cine by  coming  in  the  back  door.  Things  were 
not  quite  that  bad,  happily  for  us. 

The  House  of  Delegates  felt  that  we  should 
have  an  attorney  to  represent  us  in  Dover  to  look 
after  our  interests,  to  advise  us  as  to  proposed 
changes  in  existing  laws  and  to  analyze  any  new 
bills  introduced.  Your  committee  was  authorized 
to  obtain  counsel  and  the  fee  was  left  to  our 
discretion. 

After  a conference  with  the  officers  and  coun- 
cillors of  our  society,  we  finally  decided  to  ask 
Mr.  Percy  Warren  Green  to  represent  us.  Your 
committee  conferred  with  him  and  found  him 
very  sympathetic.  He  told  us  that  he  would  be 
very  glad  to  advise  us  and  to  analyze  our  bills 
for  us,  but  that  it  would  be  impossible,  because 
of  his  position  as  chief  attorney  for  the  legisla- 
ture, to  do  any  lobbying  for  us.  He  graciously 
offered,  however,  to  keep  us  posted  about  the 
progress  of  bills  that  we  were  sponsoring  and 
even  about  the  bills  he  knew  we  were  opposing, 
so  that  your  committee  could  act  in  time.  We 
asked  him  about  his  fee  and  he  said  there  would 
be  no  charge  for  his  services  because  he  realized 
that  whatever  we  did  was  in  the  best  interest  of 
the  state,  and  that  he  would  be  pleased  to  help 
us.  We  gratefully  accepted  his  offer,  and  we 
are  glad  that  we  were  able  to  obtain  his  splen- 
did services.  He  was  most  cooperative.  He  re- 
viewed and  analyzed  several  complicated  bills  for 
us,  and  helped  us  engineer  all  of  ours  through 
both  houses. 

Your  committee  feels  that  a suitable  letter 
should  be  sent  to  him  by  the  officials  of  the  Medi- 
cal Society  cf  Delaware,  expressing  our  sincere 
thanks  for  his  assistance.  We  also  feel  that  we 
should  vote  him  a small  honorarium. 

This  society  was  indeed  fortunate  in  its  selec- 
tion of  the  president  this  year,  Dr.  Meredith  I. 
Samuel,  who  has  made  a distinctive  place  for 
himself  in  the  history  of  the  organization  and 
will  go  down  in  our  annals  as  one  of  the  best. 
He  has  set  an  example  for  every  committee  and 
every  officer,  by  his  energy  and  interest  and  de- 
votion to  the  welfare  of  the  Medical  Society  of 
Delaware.  He  has  been  ever  ready  to  help  this 
particular  committee  in  its  work  this  year.  He 
attended  every  meeting  and  went  to  Dover  with 
us  nearly  every  time  we  had  to  go.  He  has  kept 
in  touch  and  has  known  about  everything  that 
has  gone  on  in  medical  circles  during  his  admini- 
stration. The  Public  Policy  and  Legislation 


Committee  owes  much  to  him,  and  we  thank  him 
sincerely  for  the  fine  cooperation  he  has  given  us. 

Before  closing  this  report  your  committee 
wishes  to  acknowledge  with  profound  thanks,  the 
great  help  given  to  it  by  members  of  the  Wom- 
en’s Auxiliary. 

Mrs.  Meredith  I.  Samuel  did  a lot  for  us.  She 
looked  up  existing  laws  that  were  being  amended, 
so  that  we  could  compare  the  old  with  the  new, 
word  by  word.  It  entailed  hours  of  extra  and 
tedious  work.  One  bill  that  we  were  interested 
in  requiied  looking  up  the  statutes  of  a dozen  or 
more  states.  She  had  access  to  a complete  law 
library  and  in  a few  days  we  had  abstracts  from 
all  of  them  in  our  hands.  Several  of  our  own 
laws  had  been  amended  frequently,  and  she  went 
back  to  the  original  laws  and  traced  each  amend- 
ment for  us. 

Mrs.  Robert  W.  Tomlinson  was  in  Dover  each 
legislative  day.  She  was  constantly  on  watch  for 
bills  affecting  us,  and  frequently  called  us  on  the 
phone  if  she  felt  that  any  of  our  bills  were  in 
danger  or  if  she  felt  some  of  the  cults  were  try- 
ing to  pull  something  over  on  us.  She  brought 
your  committee  copies  of  all  bills  that  we  re- 
quired, and  some  that  we  did  not  ask  for,  because 
she  thought  we  should  know  about  them.  She 
brought  us  messages  from  our  loyal  members  of 
the  House  and  Senate,  and  carried  messages  back 
to  them  for  us.  When  it  came  time  for  us  to 
address  a committee  in  Dover  or  the  House  or 
Senate  she  made  the  plans  for  us. 

Mrs.  Roger  Murray  made  it  possible  for  us  to 
contact  members  of  various  committees.  She 
spoke  a good  word  for  us  and  helped  us  in  many 
ways  to  get  our  bills  through.  She  knew  wires 
to  pull,  and  did. 

We  have  never  before  known  of  such  splendid 
service,  and  we  deeply  appreciate  all  that  these 
fine  women  did.  Without  their  aid  our  course 
would  have  been  a difficult  one.  We  hope  that 
the  Auxiliary  will  be  very  proud  of  their 
accomplishments. 

It  is  so  important  for  the  Legislative  Commit- 
tee to  be  cn  its  toes  both  during  the  legislative 
period  and  in  between  sessions.  The  cults  had 
one  or  two  men  in  the  legislative  hall  every  single 
day  that  the  legislature  was  in  session;  they  but- 
tonholed Senators  and  Representatives  and  tried 
to  sell  their  wares  every  day.  They  had  money 
to  spend  and  they  spent  it.  It  is  very  hard  to 
cope  with  a situation  of  that  sort  without  money 
and  without  a representative  in  Dover. 

Your  committee  feels  that  we  should  give  this 
matter  much  thought,  and  try  to  have  a paid 
lobbyist  in  Dover  when  necessary.  We  could  em- 
ploy one  of  the  legislative  attorneys,  or  an  inde- 
pendent local  attorney,  or  a lobbyist  who  is  there 
in  the  interest  of  some  other  group  or  company 
and  might  also  be  able  to  look  after  our  interests. 

Respectfully  submitted, 

Emil  R.  Mayerberg,  Chairman. 
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Bill  No. 

Contents 

Committee 

Our  Action 

Disposition 

S.  B.  26 

Changes  in  Medical  Practice  Act. 

Public  Health 

Approved 

Passed 

S.  B.  27 

Prenatal  Act,  requiring  blood 
test  for  syphilis  in  every  preg- 
nant woman  in  Delaware 

Public  Health 

Approved 

Passed 

S.  B.  107 

Appropriating  $500.  to  a com- 
mittee to  study  sex  education  in 
public  schools 

Appropriation 

Approved 

Passed 

H.  B.  143 

Controlling  the  sale  of  hypnotic 
and  sedative  drugs 

Public  Health 

Approved 

Passed 

S.  B.  151 

Privileged  Communication 

Judiciary 

Approved 

Passed 

H.  B.  54 

Osteopathy,  change  in  subjects 
for  examination,  adding  Thera- 
peutics and  increasing  educa- 
tion requirements  Internship 

Public  Health 

Approved 

Passed 

S.  B.  93 

Optometrist,  increasing  educa- 
tion requirements,  changes  in 
set-up  of  Board 

Public  Health 

Approved 

Passed 

S.  B.  94 

Optometry,  Exemption  from 
jury  duty 

Judiciary 

Disapproved 

Passed  Senate, 
held  in  committee 
in  the  House 

H.  B.  170 

Chiropody,  increasing  educa- 
tional requirements 

Public  Health 

Approved 

Passed 

H.  B.  171 

Chiropody,  changing  set-up  of 
Board 

Public  Health 

Approved 

Passed 

H.  B.  173 

Barbers,  change  in  board  and 
control  of  enforcement  of  law 

Revised  Statutes 

Approved 

Held  in  committee 

H.  B.  315 

Dental,  increasing  powers  of 
Board 

Public  Health 

Approved 

Passed 

S.  B.  127 

Medical  Examiner  to  be  created 
and  attached  to  the  Attorney 
General’s  Office 

Public  Health 

Approved 

Held  in  committee 

S.  B.  128 

Abolishing  Coroner’s  Office 

Judiciary 

Approved 

Held  in  committee 

S.  B.  225 

Relating  to  settlement  of  small 

Revised  Statutes 

Approved 

Held  in  committee 

personal  estates  by  providing 
for  expenses  in  the  last  illness, 
etc. 


S.  B.  105 

Moral  instruction  of  children  in 
public  schools,  providing  for  re- 
ligious study 

Education 

Approved 

No  action 

S.  B.  177 
& 178 

Compensation,  employer  furn- 
ishing Hospital  and  Medical 
service  to  employers 

Public  Health 

Approved 

Passed 

H.  B.  336 

An  Act  extending  time  of  limi- 
tation when  judgment  may  be 
collected 

Skeleton  form 
unassigned 

No  action 

No  action 

H.  B.  397 

Appropriating  $10,000  to  the 
State  Board  of  Health  to  pro- 
vide surgical  treatment  for  in- 
digent 

Unassigned 

Disapproved 

No  action 

S.  B.  233 

Board  of  Health,  increasing 
membership  and  including  an 
osteopath  and  optometrist 

(skeleton) 

Unassigned 

Disapproved 

No  action 

H.  B.  414 

Board  of  Health,  same  as 
Senate  Bill  233 

Unassigned 

(skeleton) 

Disapproved 

No  action 

S.  B.  253 

Liens  for  money  due  physicians 
in  cases  of  automobile  accidents 

Public  Health 

Approved 

No  action 

S.  B.  256 

Beauticians,  replacing  act  pass- 
ed in  1935  and  later  declared 
unconstitutional 

Public  Health 

Disapproved 

Held  in  committee 

S.  B.  269 

Chiropractic,  increasing  educa- 
tional requirements 

Public  Health 

Approved 

Passed 

S.  B.  10 

An  Act  for  relief  of  indigent  sick 
resident  in  New  Castle  County 

Finance 

Approved 

Passed 

S.  B.  29 

An  Act  to  amend  Chapter  27  of 
Revised  Code  of  Delaware  1915 
relating  to  the  Delaware  work- 
ing men’s  compensation  law 

Labor 

Approved 

Passed 

S.  B.  78 

An  Act  to  create  and  establish  a 
State  Department  of  Public 
Welfare 

Revised  Statutes 

Disapproved 

Held  in  committee 

S.  B.  79 

An  Act  regulating  foods,  drugs, 
and  cosmetics 

Public  Health 

Approved 

Passed 
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President  Samuel:  Are  the  Councilors  ready 

to  report  on  the  report  of  the  Treasurer? 

Dr.  Murray:  The  Treasurer’s  report  has  been 

audited  and  found  to  be  correct. 

Dr.  Forrest:  I move  the  report  of  the  Coun- 

cilors be  accepted. 

. . .The  motion  was  duly  seconded. . . 

President  Samuel:  It  has  been  moved  and 

seconded  that  the  report  cf  the  Councilors  be  ac- 
cepted. All  in  favor  say  “Aye”;  contrai'y,  “No.” 
It  is  so  ordered. 

We  will  now  hear  the  report  of  the  Committee 
on  Publication. 

Drs.  Bird  and  Tarumianz  reported  as  follows: 

Report  of  the  Committee  on  Publication 

As  heretofore,  we  transmit  herewith  the  report 
of  the  Committee  in  two  parts,  (1)  that  of  the 
Editor;  and  (2)  that  of  the  Business  Manager. 

Report  of  the  Editor 

With  the  December  issue  of  this  year  we  will 
be  completing  the  eleventh  volume  of  the  New 
Series.  The  amount  of  material  published  slight- 
ly exceeds  the  amount  published  last  year,  and 
we  are  sanguine  that  the  qual'ty  has  not  suffer- 
ed, the  authors  taking  due  care  that  their  sub- 
jects were  of  interest  and  value.  Three  of  the 
presentations  at  last  year’s  session  have  not  been 
published,  for  the  very  good  reason  that  their 
authors  failed  to  return  either  the  manuscript  or 
the  transcript.  I am  glad  to  make  clear  that  this 
discourtesy  did  not  come  from  any  Delawarean. 

We  ask  again  for  contributed  articles  from 
our  own  members.  It  takes  time  and  trouble  to 
prepare  a worthwhile  paper,  but  the  man  who 
writes  one  is  the  chief  gainer.  The  Editor  will 
be  glad  to  assist  any  of  our  members  who  wish 
to  write  for  The  Journal. 

The  Committee  and  the  printers  have  worked 
together  most  harmoniously,  and  to  the  latter 
we  extend  our  sincei'e  appreciations. 

The  Editor,  now  completing  his  twenty-fourth 
year  of  service,  extends  to  all  our  members  his 
most  grateful  thanks  for  their  cooperation,  and 
expresses  the  hope  that  this  may  continue. 

Respectfully  submitted, 

W.  Edwin  Bird,  M.  D.,  Edit > r 

Report  of  the  Business  Manager 
(Oct.  11,  1938  to  Oct.  9,  1939) 

Savings  Account.  Wil.  Trust  Co.,  Oct.  11,  1938 $5,706.77 

Checking  Account.  Wil.  Trust  Co..  Oct.  11.  1938 223.82 


Total  $5,930.59 


DISBURSEMENTS 

(During  the  year  ending  Oct.  9.  1939 1 

1938 


Printing  and  mailing 


Journals  

$2,209.75 

$2,192.45 

Miscellaneous  postage  

16.68 

17.00 

Salary  of  Editor  

690.00 

580.00 

Salary  of  Stenographer  .... 

144.00 

144.00 

Notary  fees  

1.25 

1.50 

Binding  Journals  

6.00 

9.00 

Copyrighting  Journals  

Stationery  and  stamped 

24.00 

24.00 

envelopes  

89.00 

82.68 

Office  Supplies  

Publication  expenses  for 

2.35 

2.60 

Sesqui-Sentennial  meet- 

Misc.  office  1.88 

ing,  as  authorized  by  the 

Misc.  cuts  13.13 

House  of  Delegates  124.50 

Dr.  Samuel's  bill  $94.50 
Dr.  Mullin’s  bill  30.00 


$124.50 


Total  Disbursements  $3,307.53 


1939 

Operating  balance  $317.78 

Interest  on  sav.  acct 71.11 


$3,068.24 

1938 

$293.95 

131.88 

l incl.  interest  of 
part  of  1939) 


l ’39 1—  $388.89  C38I  $425.83  $ 388.89 


Total.  Oct.  9.  1939  $6,319.48 

Savings  account.  Wil.  Trust  Co..  Oct.  9.  1939 5.977.88 

Checking  account.  Wil.  Trust  Co.,  Oct.  9.  1939 341.60 


Total  Balance  $6,319.48 

(Still  due  from  advertisements,  approximately  S275.00I 

Summary  for  10  years,  10  months 
(January  1929  to  Oct.  9,  1939) 

RECEIPTS 

Advertisements  $26,048.89 

Subscriptions,  Medical  Society  members  4.070.00 

Subscriptions,  others  353.00 

Bonus  on  ads.  from  American  Medical 

Assn 1.317.33 

Single  copy  sales  18.12 

Rebates  on  cuts  78.53 

Refund  from  NRA  2.34 


Total  Receipts  $31,888.21 

Interest  on  savings  account  980.71 


$32,868.92  $32,868.92 

DISBURSEMENTS 

Printing  and  mailing  Journals  $21,244.50 

Miscellaneous  postage  124.48 

Stationery  and  stamped  envelopes  559.31 

Notary  Pees  12.50 

Stenographic  services  959.86 

Membership.  Editors'  Assn 141.00 

Membership.  NRA  10.00 

Reprints  20.30 

Salary  of  Editor  2.510.00 

Binding  Journals  69.00 

Tax  on  checks  1.90 

Convention  expenses  198.66 

Editorial  expenses  37.00 

Repairing  cuts  6.12 

Cuts  175.65 

Editors'  Convention  134.92 

Copyrighting  Journals  90.00 

Miscellaneous  printing  92.11 

Miscellaneous  office  supplies  8.75 

Attorney  fees  10.00 

File  cabinet  17.00 

Miscellaneous  office  expenses  1.88 

Publication  expenses.  Sesqui-Centennial 
meeting  124.50 


RECEIPTS 

(During  the  year  ending  Oct.  9.  1939 ( 


Advertisements  

$2,962.21 

As  compared 
with  1938 
$2,734.19 

Bonus  on  advertisements 
from  American  Medical 
Association  

215.00 

182.00 

Subscriptions.  Medical  So- 
ciety members  

418.00 

414.00 

Subscriptions,  others  

26.00 

32.00 

Single  copy  sales  

4.10 

00.00 

Total  Receipts — (1939) 

$3,625.31 

11938)  $3,362.19 

$26,549.44  $26,549.44 
$ 6.319.48 

In  submitting  this  report  to  the  Honorable 
Board  of  the  House  of  Delegates,  may  I state  it 
has  been  more  than  a serious  task  to  keep  our 
old  advertisers  and  obtain  new  advertising  clients. 
We  are  very  grateful  for  all  who  have  assisted 
us  in  maintaining  our  former  motto,  to  live  with- 
in our  budget,  and  attempt  to  increase  our  sav- 
ings account.  This  year  we  have  been  very  fortu- 
nate to  make  a profit  of  $513.39,  as  compared 
with  $425.83  of  last  year.  Out  of  this  profit,  we 
have  paid  so  far  $124.50  for  Sesqui-Centennial 
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expenses,  leaving  an  operating  balance,  with  in- 
terest, of  $388.89.  We  were  authorized  by  the 
House  of  Delegates  to  pay  the  expenses  incurred 
in  the  publication  of  the  Sesqui-Centennial  his- 
torical booklet,  the  sum  not  to  exceed  $1,000,  with 
the  understanding  that  the  amount  received  from 
the  sale  of  copies  of  such  publication  should  be 
returned  to  the  Business  Manager  of  The  Jour- 
nal. We  are  hoping  that  the  returns  will  amount 
to  four  or  five  hundred  dollars,  thus  The  Jour- 
nal’s funds  will  be  minus  four  to  five  hundred 
dollars. 

Again  I wish  to  emphasize  the  fact  that  we 
have  been  requested  by  the  Medical  Advertising 
Bureau  to  encourage  our  readers  to  fill  in  cou- 
pons, which  will  be  appreciated,  and  which  will 
pay  us  good  dividends. 

Respectfully  submitted, 

M.  A.  Tarumianz,  Business  Manager 

Dr.  Forrest:  I move  the  report  be  accepted. 

...The  motion  was  seconded  by  Dr.  McEl- 
fatrick.  . . 

President  Samuel:  It  is  moved  and  seconded 

that  the  report  be  accepted.  All  in  favor  please 
say  “Aye”;  contrary,  “No.”  It  is  so  ordered. 

Next  is  the  report  of  the  Committee  on  Medical 
Education,  Dr.  T.  H.  Davies. 

Dr.  Davies:  The  Secretary  will  read  my  re- 

port. 

. . .Secretary  Mullin  presented  the  prepared  re- 
port of  the  Committee  on  Medical  Education  as 
follows: 

Report  of  Committee  on  Medical  Education 

As  Chairman  of  this  Committee  and  also  a 
member  of  the  Board  of  Medical  Examiners  it  is 
my  desire  to  inform  the  Medical  Society  of  Dela- 
ware of  the  function  and  activities  of  the  present 
Board  and  Council  for  the  past  year. 

For  your  information,  if  you  are  not  aware 
of  the  fact,  the  Board  of  Medical  Examiners 
consists  of  five  members  of  this  Society,  selected 
by  this  Society  and  appointed  by  the  Governor 
from  a list  of  ten  names.  The  President  of  this 
Board  automatically  becomes  a member  of  the 
Medical  Council. 

This  Board  of  regular  physicians  cooperates 
with  the  Homoeopathic  Board,  especially  in  the 
selection  of  applicants  for  license  to  practice 
medicine  and  surgery,  and  osteopathy  in  the  state 
of  Delaware,  through  examination  and  recipro- 
city. The  President  of  the  Homoeopathic  Board  is 
also  a member  of  the  Medical  Council. 

Therefore,  the  Council  consists  of  three  mem- 
bers, one  who  represents  the  Regular  Board:  one 
who  represents  the  Homoeopathic  Board,  and  the 
Chief  Justice  of  the  state  of  Delaware.  Although 
the  Osteopathic  Society  is  not  represented  on 
either  Board  or  Council,  nevertheless  one  of  their 
members  is  an  associate  who  gives  the  examina- 
tion in  osteopathy. 

The  Board  of  Medical  Examiners  and  Council 
have  two  regular  meetings  each  year.  The  one 
held  in  July  is  for  the  purpose  of  giving  examina- 
tions and  passing  upon  the  results  of  these  exami- 
nations and  also  receiving  in  person  those  appli- 
cants who  are  seeking  a license  through  recipro- 
city. The  meeting  in  December  is  for  those  seek- 
ing l’eciprocity  only. 

It  might  be  said  here  that  these  meetings  are 
attended  by  members  of  both  Boards  and  mem- 
bers of  the  Council,  and  each  and  every  appli- 
cant is  seen  personally  and  questioned  very  thor- 


oughly concerning  his  past  records,  morals, 
habits,  reasons  for  changing  his  location,  and 
many  other  important  details  concerning  his  past 
education,  etc.  These  meetings  have  been  a very 
important  addition  to  the  old  routine,  and  al- 
though quite  a sacrifice  for  each  physician  to 
give  up  the  entire  day  for  this  purpose,  neverthe- 
less the  Board  has  made  every  effort  to  assure 
this  Society  that  every  new  man  receiving  a li- 
cense to  practice  medicine  and  surgery  in  the 
state  of  Delaware  must  be  fully  eligible  accord- 
ing to  our  state  laws,  and  also  must  be  a man  of 
g'ood  standing  and  unquestionable  character. 

The  members  of  the  Board  also  wish  to  inform 
this  Society  that  we  are  very  fortunate  to  have 
such  a man  as  Chief  Justice  Daniel  J.  Layton  as 
President  of  the  Medical  Council.  A son  of  a 
prominent  physician,  he  is  very  familiar  with  our 
medical  problems  and  has  been  a vvonderful  help 
with  his  personal  and  legal  advice.  It  would 
not  be  out  of  the  way  for  the  Society  to  adopt 
some  resolutions  of  thanks  to  send  to  the  Chief 
Justice. 

During  the  past  year  while  the  legislature  was 
in  session  the  Council  and  Board  deemed  it  wise 
to  make  a few  minor  changes  in  our  medical  laws 
as  an  additional  protection  in  the  future.  These 
were  accepted  by  both  the  Senate  and  House  of 
Representatives  without  any  question  and  have 
been  incorporated  in  the  new  laws. 

The  Osteopathic  Bill  No.  54  was  also  approved 
by  us  and  passed  the  legislature  to  become  a law. 
As  it  raised  the  requirements  to  enter  this  pro- 
fession in  Delaware  we  feel  that  it  has  made  a 
good  addition  to  our  present  medical  laws. 

This  Committee  believes  that  the  present  medi- 
cal laws  of  the  state  of  Delaware  are  fully  ade- 
quate to  protect  our  profession.  In  fact,  we  do 
not  believe  that  any  other  state  law  can  com- 
pare with  ours.  We,  therefore,  advise  not  to 
make  any  change  in  the  near  future. 

The  secretary  of  the  Board  has  received  dur- 
ing the  past  year  about  one  hundred  and  twenty- 
five  applications  to  practice  medicine  and  surgery 
in  Delaware,  about  twenty-five  per  cent  of  which 
were  from  foreign  graduates.  However,  owing 
to  the  very  strict  requirements  incorporated  in 
our  laws  three  years  ago  for  graduates  of  foreign 
medical  schools  not  one  foreign  graduate  was 
issued  a license  in  this  state. 

Quite  a few  were  refused  because  they  were 
graduates  of  schools  not  recognized  by  the  Amer- 
ican Medical  Association. 

In  fact  the  list  was  finally  cut  down  until  there 
were  only  thirteen  men  who  took  the  examina- 
tions in  July.  Eleven  of  these  passed  and  two 
failed.  Of  those  who  failed  one  was  a Regular 
and  one  a Homoeopath. 

Three  were  issued  licenses  through  reciprocity 
from  other  states,  and  one  was  refused. 

The  Council  revoked  one  license  because  this 
man  served  a jail  term  for  conspiracy. 

As  I have  said  before,  the  purpose  of  the  Board 
has  been  to  make  every  effort  to  protect  this 
Society  and  state  from  undesirable  and  unquali- 
fied physicians. 

Respectfully  submitted, 

Taleasin  H.  Davies,  Chairman 

President  Samuel:  I notice  that  some  dele- 

gates have  arrived  since  the  roll  call.  Will  they 
kindly  stand  so  that  the  Secretary  can  mark 
them  present? 
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Secretary  Mullin:  Dr.  Davidson,  Dr.  Voss, 

Dr.  William  Marshall,  Jr.,  Dr.  Anderson,  Dr. 
Stambaugh,  Dr.  Hudson,  Dr.  Mayerberg  and  Dr. 
Gilliland. 

President  Samuel:  Next  is  the  report  of  the 

Committee  on  Hospitals,  Dr.  C.  L.  Munson. 

. . . Dr.  Munson  presented  his  prepared  report, 
as  follows: 

Report  of  the  Committee  on  Hospitals 

In  view  of  the  thorough  study  made  by  this 
committee  in  October,  1938,  in  regard  to  the  con- 
ditions existing  in  our  institutions  throughout  the 
state,  it  was  felt  that  this  year  our  report  should 
be  less  detailed  and  be  concerned  primarily  with 
changes  made  during  the  past  year.  It  is  grati- 
fying to  note  that  in  many  instances  the  recom- 
mendations made  by  this  committee  a year  ago 
have  been  satisfactorily  carried  out.  In  the  mat- 
ter of  management,  physical  equipment,  and 
staffs  of  the  hospitals  there  have  been  relatively 
few  changes. 

From  the  statistics  obtained  last  year  and  this 
year,  we  note  practically  no  change.  Bed  capa- 
cities, number  of  admissions,  and  daily  averages, 
except  in  the  case  of  The  Wilmington  General 
Hospital  and  The  St.  Francis  Hospital — both  of 
which  with  increased  bed  space  have  shown  a 
definite  increase  in  the  amount  of  work  handled 
— are  the  same.  We  note  further,  that  the  autop- 
sy records  of  the  hospitals  are  uniformly  good,  and 
that  in  the  two  hospitals  reported  a year  ago  as 
being  below  standard  in  this  particular  line,  there 
has  been  a marked  increase. 

It  is  felt  by  this  committee  that  there  is  one 
outstanding  need  among  the  hospitals  of  the  state 
—the  facilities  for  handling  the  colored  maternity 
cases  are  entirely  inadequate.  In  the  Wilming- 
ton area  either  a separate  maternity  unit  in  con- 
junction with  a colored  hospital  or  increased  bed 
space  in  the  existing  hospitals  should  be  provided. 
Since  a large  majority  of  these  cases  would  be 
classified  under  ward  patients,  the  incorporation 
of  larger  colored  wards  into  the  present  matern- 
ity departments  might  produce  a rather  difficult 
financial  problem.  The  more  logical  solution 
seems  to  us  to  be  a separate  colored  institution 
concerned  with  general  medical  care.  The  feasi- 
bility of  this  proposition  with  the  problem  of  a 
proper  staff  for  a new  institution  are  the  prob- 
lems which  must  be  solved,  of  course,  before  any 
such  provision  is  made.  In  the  lower  counties, 
this  problem  must  be  handled  by  the  individual 
hospitals.  It  is,  however,  the  most  pressing  prob- 
lem confronting  the  hospitals  of  this  state  at  the 
present  time. 

A brief  resume  of  the  various  hospitals  follows: 

Delaware  Hospital,  Wilmington:  The  statistics 
are  essentially  unchanged,  autopsies  35%.  The 
same  suggestions  as  were  made  a year  ago  in 
regard  to  more  available  space  and  a more 
modern  institution  are  in  the  process  of  being- 
fulfilled.  The  new  hospital  building  is  under 
construction  and  on  completion  should  be  thor- 
oughly satisfactory  for  first  class  work. 

St.  Francis  Hospital,  Wilmington:  The  num- 

ber of  beds  has  been  increased  by  47,  the  num- 
ber of  admissions  by  500,  and  the  daily  average 
by  11,  autopsies  41%.  We  again  feel  that  this 
institution  represents  a fairly  complete  unit.  The 
statistics  speak  for  themselves  in  demonstrating 
that  the  institution  is  able  to  handle  an  increased 
volume  of  work. 

Homeopathic  Hospital,  Wilmington:  Essen- 

tially there  are  no  changes  in  statistics,  autopsies 


20%.  A splendid  new  operating  room  suite  has 
been  built  and  well  equipped.  In  view  of  this 
addition,  which  we  recommended  in  our  last  re- 
port, we  feel  that  this  hospital  has  reached  a 
high  degree  of  efficiency. 

Wilmington  General  Hospital,  Wilmington: 
With  the  increase  in  bed  capacity,  made  possible 
by  the  new  maternity  unit,  this  hospital  has 
handled  over  500  more  patients  than  a year  ago 
and  the  daily  average  has  increased  by  11,  au- 
topsies 28%.  At  the  present  time  the  outstanding 
need  seems  to  be  more  available  space  for  the 
nurses.  With  the  increased  bed  capacity,  it  was 
necessary  to  increase  the  nursing  staff  and  an 
addition  to  the  nurses’  home  is  the  next  step. 

State  Insane  Hosjntal,  Farnhurst:  Autopsies 

35%.  As  in  our  previous  report,  the  number  of 
patients  exceeds  the  total  bed  capacity,  therefore, 
there  is  overcrowding  in  certain  divisions  of  the 
hospital.  As  we  reported  last  year,  this  difficulty 
can  be  corrected  only  by  additional  buildings. 

State  Welfare  Home,  Smyrna:  Since  our  last 

inspection,  there  have  been  improvements  made 
in  the  x-ray  and  laboratory  departments  in  this 
institution.  The  same  recommendations  of  a year 
ago,  for  an  additional  pavillion  for  colored  pa- 
tients is  still  the  outstanding  need.  We  again 
urge  that  the  general  hospitals  of  the  state  exer- 
cise care  in  selecting  the  type  of  patient  to  be 
transferred  to  the  welfare  home  so  that  this  in- 
stitution, with  its  limited  capacity,  will  not  be 
burdened  with  indigent  patients  when  there  is  a 
prospect  of  reasonably  short  recovery. 

Kent  General  Hospital,  Dover:  The  statistics 

have  remained  practically  unchanged,  autopsies 
16%.  Since  our  last  inspection,  there  have  been 
improvements  in  the  departments  of  anaesthesia 
and  in  the  laboratory.  The  present  house  staff 
is  considered  quite  satisfactory.  The  recommen- 
dations made  one  year  ago,  with  reference  to  the 
physical  set-up  of  the  hospital,  still  hold.  From 
our  experience  in  these  surveys,  we  believe  that 
this  hospital  would  profit  by  their  own  laundry 
as  is  uniformly  found  to  be  the  case  in  the  other 
hospitals.  Furthermore,  a nurses’  home  is  needed 
by  this  institution. 

Milford  Memorial  Hospital,  Milford:  As  noted 
before,  there  has  been  an  increase  in  autopsies 
to  13.4%.  The  house  staff,  of  two  residents,  and 
a fulltime  anaesthetist  is  a distinct  improvement 
in  the  hospital.  The  records  have  been  brought 
up  to  standard  as  recommended  by  us,  and  the 
duplicate  x-ray  records,  not  previously  kept,  have 
been  instituted.  As  noted  before,  the  old  nurses’ 
quarters  are  inadequate  and  some  distance  from 
the  hospital  and,  therefore,  a nurses’  home  is 
needed. 

Beebe  Hospital,  Lewes:  The  statistics  are  es- 

sentially the  same,  autopsies  40%.  The  new  x-ray 
equipment  and  x-ray  rooms  have  been  provided. 
The  location  of  the  laboratory  has  likewise  been 
changed  to  give  this  department  added  space. 
We  would  consider  this  institution  thoroughly 
satisfactory  for  the  work  which  it  is  undertaking 
in  that  locality. 

Brandywine  Sanitarium,  Marshallton:  It  is 

felt  that  the  bed  capacity  at  the  present  time  is 
satisfactory.  There  is,  however,  definite  need  for 
a central  heating  plant,  and  a building  which 
will  allow  for  centralization  of  offices  and  ade- 
quate treatment  rooms,  and  an  auditorium  for  the 
recreation  of  the  patients. 

Edgewood  Sanitarium,  Marshallton : We  feel 

that  the  75-bed  unit,  which  is  now  being  built 
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to  handle  the  colored  tuberculous  patient,  is  the 
greatest  improvement  made  in  the  state  institu- 
tions within  the  year.  We  reported  previously 
that  in  spite  of  poorest  conditions  in  the  physical 
set-up,  this  sanitarium  was  doing  an  excellent 
piece  of  work,  and  we  know  now  with  this  added 
available  space  that  the  problem  of  the  tubercu- 
lous negro  will  be  satisfactorily  handled.  It  will 
be  necessary  to  use  the  old  buildings  for  some 
time  as  a nurses’  home.  Since  these  buildings  are 
some  distance  from  the  new  unit,  we  would  sug- 
gest that  the  next  improvement  be  a new  nurses’ 
quarters. 

Respectfully  submitted, 

C.  L.  Munson,  Chairman. 

President  Samuel:  The  next  order  of  busi- 

ness is  the  report  of  the  Committee  on  Necrology. 
Dr.  V D.  Washburn  couldn’t  be  here,  so  the  Secre- 
tary will  read  his  report. 

. . . Secretary  Mullin  read  the  prepared  report 
of  the  Committee  on  Necrology,  as  follows: 

Report  of  the  Committee  on  Necrology 

Your  Committee  on  Necrology  reports  that 
since  the  last  annual  meeting  of  the  Society,  one 
member,  Dr.  Edgar  Quimby  Bullock,  has  passed 
away.  His  obituary  appeared  in  the  Delaware 
State  Medical  Journal  for  February,  1939. 

Victor  D.  Washburn,  Chairman. 

President  Samuel:  As  is  customary,  I think 

we  should  stand  for  one  moment  in  silence  in 
memory  of  Dr.  Bullock. 

. . .The  members  arose  and  stood  in  silence. . . 

President  Samuel:  The  reports  of  Special 

Committees.  Woman’s  Auxiliary,  Dr.  Niles. 

Report  of  the  Committee  on  Woman’s 
Auxiliary 

Dr.  Niles:  My  report  will  be  very  short.  The 

Woman’s  Auxiliary  has  been  very  active  in  all 
its  branches,  and  I can  only  report  progress. 

President  Samuel:  Report  of  the  Committee 

on  Cancer,  Dr.  Ira  Burns. 

. . . Dr.  Burns  presented  his  prepared  report, 
as  follows: 

Report  of  the  Committee  on  Cancer 

Your  Committee  on  Cancer  wishes  to  report  the 
following  facts  and  brief  statistics  regarding  the 
disease  in  this  state  during  the  year  of  1938. 
Deaths  from  all  types  of  malignancy,  city  of  Wil- 
mington, 140;  New  Castle  County,  60;  Kent 
County,  38;  Sussex  County,  61;  total  299. 

In  announcing  these  deaths  your  Committee 
feels  that  the  Society’s  earnest  attention  should 
be  dii'ected  to  the  facilities  now  available  for 
diagnosing  and  treating  these  malignancies  in 
various  parts  of  the  state.  The  three  hospitals 
in  the  state  equipped  to  treat  this  disease  radio- 
logically  happen  all  to  be  located  in  Wilmington. 

Tumor  conferences,  attended  by  physicians  and 
a few  dentists,  in  those  hospitals  during  1938,  total 
15,  and  the  total  attendance  263.  Five  or  more 
new  patients  with  histories,  microscopic  tissue 
preparations  and  roentgenograms  presented  at 
each  conference.  There  were  449  new  patients 
with  cancer  or  suspicious  of  cancer,  and  there  were 
2,469  follew-up  visits  in  these  hospitals.  These 
figures  do  not  include  cases  treated  by  radiolo- 
gists in  private  offices.  However,  many  of  these 
cases  have  been  recorded  in  hospital  statistics 


and  many  others  have  come  from  neighboring 
states. 

In  the  hospitals  in  Kent  and  Sussex  Counties 
there  were  monthly  tumor  clinics  held  for  con- 
sultation, diagnosis  and  follow  up.  In  these  there 
were  29  new  patients  and  43  follow-up  visits. 

In  addition  to  the  above  service  to  patients 
your  Committee  believes  there  have  been  very  ef- 
fective lay  educational  activities,  done  principally 
by  the  Delaware  Branch  of  the  American  Society 
for  the  Control  of  Cancer.  There  were  given, 
thi-oughout  the  state,  during  the  year  many  talks, 
also  radio  broadcasts  and  demonstrations  on  can- 
cer. At  the  talks  there  have  been  a total  atten- 
dance of  over  two  thousand  people.  Many  news- 
paper articles  and  many  thousand  pieces  of  lit- 
erature on  cancer  have  been  placed  in  the  hands 
of  laymen.  These  efforts,  we  feel,  have  made 
the  public  more  cancer  conscious  and  have  been 
the  means  of  patients  seeking  earlier  advice  and 
treatment  of  this  disease. 

Recommendations:  Your  Committee  on  Cancer 

recommends  that  every  practicing  physician  in 
the  state  cooperate  fully  with  the  facilities  avail- 
able for  diagnosis  and  treatment  and  make  them 
more  complete  and  more  effective. 

Also  the  committee  recommends  that  every  pa- 
tient consulting  you  with  cancer  or  potential 
cancer  be  given  your  serious  examination  and 
advice. 

Lastly,  that  every  physician  aid,  by  every 
means,  toward  educating  the  lay  public  of  the 
curability  of  early  malignancy. 

Respectfully  submitted, 

Ira  Burns,  Chairman. 

Dr.  Burns:  Mr.  President,  may  I take  just 

one  more  minute  to  give  you  the  results  to  the 
questionnaire  which  the  Delatvare  branch  of  the 
American  Society  for  the  Control  of  Cancer  sent 
out  during  the  past  winter?  That  really  doesn’t 
occur  in  my  report,  because  it  took  place  in  1939. 

The  questions,  just  to  recall  to  your  mind  what 
they  were,  were  as  follows: 

1.  Do  you  know  cases  which  have  failed  to  get 
early  treatment  because  of  lack  of  transportation 
either  by  friends,  or  neighbors,  or  charitable  or- 
ganizations in  the  county? 

2.  Any  unable  to  secure  or  provide  for  home, 
care  of  children  while  the  patient  is  away  for 
cancer  treatment  or  is  being  hospitalized  for 
treatment? 

3.  Any  other  reason  for  cancer  cases  not  being 
treated  or  examined? 

There  were  seventy  replies  from  the  city  of 
Wilmington.  Altogether,  there  were  approximate- 
ly 170  replies. 

Summarizing  the  replies,  the  reply  to  Question 
One,  as  to  neglect  to  report  for  early  examina- 
tion, was  ignorance  or  fear.  The  answer  to  the 
other  questions — unable  to  provide  for  home  and 
children,  and  for  any  other  reason — was  “patients 
willing  to  try  all  sorts  of  home  remedies  before 
asking  medical  opinions.” 

That  is  just  a gist  of  the  replies  to  that  ques- 
tionnaire. 

President  Samuel:  Report  of  the  Committee 

on  Syphilis,  Dr.  Chipman. 

. . .Dr.  Chipman  presented  his  prepared  report, 
as  follows : 

Report  of  the  Committee  on  Syphilis 

The  Committee  on  Syphilis  respectfully  sub- 
mits the  following  report.  The  work  done  by  the 
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State  Board  of  Health  and  the  Wilmington  Hos- 
pital Clinics  has  continued  and  increased  during 
the  past  year. 

Several  of  the  recommedations  made  by  this 
Committee  in  its  last  annual  report  have  been 
carried  out,  one  of  which  was  the  legislation  en- 
acted requiring  prenatal  serodiagnostic  tests  for 
syphilis,  which  was  sponsored  by  this  Society  and 
became  a law  on  March  8,  1931). 

There  were  3,048  cases  of  syphilis  reported  to 
the  U.  S.  P.  H.  S.  by  the  State  Board  of  Health 
in  the  twelve-month  period  ending  June  30,  1939, 
an  increase  of  three  per  cent  over  the  previous 
year.  There  were  29,328  doses  of  the  aresenical 
drugs  and  25,817  doses  of  bismuth  administered 
in  the  hospital  and  Board  of  Health  clinics  dur- 
ing the  year.  The  total  number  of  Wassermann 
and  Kahn  tests  done  by  the  State  Board  of 
Health  laboratory  and  the  hospital  V.  D.  clinics 
was  40,101.  There  were  5,484  visits  made  to  de- 
linquents and  contacts  by  Board  of  Health  follow- 
up nurses.  712  cases  of  syphilis  were  admitted  to 
the  state  clinics  throughout  the  year,  and  581 
were  carried  over  from  the  previous  year,  mak- 
ing a total  of  1293  cases  under  Board  of  Health 
ti’eatment  for  the  year,  of  which  798  were  con- 
sidered infectious  or  potentially  infectious.  The 
hospital  clinics  had  a total  of  830  patients  regis- 
tered as  active  cases  during  the  month  of  Janu- 
ary 1939. 

it  is  estimated  after  serological  surveys  of 
various  groups  in  the  state  that  tne  incidence  of 
syphilis  is  less  than  2 per  cent  in  the  white  race, 
and  between  25  and  30  per  cent  in  the  colored. 

There  are  now  9 clinics,  with  a total  of  15  clinic 
sessions  being  conducted  by  the  State  Board  of 
Health,  one  being  a summer  clinic  at  Rehoboth. 
The  four  Wilmington  hospitals  conduct  clinics, 
with  8 clinic  sessions  weekly. 

Prior  to  September  13,  1938,  all  the  state 
clinics  were  in  the  rural  areas.  On  this  date  a 
clinic  for  negroes  was  opened  at  910  French 
Street  in  Wilmington  as  a special  cooperative 
project  of  the  U.  S.  P.  H.  S.,  the  city  of  Wil- 
mington, and  the  State  Board  of  Health  for  the 
purpose  of  relieving  the  overcrowded  hospital 
clinics.  In  February  this  clinic  was  moved  to 
larger  quarters  at  301  Shipley  street,  and  the 
number  of  clinic  sessions  increased  from  3 to  5. 
Up  to  June  30,  1939  there  had  been  175  cases  of 
syphilis  transferred  from  other  clinics,  and  276 
had  been  found  as  new  cases.  64  of  the  latter 
were  discovered  as  contacts,  and  43  were  re- 
ferred by  the  Wilmington  City  Board  of  Health 
as  a result  of  food  handlers’  examinations,  and 
40  were  sent  in  from  the  workhouse. 

In  October  1939  this  clinic  will  be  staffed  by  a 
colored  physician  and  nurse,  as  suggested  by  this 
committee  last  year.  Close  cooperation  has  ex- 
isted with  this  state  and  the  U.  S.  P.  H.  S.,  and 
several  visits  were  made  to  Delaware  by  Dr.  M. 
K.  Hon  of  the  Service  during  the  year.  The  in- 
terest shown  in  syphilis  control  by  most  of  the 
practicing  physicians  is  quite  commendable. 

It  is  estimated  that  over  $39,000  was  spent  by 
the  State  Board  of  Health  in  venereal  disease 
control  work  in  Delaware  for  the  year  1938-39. 

Free  arsenieals  and  bismuth  are  furnished 
physicians  on  request  for  the  treatment  of  syphi- 
lis, if  the  case  is  reported  to  the  State  Board. 
The  Wilmington  hospitals  are  also  furnished 
drugs. 

The  Board  of  Health  laboratory  has  a high  rat- 
ing in  its  evaluation  work  foi  serodiagnostic 


tests  with  the  U.  S.  P.  H.  S.,  and  the  state  labo- 
ratory will  check  its  results  with  the  hospital 
laboratories  in  the  near  future. 

The  recommendations  of  the  committee  for  im- 
proving the  syphilis  control  program  are  as  fol- 
lows : 

1.  A new  form  for  the  reporting  of  syphilis 
by  physicians  to  the  State  Board  will  soon  be 
available.  All  physicians  should  use  this  new 
form  and  not  expect  statistics  to  be  taken  from 
laboratory  reports. 

2.  That  a clinic  be  opened  at  Milford  at  an 
early  date.  The  state  will  then  be  fairly  ade- 
quately covered  and  most  indigent  cases  will  then 
be  within  a ten-mile  radius  of  a clinic. 

Respectfully  submitted, 

I.  L.  Chipman,  Chairman. 

President  Samuel:  Report  of  the  Committee 

on  Medical  Economics,  Dr.  Bird. 

. . . Dr.  Bird  presented  his  prepared  report,  as 
follows: 

Report  of  the  Committee  on  Medical  Economics 

Your  Committee  on  Medical  Economics  reports 
that  the  state-wide  survey  of  the  need  and  avail- 
ability of  medical  care,  begun  in  the  summer  of 
1938,  was  completed  by  the  Committee  early  this 
year  and  was  published  in  the  Journal  of  the 
A.  M.  A.  for  March  18,  1939,  and  in  the  Delaware 
State  Medical  Journal  for  April,  1939.  This 
was  an  arduous  task,  and  the  Committee  takes 
this  occasion  to  thank  last  year’s  secretary,  this 
year’s  secretary,  the  State  and  City  Boards  of 
Health,  the  librarian  of  the  Delaware  Academy 
of  Medicine,  the  hospitals  and  charitable  institu- 
tions of  the  state,  and  all  the  physicians  who  co- 
operated, and  without  whose  assistance  the  report 
would  have  been  impossible  or  meaningless. 

No  one  can  estimate  the  value  of  these  reports, 
from  practically  all  of  the  states,  to  the  medical 
profession  in  their  efforts  to  fight  fancy  with 
facts,  and  their  value  will  be  increasingly  appar- 
ent during  the  next  session  of  the  Congress. 

Respectfully  submitted, 

W.  Edwin  Bird,  Chairman. 

President  Samuel;  Next  is  the  report  of  the 
Committee  on  Criminologic  Institutes. 

Dr.  Bird:  Dr.  Elfeld  asked  me  to  read  this. 

I haven’t  seen  it  before. 

. . . Dr.  Bird  presented  the  prepared  report  of 
the  Committee  on  Criminologic  Institutes,  as  fol- 
lows : 

Report  of  the  Committee  on  Criminologic 
Institutes 

The  Committee  of  Criminologic  Institutes  feels 
that  a step  further  was  made  when  the  legislature 
passed  a bill  prohibiting  the  sale  of  sedatives 
without  a physician’s  prescription.  The  Commit- 
tee is  very  grateful  to  the  members  of  the  Dela- 
ware Pharmaceutical  Society  who  assisted  towards 
the  passing  of  the  bill. 

The  Committee  still  feels,  as  presented  pre- 
viously, that  there  should  be  closer  cooperation 
between  the  Bar  Association  and  the  Medical 
Association,  with  joint  meetings  in  order  that  a 
closer  understanding  may  exist  for  prevention  of 
delinquency  and  crime.  More  attention  is  being 
paid  to  the  mental  aspect  of  criminals,  as  is 
shown  by  the  increased  numbers  which  are  being 
referred  to  the  Mental  Hygiene  Clinic,  but  it  is 
felt  that  not  enough  attention  is  being  paid  to 
the  physical  aspects.  Many  minor  crimes  are 
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often  as  much  a medical  problem  as  a legal  one. 
Since  poor  physical  condition,  particularly  in  the 
formative  years,  may  lead  to  anti-social  behavior 
which  increases  in  its  severity  as  the  adult  age 
is  reached,  it  is  felt  that  the  physicians  and  so- 
ciologists are  the  ones  who  must  take  an  active 
part  in  crime  prevention  in  cooperation  with  the 
members  of  the  Bar  Association. 

The  Committee  recommends  that  the  House  of 
Delegates  pass  an  adequate  resolution  for  such 
cooperation,  and  send  a copy  of  the  same  to  the 
Bar  Association. 

Respectfully  submitted, 

P.  F.  Elfeld,  Chairman. 

President  Samuel:  Next  is  the  report  of  the 

Committee  on  Mental  Health,  Dr.  Tarumianz. 

...Dr.  Tarumianz  presented  his  report  as  fol- 
lows : 

Report  of  the  Committee  on  Mental  Health 

Last  year  the  House  of  Delegates  passed  a very 
adequate  resolution  on  mental  health  and  seda- 
tives. Due  to  the  fact  that  the  resolution  was 
passed,  the  legislature  passed  a bill  prohibiting 
the  sale  of  sedatives  and  certain  non-restricted 
narcotics  without  prescription,  which  is  one  of 
the  finest  laws  that  has  been  passed  by  the  state 
legislature,  as  far  as  the  health  of  the  public  is 
concerned. 

The  section  of  the  resolution  which  dealt  with 
the  problem  of  senile  and  alcoholic  cases  without 
psychosis,  remained  unchanged ; also,  the  section 
dealing  with  the  additional  building  program  for 
the  Delaware  State  Hospital  did  not  receive  ade- 
quate support. 

Housing  conditions  at  the  State  Hospital  are 
worse  than  they  were  a year  ago,  since  no  addi- 
tional buildings  have  been  erected,  while  there 
is  a definite,  large  increase  in  the  population. 

Therefore,  we  suggest  that  the  House  of  Dele- 
gates continue  working  towards  the  adjustment 
of  these  two  problems  which  are  of  vital  impor- 
tance to  our  people,  and  authorize  the  new  Com- 
mittee on  Mental  Health  to  prepare  adequate  reso- 
lutions for  the  meeting  of  1940. 

Respectfully  submitted, 

M.  A.  Tarumianz,  Chairman. 

President  Samuel:  The  Committee  on  Ma- 

ternal and  Infant  Mortality,  Dr.  Lewis  Booker. 

Dr.  Booker:  Mr.  President,  I regret  that  your 

Committee  has  no  report  to  make.  It  is  due  to 
the  small  number  of  questionnaires  that  were 
returned.  A report  based  on  those  that  were  re- 
turned would  be  absolutely  valueless. 

President  Samuel:  Committee  on  Tuberculo- 

sis, Dr.  Murray. 

...Dr.  Murray  presented  his  prepared  report, 
as  follows: 

Report  of  the  Committee  on  Tuberculosis 

In  this  report  last  year  we  were  told  that  there 
had  been  a slight  increase  in  the  tuberculosis 
death  rate  in  Delaware  over  the  previous  year. 
This  meant  that  the  1937  death  rate  was  a little 
higher  than  it  was  in  1936. 

It  is  a pleasure  for  me  to  report  today  that  the 
1938  death  rate  was  somewhat  lower  than  the 
rate  for  1937.  The  records  show  that  the  mor- 
tality line  has  been  up  and  down  for  a period  of 
many  years,  but  the  tendency  has  been  markedly 
downward.  For  instance  in  1931  Delaware  had 
308  tuberculosis  deaths  and  its  rate  was  137 
deaths  per  100,000  population.  Contrasting  with 
the  U.  S.  Registration  Area  at  that  time,  our 


rate  was  40%  higher  than  for  the  country  as  a 
whole.  Today  our  rate  of  approximately  50 
deaths  per  100,000  population  compares  very 
favorably  with  the  United  States  rate.  Last  year, 
or  1938,  there  were  80  white  deaths  and  51  col- 
ored deaths,  making  a total  of  131. 

Before  presenting  a brief  summary  of  the 
many  activities  carried  on  during  the  year  by  the 
various  agencies  of  prevention  and  control,  I 
should  like  to  tell  you  that  statistics  just  secured 
from  the  State  Board  of  Health  show  a marked 
increase  in  the  deaths  from  tuberculosis  in  Dela- 
ware for  the  eight  months  of  this  year  over  the 
same  eight  months  last  year.  Up  to  September  1 
there  had  been  103  deaths  from  tuberculosis  in 
our  state  this  year.  At  this  same  time  last  year 
there  had  been  but  79.  This  represents  an  in- 
crease of  approximately  30%.  However,  there 
no  doubt  will  be  some  leveling  off  of  these  figures 
for  the  balance  of  the  year,  but  we  know  at  the 
present  time  that  the  end  of  the  year  will  show 
a considerable  increase,  which  should  present  to 
us  the  challenge  of  an  unfinished  task. 

You  all  know  that  the  state  legislature,  during 
this  last  session,  appropriated  money  for  a new 
colored  sanatorium.  Although  this  will  not  be  in 
operation  for  possibly  a year,  it  will,  when  ready 
for  maintenance,  alleviate  a most  serious  problem 
today.  The  colored  race,  which  is  about  14%  of 
our  population,  is  today  accounting  for  more  than 
40%  of  the  tuberculosis  deaths. 

Now  for  a brief  summary  of  the  activities  car- 
ried on  by  various  official  and  voluntary  health 
agencies. 

State  Board  of  Health 
Brandywine  Sanatorium 

Dr.  L.  D.  Phillips,  superintendent  of  Brandy- 
wine Sanatorium,  makes  the  following  summary: 

Male  Female  Total 


No. 

Patients  Remaining  7/1/38 

70 

70 

140 

No. 

Patients  Admitted  

53 

60 

113 

No. 

Patients  Discharged  

56 

59 

115 

No.  Patients  Remaining 
6/30/39  

67 

71 

138 

Total  Number  of  Patients’  Days 50,391 

Average  Daily  Census  138.1 

Average  length  of  stay  (non-tuberculosis 

cases  excluded)  485.3 

Longest  Stay  2,527  days 

Shortest  Stay  1 day 


Roentgenology  Report 

Brandy-  Edge-  Out-  T.  B. 
wine  wood  Pts.  Reactors  Total 


No.  Cases  X-rayed  

601 

286 

1540  644 

3071 

No.  Films  Used  

Fluoroscopic  Exami- 

1118 

572 

3076  1284 

6050 

nations  

2373 

1199 

3572 

Operative  Procedures 

Out- 

Patients 

Sanatorium 

Total 

Artificial  Pneumothoraces 

No.  patients  treated  

55 

56 

111 

No.  treatments  

Thoracenteses: 

1107 

1705 

2812 

No.  patients  treated  

15 

17 

32 

No.  treatments  

Pneumo -Peritoneum: 

68 

88 

156 

No.  patients  treated  

5 

5 

No.  treatments  

87 

87 

Activities  of 

THE 

Chest 

Clinics 

For  the  Fiscal  Year  Ending  June  30,  1939 

No.  Exams.  T.B.  Inactive  T.B.  Active  Contacts 


New 

Old 

New 

Old 

New 

Old 

New 

Old 

White 

494 

783 

9 

216 

33 

48 

190 

414 

Colored 

350 

175 

2 

32 

26 

19 

173 

121 

844 

958 

11 

248 

59 

67 

363 

535 

Totals 

1802 

259 

126 

898 
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Edgeivood  Sanatorium 

Mrs.  Rachel  C.  Hutchison,  R.  N.,  superintendent 
of  Edgewood  Sanatorium,  reports  as  follows: 

July  1,  1938  - June  30,  1939 


Admitted  Male  8 Female  13  Total  21 

Discharged  Male  2 Female  7 Total  9 

Died  Male  5 Female  3 Total  8 


Average  Daily  Capacity  33 

Male  15  Female  11  Children  7 


Average  Daily  Cost  Per  Capita $2.02 

Total  No.  Patient  Days  12,151 

Thora  Coplasty  0 

Phreniectomies  0 

Pneumothoracies  157 

Fluoroscopic  Examinations  221 

Wassermanns  23 

Urinalysis  25 

X-rays 64 


Public  Health  Nursing  Service 

Miss  Grace  Murray,  R.  N.,  Acting  Director  of 
Public  Health  Nursing,  states  that  during  the 
last  year  there  has  been  increased  interest  in 
tuberculin  testing.  The  National  Youth  Admin- 
istration of  Delaware  encouraged  their  workers 
to  have  tuberculin  tests,  and  more  than  one-half 
of  the  group  tested  were  found  to  be  “positive 
reactors,”  and  a number  were  found  to  have 
active  cases  of  tuberculosis.  Tuberculin  testing 
was  continued  at  State  College  for  Colored  Stu- 
dents in  Dover. 

Nursing  supervision  of  cases  forced  to  remain 
in  their  homes  was  carried  on  as  effectively  as 
possible.  The  Wilmington  nurses  have  found  a 
number  of  patients  boarding  in  homes  were  there 
are  large  families.  These  patients  have  been  en- 
couraged to  board  in  homes  where  there  were  no 
children.  The  various  social  agencies  in  Wil- 
mington have  cooperated  with  us,  as  much  as  pos- 
sible, in  our  efforts  along  this  line. 

An  educational  film  on  tuberculosis  among  the 
colored  race,  “Let  My  People  Live,”  was  used 
extensively  during  the  year  by  members  of  the 
nursing  staff.  This  is  an  effective  presentation 
and  was  very  popular  when  shown  in  colored 
schools  and  Parent-Teacher  groups.  The  film  was 
used  at  one  of  the  monthly  meetings  conducted 
for  the  Delaware  midwives  and  was  followed  by 
a discussion  of  tuberculosis  in  relation  to  preg- 
nancy. It  is  interesting  to  note  that  the  film  was 
even  incorporated  into  the  dental  hygiene  pro- 
gram in  several  schools. 

Copies  of  the  “Handbook  on  Tuberculosis  for 
Public  Health  Nurses”  by  Violet  Hodgson  were 
placed  in  each  Health  Center  in  Wilmington  and 
in  the  county  health  units  through  the  assistance 
of  the  Delaware  Anti-Tuberculosis  Society. 

The  Delaware  Anti-Tuberculosis  Society  was 
also  instrumental  in  assisting  two  public  health 
nurses  in  Delaware  to  take  University  of  Penn- 
sylvania extension  courses  in  special  phases  of 
public  health  nursing. 


Visiting  Nurse  Association 
In  presenting  her  report,  Mrs.  Anna  Van  W. 
Castle,  director,  states  that  the  Wilmington  Visit- 
ing Nurse  Association  for  the  first  eight  months 
of  this  year  has  noticed  an  increase  in  colored 
cases  over  preceding  year.  For  the  year  1938  the 
association  carried  on  the  following  tuberculosis 


work : 

No.  Cases  Carried  From  1937  8 

No.  Cases  Admitted  1938  48 

No.  Cases  Discharged  1938  48 

No.  Cases  Carried  to  1939  8 

Visits  to  Discharged  Patients  1437 


No.  of  Colored  Cases  20 

No.  of  White  Cases  28 


Delaware  Anti-Tuberculosis  Society 

In  addition  to  the  cooperative  nursing  project 
already  referred  to,  in  which  the  Society  assists 
financially,  the  Society  also  cooperates  with  the 
State  Board  of  Health  in  the  tuberculin  testing 
and  x-raying  of  school  children.  The  records 
of  this  work  from  July  1,  1938  to  July  1,  1939  is 
as  follows: 

Schools  Tested — William  Penn,  Ferris  Indus- 
trial, State  College,  Caesar  Rodney,  Buttonwood, 
Booker  T.  Washington,  Elizabeth  Murphy  and 
Howard  High. 

Clinics — Wilmington  (three  Health  Centers), 
Milford  Health  Center,  Seaford  Health  Center, 
Brandywine  Sanatorium,  Dover  Health  Center, 


Harrington  Health 

Center.  Newark 

Health 

Cen- 

ter,  Georgetown  Health  Center. 

X-raying 

White  Colored 

Total 

Number  Tested  . . . 

1121 

1112 

2233 

Number  Reacted  . . 

340 

628 

968 

Percent  Reacted  . . 

33.3 

56.4 

Number  Contacts  Tested..  227 

100 

327 

Number  X-rayed 

305 

437 

742 

Tracheo-Bronchial 

40 

37 

77 

Pulmonary  Nodule 

34 

49 

83 

Childhood  Stable 

9 

9 

18 

Childhood  Unstable 

5 

7 

12 

Adults  Stable  . . . . 

3 

5 

8 

Adult  Unstable  . . . 

0 

6 

6 

The  Society  continues  its  health  education  pro- 
gram in  cooperation  with  the  State  Department 
of  Public  Instruction  and  during  the  year  the 
Health  Habit  Chart  project  was  used  by  253 
schoolrooms,  with  more  than  8,500  pupils  en- 
rolled. Approximately  110,000  pieces  of  infor- 
mative literature  were  distributed,  with  133  talks, 
conferences  and  dramatizations. 

Sunnybrook  Cottage 

The  Society’s  preventorium,  Sunnybrook  Cot- 
tage, during  the  past  fiscal  year,  reported  pre- 
ventorium care  for  31  children.  Patient  days 
numbered  7,410,  total  school  days  were  4,785, 
and  approximate  cost  per  day  was  less  than  $1.50. 


In  this  report  last  year  was  the  following  clos- 
ing paragraph : 

“The  Delaware  Anti-Tuberculosis  So- 
ciety has  prepared  a Resolution  which  I 
have  with  me  and  am  going  to  read  to 
you  and  I hope  it  will  be  acted  upon 
favorably  by  this  group.” 

You,  as  members  of  the  Delaware  State  Medi- 
cal Society,  will  be  pleased  to  learn  that  the 
first  organization  that  passed  the  resolution  re- 
ferred to  was  our  own  organization,  and  that  180 
influential  community  groups  followed  our  action 
and  these  resolutions  were  all  presented  to  the 
state  legislature  by  representatives  of  the  Dela- 
ware Anti-Tuberculosis  Society  and  our  Medical 
Society.  I have  already  referred  to  the  fact  that 
the  state  legislature  did  appropriate  the  money 
for  this  new  colored  sanatorium,  the  amount  being 
$150,000,  and  it  is  hoped  that  from  70  to  80  new 
beds  will  be  in  operation  by  the  time  we  hold  our 
annual  meeting  next  year. 

Respectfully  submitted, 

Roger  Murray,  Chairman. 


December,  1939 


Delaware  State  Medical  Journal 


267 


President  Samuel:  Report  of  the  delegate 

to  the  American  Medical  Association. 

...President  Samuel  presented  his  prepared 
report,  as  follows: 

Report  of  Delegate  to  A.  M.  A. 

At  the  last  moment,  due  to  circumstances  over 
which  he  had  no  control,  (and  likewise  the  alter- 
nate) Doctor  Speer  requested  me  to  represent  the 
Society  at  the  Annual  Session  of  the  American 
Medical  Association  in  St.  Louis,  May  15th  to 
19th. 

Arriving  in  St.  Louis,  I presented  my  creden- 
tials, registered,  and  attended  every  session.  At 
the  first  meeting  there  were  present  168  delegates 
out  of  174.  One  is  struck  by  the  resemblance  of 
the  House  of  Delegates  to  the  Senate  of  the 
United  States.  Strict  parliamentary  procedure 
is  observed  and  the  seriousness  and  decorum  of 
the  delegates,  as  well  as  the  spirit  prevailing  at 
the  sessions,  imbues  one  with  a deep  sense  of  re- 
sponsibility to  one’s  state  and  to  the  profession 
of  medicine.  The  democratic  organization  of  the 
House  of  Delegates  renders  no  member  subser- 
vient to  any  group  or  person  as  dictator  of  that 
body. 

As  the  proceedings  of  the  meetings  have  been 
published,  I shall  touch  only  the  high  spots. 

1.  Resolution  on  granting  a seat  in  the  House 
of  Delegates  to  a woman  delegate. 

“Resolved,  That  the  House  of  Delegates 
of  the  American  Medical  Association 
grant  a seat  to  a woman.” 

2.  Resolution  on  testing  of  school  children  for 
early  detection  of  defective  vision  and  hearing. 

“Resolved,  That  the  American  Medical 
Association  give  support  and  encourage- 
ment to  the  various  state  medical  socie- 
ties and  other  agencies  and  foundations 
in  carrying  on  a nation-wide  test  of 
school  children  for  the  early  detection  of 
these  handicaps.” 

3.  Resolution  urging  that  membership  in  the 
American  Medical  Association  be  not  denied  sole- 
ly on  the  basis  of  race,  creed  or  color. 

“Resolved,  That  the  House  of  Dele- 
gates of  the  American  Medical  Associa- 
tion declare  its  belief  that  membershin  in 
the  various  component  county  societies 
of  the  American  Medical  Association 
should  not  be  denied  to  any  person  solely 
on  the  basis  of  race,  color  or  creed.” 

4.  Resolution  limiting  directorship  of  ap- 
proved clinical  laboratory  to  licensed  physician. 

“Resolved,  That  only  a licensed  phy- 
sician, duly  qualified  as  a clinical  pa- 
thologist, may  serve  as  a director  of  an 
approved  clinical  laboratory,  as  such 
practice  is  a specialty  of  medicine.” 

There  was  an  executive  session  on  Wednesday 
afternoon,  May  17th,  to  consider  the  report  of 
the  Reference  Committee  on  considei'ation  of  the 
Wagner  National  Health  Bill.  Under  twenty- 
two  items,  the  resolution  opposing  the  bill  re- 
ceived the  unanimous  vote  of  the  House  of  Dele- 
gates. There  was  not  one  dssenting  vote. 

The  program  of  the  opening  general  meeting 
was  held  in  the  Opera  House  of  the  Municipal 
Auditorium  at  8:00  p.  m.  Honorable  Lloyd  C. 
Stark,  Governor  of  Missouri,  made  a cordial  ad- 
dress of  welcome.  He  was  followed  by  Honorable 
Bernard  F.  Dickermann,  Mayor  of  St.  Louis,  who 
greeted  the  delegates  on  behalf  of  the  city.  Then 
followed  the  introduction  and  installation  of  the 
President,  Dr.  Rock  Sleyster,  of  Wauwatosa, 
Wis.  Next  in  order  was  the  presentation  of  the 


distinguished  service  medal  to  Dr.  James  B.  Her- 
rick, of  Chicago. 

The  scientific  exhibits  were  located  in  the  Con- 
vention Hall  of  the  Municipal  Auditorium.  Enor- 
mous and  magnificent,  they  defy  description.  It 
would  take  a month  to  see  and  digest  all  of  them. 
The  commercial  exhibits  covered  the  entire  first 
floor  of  the  Auditorium. 

The  last  order  of  business  was  the  election  of 
officers.  Dr.  Nathan  B.  Van  Etten,  of  New  York, 
became  the  President-elect. 

Atlantic  City  was  chosen  as  the  city  in  which 
to  hold  the  1942  annual  session.  New  York  had 
been  previously  selected  for  1940,  and  Cleveland 
for  1941. 

I appreciate  the  honor  of  having  served  the 
Society  as  a delegate  to  the  American  Medical 
Association. 

Respectfully  submitted, 

M.  I.  Samuel,  Delegate. 

President  Samuel:  The  next  order  of  busi- 

ness is  the  report  of  the  representative  to  the 
Delaware  Academy  of  Medicine,  Dr.  LaMotte. 

Dr.  Bird:  Dr.  LaMotte  asked  me  to  read  this. 

. . . Dr.  Bird  read  the  prepared  report  of  the 
representative  to  the  Delaware  Academy  of  Medi- 
cine, as  follows : 

Report  of  the  Representative  to  the  Delaware 
Academy  of  Medicine 

During  the  past  year  there  has  been  increased 
activity  of  the  Academy  of  Medicine,  as  shown 
by  the  addition  of  new  members,  the  attendance 
at  the  scientific  meetings,  and  in  the  use  of  the 
library. 

The  Scientific  Committee  of  the  Academy  ar- 
ranged a series  of  three  meetings  as  follows: 

December  2,  1938 — “The  Mouth  in  Relation  to 
Clinical  Medicine,”  by  Dr.  John  Kolmer  of  Phila- 
delphia. 

January  6,  1939 — “Diverticulitis  of  the  Colen,” 
by  Dr.  Arthur  M.  Shipley  of  Baltimore. 

March  3,  1939 — “The  Ethics  of  Medicine,”  by 
Dr.  Robert  B.  Osgood  of  Boston. 

These  lecturers  are  outstanding  men  in  their 
fields,  their  subjects  were  timely,  and  the  meet- 
ings were  well  attended. 

There  has  been  a steady  use  of  the  Library 
by  the  members  and  by  medical  students,  as  well 
as  by  the  various  local  libraries  who  borrow 
through  interlibrary  loan  service.  Several  new 
books  have  been  added  during  the  year,  and  sev- 
eral gifts  of  books  and  journals  have  been  re- 
ceived, also  a number  of  items  used  in  connection 
with  the  historical  exhibit  during  the  Sesqui- 
Centennial  of  the  Medical  Society  of  Delaware 
have  been  received  as  permanent  exhibits. 

The  medical  profession  of  Delaware  should  be 
proud  of  this  Academy.  Its  facilities  for  infor- 
mation and  study  should  attract  every  physician 
in  active  practice  and  especially  those  physicians 
residing  in  Wilmington  and  its  vicinity. 

Respectfully  submitted, 

W.  0.  LaMotte,  Representative. 

President  Samuel:  Unfinished  Business. 

Is  there  any  unfinished  business,  Mr.  Secre- 
tary? 

Secretary  Mullin  : There  is  none  that  I know 
of. 

President  Samuel:  If  not,  we  will  go  on  to 

New  Business. 
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Xew  Business 

Dk.  Forrest:  Mr.  President,  I think  this  will 

go  under  new  business.  In  connection  with  the 
report  of  the  Treasurer — and  I talked  with  him 
about  this  matter  a week  or  so  ago — I find  that 
the  expenses  of  the  Society  are  increasing  all  the 
time.  I felt  that  it  would  be  a proper  motion 
that  we  suspend  payments  to  the  defense  fund 
for  a period  of  two  or  three  years,  in  that  way 
saving  the  State  Society  $200  or  $220  a year 
which  we  now  pay  to  the  defense  fund.  We  now 
have  almost  $5,000  in  the  defense  fund  We  have 
very  little,  if  any,  call  for  the  expenditures  of 
funds  from  this  defense  fund.  I don’t  know 
whether  it  is  in  the  By-Laws  or  whether  the  de- 
fense fund  was  set  up  by  a resolution.  If  it  is 
proper,  1 will  make  a motion  that  we  suspend 
payment  to  the  defense  fund  for  a period  of  two 
years. 

Dr.  Niles:  I second  the  motion. 

President  Samuel:  You  have  heard  the  mo- 

tion by  Dr.  Forrest,  which  has  been  seconded. 
Are  you  ready  for  the  question? 

. . . There  were  calls  for  the  question . . . 

President  Samuel:  All  in  favor  say  “Aye”; 

contrary,  “No.”  It  is  so  ordered. 

Dr.  Forrest:  I feel  in  an  economical  mood 

tonight.  I feel  that  we  are  also  spending  a little 
too  much  money  for  our  delegate  to  the  A.M.A. 
It  is  usually  a three-day  session,  and  I feel  that 
a $10  per  diem  is  sufficient  allowance  instead  of 
what  the  rate  was  the  last  time,  $150. 

Secretary  Mullin  : I received  a letter  from 

the  A.M.A.  I thought  they  would  pay  your  way 
out  there. 

President  Samuel:  That  is  for  the  Secre- 

taries, not  for  the  delegates. 

Dr.  Forrest:  I don’t  know  whether  that  will 

meet  with  the  approval  of  the  Society  or  not,  but 
I think  $10  per  diem  should  be  a sufficient  allow- 
ance of  money  to  be  spent. 

Dr.  Flinn  : I agree  with  Dr.  Forrest  that  it 

ought  to  include  actual  expenses.  Even  so,  if  it 
comes  out  to  San  Francisco,  you  would  probably 
go  over  $150. 

Dr.  Forrest:  We  know  that.  Up  to  two  years 
ago  nothing  was  paid. 

Dr.  Bird:  I think,  if  the  Secretary  will  look 

up  the  minutes,  that  this  matter  was  discussed 
at  some  length  two  years  ago,  and  the  decision,  as 
I recall  it,  was  that  we  would  pay  the  actual 
railroad  fare  and  a per  diem  of  $5  per  day  not 
to  exceed  a total  of  $150. 

Secretary  Mullin:  Dr.  Bird,  these  are  just 

the  minutes  of  the  past  year.  The  rest  of  them 
are  down  in  the  office. 

Dr.  Bird:  I think  my  memory  stands  me  in 

good  stead,  that  we  passed  a resolution  two  years 
ago  stating  that  we  would  pay  the  man’s  actual 
railroad  fare  plus  $5  a day,  the  sum  not  to  ex- 
ceed $150. 

Dr.  Forrest:  I withdraw  my  motion. 

Dr.  E.  R.  Mayerberg:  Mr.  President,  I men- 

tioned in  my  report  that  our  Committee  recom- 
mended a small  honorarium  be  given  to  Mr. 
Green.  I would  like  to  have  that  brought  up  at 
the  present  time.  I would  like  to  spend  some  of 
this  money  Dr.  Forrest  has  saved  us.  I mean 
the  honorarium  for  Mr.  Green. 

Dr.  Burns:  Mr.  President,  don’t  you  think 

that  the  amount  that  we  could  give  would  hardly 
be  anything  in  the  way  of  compensation?  It 
seems  to  me  that  the  real  sentiment  of  the  thing 
be  conveyed  to  him  in  an  expression  of  gratitude 
from  the  Committee.  $25  or  something  like  that 
would  hardly  be  much  of  anything,  and  I don’t 
suppose  we  can  give  more  than  that. 


Dr.  Forrest:  I second  Dr.  Burns’  motion.  I 

think  he  made  it  in  the  form  of  a motion. 

I)R.  Burns:  No,  I just  mentioned  the  fact 

that  $25  wouldn’t  cover  it.  I probably  was  a 
little  premature. 

Dr.  Forrest:  I make  a motion  that  the  Secre- 
tary write  a proper  letter  of  appreciation  to  XI r. 
Green  concerning  his  activities  in  our  behalf. 

...The  motion  was  duly  seconded  by  Dr. 
Niles.  . . 

President  Samuel:  You  have  heard  the  mo- 

tion. Dr.  Forrest  has  moved  that  the  Secretary 
be  instructed  to  write  a proper  letter  thanking 
Mr.  Green  for  his  services  and  expressing  the 
appreciation  of  the  Society.  All  in  favor  of  the 
motion  say  “Aye”;  contrary,  “No.”  It  is  so  or- 
dered. 

Dr.  Bird:  Mr.  President,  in  the  report  of  the 

President  you  mentioned  two  matters:  one,  the 

election  of  the  Secretary  in  the  future  for  six 
years,  and  also  the  delegate  That  would  involve 
a change  in  the  By-Laws.  Do  I understand  that 
by  the  adoption  of  your  report  here  tonight  that 
means  you  are  serving  first  notice,  and  it  comes 
up  at  the  House  of  Delegates  next  year?  Is  that 
your  intention? 

President  Samuel:  You  have  to  do  that  ac- 

cording to  the  By-Laws. 

Dr.  Bird:  You  consider  your  report  as  notice 

that  you  propose  two  amendments  to  the  By- 
Laws? 

President  Samuel:  Yes,  sir. 

Is  there  any  other  new  business? 

Dr.  Bird:  Yes,  sir.  In  the  report  of  the  Secre- 
tary, I find  this  Society  elected  two  or  three  men 
to  honorary  membership.  There  is  nothing  in 
our  By-Laws  providing  for  such  classification.  If 
the  intent  is  to  excuse  these  gentlemen  from  the 
payment  of  dues,  the  Council  can  remit  the  dues 
and  make  them  life  members,  or  paidup  members 
for  life,  if  you  care  to  do  that,  unless  you  want 
by  resolution  tonight  to  set  up  a new  classifica- 
tion, and  even  then  I believe  you  would  have  to 
amend  the  By-Laws. 

Secretary  Mullin:  They  haven’t  asked  for 

anything  like  that. 

Dr.  Bird:  It  is  very  nice  of  us  to  do  that. 

Secretary  Mullin:  They  are  all  over  eighty- 

five.  I think  I ought  to  write  them  a letter  and 
do  something  like  that.  But  I think  they  ought 
to  be  recognized. 

Dr.  Bird:  I agree  with  that,  but  I am  think- 

ing of  the  proper  procedure.  We  would  be  elect- 
ing these  fellows  to  a class  of  membership  which 
our  Constitution  and  By-Laws  do  not  provide  for 
now. 

President  Samuel:  Does  it  require  a motion 

to  remit  their  dues? 

Dr.  Bird:  No,  the  Council  can  act  on  that. 

Secretary  Mullin:  It  sounds  a little  more 

dignified.  I don’t  know  of  any  organization  to 
which  I belong  where  they  can’t  make  honorary 
members.  Perhaps  I am  wrong. 

Dr.  Davidson:  There  is  no  such  classification 

in  the  county  medical  society  either. 

Dr.  Niles:  I don’t  think  it  is  necessary  to 

have  it  in  the  By-Laws.  It  is  a separate  thing 
entirely. 

Secretary  Mullin:  They  haven’t  complained 

about  their  dues. 

Dr.  Davidson  : Mr.  President,  I move  this 

matter  be  referred  to  the  Council. 

Dr.  Niles:  I second  the  motion. 

President  Samuel:  It  has  been  moved  and 

seconded  in  regard  to  remitting  dues  that  it  be 
referred  to — 
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Dr.  Niles:  And  having-  a branch  of  this  So- 

ciety that  will  recognize  honorary  members.  I 
think  we  should  have  that. 

Dr.  Davidson:  That  was  not  in  the  motion. 

My  motion  was  that  the  matter  be  referred  to  the 
Council. 

President  Samuel:  It  is  moved  and  seconded 

that  this  matter  be  referred  to  the  Council.  All 
in  favor  of  that  motion  say  “Aye”;  contrary, 
“No.”  It  is  carried. 

Next  is  communications. 

Appropriations. 

Dr.  Forrest:  I move  that  all  expenses  in- 

curred by  the  Finance  Committee  be  paid  up  to 
this  session. 

Dr.  Niles:  I second  the  motion. 

President  Samuel:  It  has  been  moved  and 

seconded  that  all  expenses  of  this  convention  paid 
by  the  Treasurer  be  approved.  You  have  heard 
the  motion.  Are  you  ready  for  the  question? 

. . .There  were  calls  for  the  question.  . . 

President  Samuel:  All  in  favor  say  “Aye”; 

contrary,  “No.”  It  is  so  ordered. 

Approval  of  scientific  program. 

Dr.  Bird:  I move  that  the  program  as  printed 

be  approved. 

Dr.  Niles:  I second  the  motion. 

President  Samuel:  You  have  heard  the  mo- 

tion. Are  you  ready  for  the  question?  All  in 
favor  say  “Aye”;  contrary,  “No.”  It  is  so  or- 
dered. 

Selection  of  meeting  place  for  the  1940  session. 

Dr.  Hudson  : As  a representative  of  the  Sus- 

sex County  Society,  we  wish  to  invite  the  Medical 
Society  of  Delaware  to  meet  at  Rehoboth  in  1940. 
And  we  would  like  to  ask  that  the  meeting  be 
set  for  September.  We  have  much  better  facili- 
ties down  there  in  September  for  the  handling 
of  a crowd,  in  the  line  of  amusements. 

President  Samuel:  Is  thei-e  anything  about 

that  in  the  By-Laws? 

Dr.  Heck:  I think  we  set  it  up  before.  There 

was  a conflict  with  some  national  meeting.  It 
may  have  been  the  American  College  of  Surgeons. 
So  we  put  it  back  to  October  again.  I really 
don’t  remember  why,  but  I know  there  was  an 
objection  to  having  it  in  September. 

Dr.  Niles:  We  generally  bend  to  the  wishes 

of  the  county,  if  they  ask  us  to  do  that. 

President  Samuel:  What  is  your  pleasure, 

gentlemen,  with  regard  to  the  meeting  next  year? 

Dr.  Bird:  Is  there  a motion  on  the  floor. 

President  Samuel:  No. 

Dr.  Forrest:  I move  that  this  matter  be  left 

with  the  Scientific  Committee,  with  power  to  act 
to  select  the  date. 

Dr.  Bird:  Mr.  President,  I move  that  we  ac- 

cept the  invitation  of  the  Sussex  County  Medical 
Society  to  meet  at  Rehoboth  in  1940,  at  a time 
to  be  set  by  the  Scientific  Committee. 

. . . The  motion  was  seconded  by  several  mem- 
bers . . . 

President  Samuel:  You  have  heard  the  mo- 

tion. Are  you  ready  for  the  question?  All  in 
favor  say  “Aye”;  contrary,  “No.”  It  is  so  or- 
dered. 

Is  there  any  miscellaneous  business?  If  not, 
a motion  to  adjourn  is  in  order. 

...It  was  so  moved,  seconded,  put  to  a vote 
and  carried  and  the  meeting  adjourned  at  eleven- 
ten  o’clock.  . . 


BOOK  REVIEWS 

Treatment  in  General  Practice.  By  various 
British  authors;  edited  by  Hugh  Clegg,  M.  D. 
First  American  edition.  2 Vols.  Pp.  259, 
with  6 illustrations;  436,  with  8 illustrations. 
Cloth.  Price,  $7.50  per  set.  Boston : Little, 

Brown  & Company,  1939. 

The  British  Medical  Journal,  during  1936, 
published  a series  of  articles  on  treatment. 
Each  article  was  written  by  a well-known 
clinical  teacher,  thoroughly  familiar  with  his 
subject.  In  1938,  the  articles  were  presented 
in  book  form  under  the  title,  “Treatment  in 
General  Practice.”  Dr.  Hugh  Clegg  was 
largely  responsible  for  the  book’s  general 
plan  of  development ; namely,  dogmatic  ad- 
herence to  a practical  method  of  presenta- 
tion, and  to  clearcut  teaching.  The  present- 
day  tendency  to  write  only  technically  on  a 
subject  makes  this  feature  a welcome  inno- 
vation for  the  student  of  therapeutics  and 
treatment. 

In  t wo  volumes,  the  first  book  deals  with 
acute,  infectious,  and  cardio-vascular  dis- 
eases; the  second  with  chronic  ailments.  In 
concise  form  are  presented  me  preventive, 
specific,  curative  and  convalescent  treatment 
of  cases.  Symptomatology,  immediate  and 
after-treatment  are  handled  in  a capable  man- 
ner. The  section  on  drug  therapy,  its  adap- 
tation and  dangers,  ranks  with  the  best  in 
medical  literature. 

Although  it  is  not  wholly  up-to-date,  and 
many  references  to  medicinal  products  are 
British  and  unknown  by  their  British  names 
in  this  country,  this  work  should  be  of  valu- 
able assistance  to  the  general  practitioner. 

Tumors  of  the  Hands  and  Feet.  Edited 
by  George  T.  Pack,  M.  D.,  Assistant  Clinical 
Professor  of  Surgery,  Yale  University  and 
Cornell  University.  Pp.  138,  with  68  illus- 
trations. Cloth.  Price,  $3.00.  St.  Louis: 

C.  V.  Mosby  Company,  1939. 

This  is  a reprint  of  a symposium  on  this 
subject  that  originally  appeared  in  the  Jan- 
uary, 1939  issue  of  Surgery,  and  is  the  first 
complete  discussion  of  the  subject,  including 
benign  and  malignant  tumors,  of  bone  and 
of  soft  parts.  The  teaching  is  orthodox ; many 
case  histories  are  included:  the  illustrations 
are  very  helpful.  While  these  tumors  are 
relatively  rare,  their  important  location  makes 
accurate  diagnosis  and  treatment  doubly  im- 
portant. In  its  field,  this  is  the  book. 
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send, C.  M.  A.  Stine,  W.  S.  Carpenter, 
H.  F.  du  Pont,  A.  L.  Bailey. 

DELAWARE  PHARMACEUTICAL 
SOCIETY— 1939 

James  W.  Wise,  IJonorary  President, 
Dover. 

Walter  E.  Brown,  President,  Wil- 
mington. 

Harry  P.  Jones,  First  Vice  President, 
Smyrna. 

Wm.  E.  Hastings,  Second  Vice  Presi- 
dent, Selbyville. 

Albert  Bunin,  Secretary,  Wilmington. 
Albert  Dougherty,  Treasurer,  Wil- 
mington. 

Board  of  Directors:  E.  J.  Elliott, 
Bridgeville;  W.  L.  Morgan,  Wilming- 
ton; H.  P.  Jones,  Smyrna;  H.  E.  Cul- 
ver, Middletown;  Thomas  Donaldson, 
Wilmington. 

Legislative  Committee  : Thomas  Don- 
aldson, Chairman,  Wilmington. 


SUSSEX  COUNTY  MEDICAL 
SOCIETY— 1939 

Meets  the  Second  Thursday 

H.  E.  Lecates,  President,  Delmar 
G.  M.  Van  Valkenburgh,  Vice-Presi- 
dent, Georgetown 

F.  I.  Hudson,  Secretary-Treasurer,  Re- 
hoboth  Beach 

Delegates:  K.  J.  Hocker,  N.  S. 

Washburn,  F.  L.  Hudson. 

Alternates:  G.  Metzler,  G.  M.  Van- 

Valkenburgh,  J.  W.  Lynch. 

DELAWARE  STATE  BOARD  OF 
HEALTH— 1939 

Stanley  Worden,  M.  D.,  President, 
Dover;  Mrs.  F.  G.  Tallman,  Vice-Presi- 
dent, Wilmington  ; Bruce  Barnes,  M.D., 
Secretary,  Seaford;  R.  E.  Ellegood, 
M.  D.,  Wilmington;  Margaret  1 
Handy,  M.  D.,  Wilmington;  Mrs 
Charles  Warner,  Wilmington ; J.  F. 
Maguire,  D.  D.  S.,  Wilmington ; Mrs. 
Elizabeth  H.  Morton,  Lewes;  Arthur  C. 
Jost,  M.  D.,  Exec.  Secy.,  Dover. 

DELAWARE  STATE  DENTAL 
SOCIETY— 1939 

J.  P.  Wintrup,  President,  Wilmington 
J.  R.  Emery,  Vice-President,  Harring- 
ton 

J.  D.  Newell,  Secretary,  Wilmington 
P.  A.  Traynor,  Honorary  Treasurer, 
Wilmington 

F.  M.  Hoopes,  Treasurer,  Wilmington 
E.  E.  Veasey,  Librarian,  Wilmington 
Delegate  to  A.  D.  A.:  P.  A.  Traynor. 
Wilmington.  Alternate:  J.  A.  Bounds. 

Seaford. 
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A platform  for  the  American  Medical 
Association  has  been  set  up  as  a guide  to  in- 
dicate the  trend  which  the  Association  be- 
lieves should  be  followed  in  the  development 
of  health  activities  and  medical  care  for  the 
people  of  the  United  States. 

In  publishing  the  platform  in  its  Nov.  25 
issue,  The  Journal  of  the  American  Medical 
Association  says: 

‘•In  the  various  actions  of  the  House  of 
Delegates  during  the  special  session  held  in 
Chicago  in  September  last  year,  and  again 
at  the  meeting  in  St.  Louis,  certain  construc- 
tive proposals  were  made  which  had  the  full 
approval  of  the  House  of  Delegates.  Now  the 
Board  of  Trustees  of  the  American  Medical 
Association  has  formulated  these  concepts 


into  a constructive  platform  for  the  Asso- 
ciation.” 

The  Association  advocates: 

“1.  The  establishment  of  an  agency  of  Fed- 
eral government  under  which  shall  be  co- 
ordinated and  administered  all  medical 
and  health  functions  of  the  Federal  gov- 
ernment exclusive  of  those  of  the  Army 
and  Navy. 

“Today  the  medical  and  health  functions  of  the 
United  States  are  divided  among  a multiplicity  of 
departments,  bureaus  and  Federal  agencies.  Thus, 
the  United  States  Public  Health  Service  is  in  the 
Federal  Security  Agency;  the  Children’s  Bureau 
in  the  Department  of  Labor;  the  Food  and  Drug 
Administration  in  the  Department  of  Agricul- 
ture; the  Veterans’  Administration  and  many 
other  medical  functions  are  separate  bureaus  of 
the  government.  The  WPA,  CCC  and  PWA  are 
concerned  with  a similarity  of  efforts  in  the  field 
of  preventive  medicine.  The  Federal  Works  Ad- 
ministration and  the  Federal  Housing  Adminis- 
tration also  have  some  medical  functions. 

“Since  1875  the  American  Medical  Association 
has  urged  the  establishment  of  a single  agency 
in  the  Federal  government  under  which  all  such 
functions  could  be  correlated  in  the  interest  of 
efficiency,  the  avoidance  of  duplication  and  a sav- 
ing of  vast  sums  of  money.  Such  a Federal 
health  agency,  with  a secretary  in  the  cabinet,  or 
a commission  of  five  or  seven  members,  including 
competent  physicians,  would  be  able  to  administer 
the  medical  and  health  affairs  of  the  government 
with  far  more  efficiency  than  is  now  done. 

“2.  The  allotment  of  such  funds  as  the  Con- 
gress may  make  available  to  any  state  in 
actual  need  for  the  prevention  of  disease, 
the  promotion  of  health  and  the  care  of 
the  sick  on  proof  of  such  need. 

“The  physicians  of  the  United  States  have 
given  freely  of  their  time  and  of  their  funds  for 
the  care  of  the  sick.  Their  contributions  to  free 
medical  service  amount  to  at  least  $1,000,000  a 
day.  The  physicians  of  this  country  have  urged 
that  every  person  needing  medical  care  be  pro- 
vided with  such  care.  They  have  urged  also  the 
allotment  of  funds  for  campaigns  against  ma- 
ternal mortality,  against  venereal  disease  and  for 
the  investigation  and  control  of  cancer.  The 
medical  profession  does  not  oppose  appropriations 
by  Congress  of  funds  for  medical  purposes.  It 
feels  however  that,  in  many  instances,  states  have 
sought  aid  and  appropriations  for  such  functions 
without  any  actual  need  on  the  part  of  the  state, 
in  order  to  secure  such  Federal  funds  as  might 
be  available.  It  has  also  been  impossible,  under 
present  technics,  to  meet  actual  needs  which  might 
exist  in  certain  states  with  low  per  capita  in- 
comes, with  needs  far  beyond  those  of  wealthier 
states,  in  which  vast  sums  are  spent. 

“It  is  proposed  here  simply  that  Congress  make 
available  such  funds  as  can  be  made  available  for 
health  purposes;  that  these  funds  be  administered 
by  the  Federal  health  agency,  mentioned  in  the 
first  plank  of  this  platform,  and  that  the  funds 
be  alloted  on  proof  of  actual  need  to  the  Federal 
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health  agency,  when  that  need  be  for  the  pre- 
vention of  disease,  for  the  promotion  of  health 
or  for  the  care  of  the  sick. 

“3.  The  principle  that  the  care  of  the  public 
health  and  the  provision  of  medical  ser- 
vice to  the  sick  is  primarily  a local  re- 
sponsibility. 

“Obviously  if  Federal  funds  are  made  avail- 
able to  the  individual  states  for  the  purposes 
mentioned  in  the  second  plank  of  this  platform, 
there  might  well  be  a lessened  tendency  in  many 
communities  to  devote  the  community’s  funds  for 
the  purpose  and,  in  effect,  to  demand  that  the 
Federal  government  take  over  the  problem  of  the 
care  of  the  sick.  Hence  it  is  suggested  that  com- 
munities do  their  utmost  to  meet  such  needs  with 
funds  locally  available  before  bringing  their  need 
to  the  Federal  health  agency,  and  that  the  Fed- 
eral health  agency  determine  whether  or  not  the 
community  has  done  its  utmost  to  meet  such  need 
before  alloting  Federal  funds  for  the  purpose. 

“4.  The  development  of  a mechanism  for 
meeting  the  needs  of  expansion  of  pre- 
ventive medical  services  with  local  deter- 
mination of  needs  and  local  control  of  ad- 
ministration. 

“The  medical  profession  is  not  static.  It  wishes 
to  extend  preventive  medical  service  to  all  the 
people  within  the  funds  available  for  such  a pur- 
pose. Obviously,  this  will  require  not  only  a 
Federal  health  agency  which  may  make  sugges- 
tions and  initiate  plans,  but  also  a mechanism  in 
each  community  for  the  actual  expansion  of  pre- 
ventive medical  service  and  for  the  proper  ex- 
penditure of  funds  developed  both  locally  and 
federally.  In  the  development  of  new  legislation, 
such  mechanism  may  be  suitably  outlined. 

“5.  The  extension  of  medical  care  for  the 
indigent  and  the  medically  indigent  with 
local  determination  of  needs  and  local 
control  of  administration. 

“The  medical  profession  does  not  yield  to  any 
other  group  in  this  country  in  its  desire  to  extend 
medical  care  to  all  those  unable  to  provide  them- 
selves with  medical  service.  The  American  Medi- 
cal Association  through  its  House  of  Delegates 
has  already  recognized  the  possible  existence  of 
a small  group  of  persons  able  to  provide  them- 
selves with  the  necessities  of  life  commonly  recog- 
nized as  standard  in  their  own  communities  but 
not  capable  of  meeting  a medical  emergency.  It 
is  recognized,  however,  that  only  persons  of  the 
same  community  fully  familiar  with  the  circum- 
stances can  determine  the  number  of  people  who 
come  properly  under  such  classification  and  that 
only  persons  in  actual  contact  with  such  instances 
are  capable  of  administering  suitably  and  effi- 
ciently the  medical  care  that  may  be  required. 
Hence  it  is  the  platform  of  the  American  Medical 
Association  that  medical  care  be  provided  for 
the  indigent  and  the  medically  indigent  in  every 
community  but  that  local  funds  be  first  utilized 
and  that  local  agencies  determine  the  nature  of 
the  need  and  control  the  expenditure  of  such  funds 
as  may  be  developed  either  in  the  community  or 
by  the  Federal  government. 

“6.  In  the  extension  of  medical  services  to  all 
the  people,  the  utmost  utilization  of  quali- 
fied medical  and  hospital  facilities  already 
establish  ed. 

“In  the  so-called  National  Health  Program  it 
is  asserted  that  one-half  the  counties  of  the  United 
States  are  without  suitable  hospitals,  and  vast 


sums  are  requested  for  the  building  of  new  hos- 
pitals. In  contrast,  reputable  agencies  within 
the  medical  profession  assert  that  there  are  only 
thirteen  counties  more  than  30  miles  removed 
from  a suitable  hospital  and  that  in  eight  of  those 
thirteen  counties  there  are  five  persons  per  square 
mile.  In  the  United  States  today  the  percentage 
of  hospital  beds  per  thousand  of  population  is 
higher  than  that  of  any  other  country  in  the 
world.  This  fact  is  completely  ignored  by  those 
who  would  indulge  in  a program  for  the  building 
of  great  numbers  of  new  hospitals. 

“Moreover,  it  seems  to  be  taken  for  granted 
that  hospital  building  has  languished  in  recent 
years,  whereas  considerable  numbers  of  hospitals 
have  been  built  with  Federal  funds  by  various 
state  agencies  and  also  by  the  PWA,  the  WPA  and 
the  Federal  Works  Administration. 

“Analyses  may  indicate  that  in  many  instances 
such  hospitals  were  built  without  adequate  study 
as  to  the  need  which  existed  or  as  to  the  possible 
efficient  functioning  once  it  was  erected.  More- 
over, there  is  evidence  that  in  recent  years  many 
of  the  hospitals  of  the  United  States  known  as 
non-profit  voluntary  hospitals  have  had  a con- 
siderable lack  of  occupancy,  owing  no  doubt  to  the 
financial  situation  in  considerable  part.  It  seems 
logical  to  suggest  then  that  such  Federal  funds 
as  may  be  available  be  utilized  in  providing  the 
needy  sick  with  hospitalization  in  these  well 
established  existing  institutions  before  any  at- 
tempt is  made  to  indulge  in  a vast  building  pro- 
gram with  new  hospitals.  In  this  point  of  view 
the  American  College  of  Surgeons,  the  American 
Hospital  Association,  the  Catholic  Hospital  Asso- 
ciation, the  Protestant  Hospital  Association  and 
practically  every  other  interested  voluntary  body 
agree. 

“Again,  it  has  been  argued  that  the  demands 
for  medical  care  in  some  sections  of  the  country 
might  require  the  importation  of  considerable 
numbers  of  physicians  or  the  transportation  of 
numbers  of  physicians  in  the  areas  in  which  they 
now  are  to  other  areas.  In  this  connection  it 
would  seem  to  be  obvious  that  a change  in  the 
economic  status  of  the  communities  concerned 
would  result  promptly  in  the  presence  of  physi- 
cians who  might  be  seeking  locations.  The  utili- 
zation of  existing  qualified  facilities  would  be  far 
more  economical  than  any  attempt  to  develop  new 
facilities. 

“7.  The  continued  development  of  the  private 
practice  of  medicine,  subject  to  such 
changes  as  may  be  necessary  to  maintain 
the  quality  of  medical  services  and  to  in- 
crease their  availability. 

“In  the  United  States  today  our  sickness  and 
death  rates  are  lower  than  those  of  any  other 
great  country  in  the  world.  This  fact  was  recog- 
nized by  the  President  of  the  United  States  when 
he  sent  the  National  Health  Program  to  the  Con- 
gress for  careful  study.  The  President  empha- 
sized that  a low  death  rate  may  not  mean  much 
to  a man  who  happens  to  be  dying  at  the  time 
of  tuberculosis.  The  medical  profession  recog- 
nizes the  importance  of  doing  everything  possible 
to  prevent  every  unnecessary  death.  At  the  same 
time  it  has  not  been  established  by  any  available 
evidence  that  a change  in  the  system  of  medical 
practice  which  would  substitute  salaried  govern- 
ment doctors  for  the  private  practitioner  or  which 
would  make  the  private  practitioner  subject  to  the 
control  of  public  officials  would  in  any  way  lower 
sickness  and  death  rates. 

“There  exists,  of  course,  the  fact  that  some  per- 
sons are  unable  to  obtain  medical  service  in  the 
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circumstances  in  which  they  live  and  that  others, 
surrounded  by  good  facilities,  do  not  have  the 
funds  available  to  secure  such  services.  Ob- 
viously, here  again,  there  is  the  question  of  eco- 
nomics as  the  basis  of  the  difficulty  and  perhaps 
lack  of  organization  in  distribution  of  medical 
service  and  a failure  to  utilize  new  methods  for 
the  distribution  of  costs  which  might  improve  the 
situation. 

“The  medical  profession  has  approved  prepay- 
ment plans  to  cover  the  costs  of  hospitalization 
and  also  prepayment  plans  on  a cash  indemnity 
basis  for  meeting  the  costs  of  medical  care.  It 
continues,  however,  to  feel  that  the  development 
of  the  private  practice  of  medicine  which  has 
taken  place  in  this  country  has  led  to  higher 
standards  of  medical  practice  and  of  medical  ser- 
vice than  are  elsewhere  available  and  that  the 
maintenance  of  the  quality  of  the  service  is  funda- 
mental in  any  health  program. 

“8.  Expansion  of  public  health  and  medical 
services  consistent  with  the  American  sys- 
tem of  democracy. 

“Careful  study  of  the  history  of  the  develop- 
ment of  medical  care  in  various  nations  of  the 
world  leads  to  the  inevitable  conclusion  that  the 
introduction  of  methods  such  as  compulsory  sick- 
ness insurance,  state  medicine  and  similar  tech- 
nics results  in  a trend  toward  communism  or 
totalitarianism  and  away  from  democracy  as  the 
established  form  of  government.  The  intensifica- 
tion of  dependence  of  the  individual  on  the  state 
for  the  provision  of  the  necessities  of  life  tends 
to  make  the  individual  more  and  more  the  crea- 
ture of  the  state  rather  than  to  make  the  state 
the  sei-vant  of  the  citizen.  Great  leaders  of 
American  thought  have  repeatedly  emphasized 
the  fact  that  liberty  is  too  great  a price  to  pay 
for  security.  George  Washington  said  ‘He  who 
seeks  security  through  surrender  of  liberty  loses 
both.’  Benjamin  Franklin  said  ‘They  that  can 
give  up  essential  liberty  to  obtain  a little  tem- 
porary safety  deserve  neither  liberty  nor  safety.’ 

“In  these  times,  when  the  maintenance  of  the 
American  democracy  seems  to  be  the  most  im- 
portant objective  for  all  the  people  of  this  coun- 
try, the  people  may  well  consider  whether  some 
of  the  plans  and  programs  that  have  been  of- 
fered for  changing  the  nature  of  medical  service 
are  not  in  effect  the  first  step  toward  an  aban- 
donment of  the  self  reliance,  free  will  and  per- 
sonal responsibility  that  must  be  the  basis  of  a 
democratic  system  of  government.” 


National  Physicians’  Committee  for 
Extension  of  Medical  Service 

“On  Nov.  18,  in  Chicago,  a formal  meeting 
of  an  executive  board  officially  launched  a 
new  organization,  the  National  Physicians’ 
Committee  for  the  Extension  of  Medical  Ser- 
vice,” a report  in  The  .Journal  of  the  Ameri- 
can Medical  Association  for  Dec.  2 says:  “At 
this  meeting  the  following  officers  were  elect- 
ed : Dr.  Edward  II.  Cary,  Dallas,  Texas, 

chairman;  Dr.  Austin  A.  Hayden,  Chicago, 
secretary,  and  Dr.  N.  S.  Davis  III,  Chicago, 
treasurer.  These  officers  were  given  author- 


ity to  act  as  a management  committee  for  Ihe 
new  organization. 

“A  central  committee  of  more  than  800 
physicians  is  being  formed,  in  which  all  the 
states  will  be  represented.  Some  of  those  al- 
ready listed  in  the  central  committee  include 
Drs.  Howard  Morrow,  San  Francisco;  Charles 
W.  Mayo,  Rochester,  Minn.;  Herman  L. 
Kretschmer,  Chicago,  and  Charles  Gordon 
Ileyd  and  Haven  Emerson,  New  York. 

“The  organization  is  an  independent  one, 
not  affiliated  in  any  way  whatever  with  the 
committee  sponsored  by  Mr.  Frank  Gannett 
under  the  management  of  Dr.  Edward  A. 
Rumely  or  with  the  so-called  Committee  of 
Physicians  or  with  the  American  Medical 
Association.  The  functions  will  not,  it  is 
stated,  overlap  or  infringe  on  those  of  exist- 
ing county,  state  or  national  medical  organi- 
zations. For  its  finances,  this  organization 
depends  wholly  on  voluntary  contributions 
from  physicians,  dentists,  nurses,  hospitals, 
pharmacists  and  lay  groups  interested  in  the 
maintenance  of  the  private  practice  of  medi- 
cine. In  literature  released  by  the  Manage- 
ment Committee,  the  reasons  for  forming  this 
new  institution  are  stated  as  follows: 

‘Medicine  is  confronted  with  two  new  sets  of 
conditions.  On  the  one  hand,  widespread  unem- 
ployment, low  farm  income,  and  the  continuation 
of  conditions  of  general  depression  have  made  it 
difficult  for  an  ever  increasing  number  of  people 
to  pay  for  the  best  medical  service  and  proper 
hospitalization  out  of  earnings. 

‘On  the  other  hand,  there  is  the  trend — world- 
wide in  scope — toward  governmental  paternalism 
and  the  false,  suicidal  doctrine  that  the  “state” 
can  provide  a service  and  a security  that  the  peo- 
ple cannot  otherwise  obtain.  As  related  to  medi- 
cine, the  implementing  of  this  concept  would  effect 
revolutionary  changes  in  both  the  practice  of 
medicine  and  the  underlying  philosophy  which  has 
given  it  the  dynamic  quality  that  resulted  in 
worldwide  leadership. 

‘If  the  ethical  and  scientific  standards  are  to  be 
maintained,  the  independence  of  American  medi- 
cine preserved  and  the  public  interest  best  served, 
Amex-ican  physicians  must: 

‘1.  Make  possible  the  providing  of  medical  ser- 
vice to  the  indigent  and  those  in  the  low  income 
groups,  and  insure  the  most  widespread  distri- 
bution of  the  most  effective  methods  and  equip- 
ment in  medicine  and  surgery. 

‘2.  Assume  the  responsibility  of  countering 
destructive  propaganda  by  familiarizing  the  pub- 
lic with  the  facts  in  connection  with  the  methods 
and  the  achievements  of  American  medicine.’ 

“The  objectives  are  embodied  in  a motion, 
unanimously  adopted  by  the  directors: 

‘ Resolved , That  the  National  Physicians’  Com- 
mittee for  the  Extension  of  Medical  Service  is  a 
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non-profit,  non-political  organization  for  main- 
taining ethical  and  scientific  standards  and  ex- 
tending medical  service  to  all  the  people  . . . and 
for  . . . cooperating  with  lay  and  medical  insti- 
tutions and  groups,  interested  in  the  preserva- 
tion of  national  health,  to  make  more  generally 
known  the  achievements  and  to  safeguard  the  in- 
dependence of  medicine.’ 

“A  broadgage  nationwide  educational  pro- 
gram has  been  planned  and  the  preliminary 
steps  have  been  taken  to  put  it  in  operation. 
An  effort  will  be  made  to  familiarize  the 
public  with  the  aims,  the  methods  and  the  ef- 
fectiveness of  American  medicine.  It  is  be- 
lieved that  this  will  result  in  generally  im- 
proving health  conditions  and  will  tend  to 
offset  propaganda  that  is  altering  the  point 


of  view  of  the  individual  and  adversely  af- 
fecting the  status  of  the  physician. 

“The  Executive  Board  includes  Dr.  Ed- 
ward H.  Cary,  Dallas,  Texas;  Dr.  Austin 
Hayden,  Chicago;  Dr.  N.  8.  Davis  III,  Chi- 
cago; Dr.  Irvin  Abell,  Louisville  Ky. ; Dr. 
F.  F.  Borzell,  Philadelphia;  Dr.  William  F. 
Braasch,  Rochester,  Minn.;  Dr.  John  A.  Hart- 
well, New  York;  Dr.  Roger  I.  Lee,  Boston; 
Dr.  Alphonse  McMahon,  St.  Louis;  Dr.  E.  II. 
Skinner,  Kansas  City,  Mo.,  and  Dr.  Charles 
B.  Wright,  Minneapolis. 

“Mr.  John  M.  Pratt  has  been  secured  as 
executive  administrator.  The  offices  are  at 
700  North  Michigan  avenue,  Chicago." 
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Why  Acetarsone  for  Syphilis 

The  use  of  acetarsone  as  an  anti-syphilitic 
drug  which  could  be  taken  by  mouth  has  been 
reviewed  recently  by  Pillsbury  and  Perlman, 
who  studied  187  cases  of  congenital  syphilis 
at  the  Sigma  Clinic  of  the  Children’s  Hos- 
pital, University  of  Pennsylvania  School  of 
Medicine.  Their  conclusions  corroborate  the 
previous  statements  made  by  the  Council  on 
Pharmacy  and  Chemistry.  The  investigators 
emphasize  that  acetarsone,  although  an  active 
anti-syphilitic  agent  by  mouth,  is  less  rapid 
in  action  than  arsphenamine  and  is  inferior 
to  both  arsphenamine  and  bismuth  prepara- 
tions in  arresting  congenital  syphilis.  In  their 
series  of  cases  they  found  a high  incidence  of 
reactions.  They  concluded,  indeed,  that  ade- 
quate experimental  background  for  determi- 
nation of  the  toxicity  and  spirocheticidal  ef- 
fect of  individual  lots  of  acetarsone  is  not 
available.  In  addition  they  observed  that 
regularity  of  attendance  of  patients  at  the 


clinic  was  not  increased  by  the  use  of  oral 
therapy  as  compared  to  the  injection  method 
of  administration  and  that  acetarsone  is  prob- 
ably not  administered  as  directed  to  patients 
treated  at  home.  The  ease  of  administration 
of  an  oral  spirocheticide  is  sufficiently  desir- 
able to  encourage  the  search  for  an  effective 
anti-syphilitic  drug  which  can  be  given  by 
mouth.  Every  preparation  must  be  consid- 
ered, however,  in  relation  to  others  as  to  its 
effect  on  syphilis,  irrespective  of  the  mode  of 
administration  required.  Because  of  its  in- 
feriority of  effectiveness,  acetarsone  cannot  be 
recommended  for  general  use  in  the  treatment 
of  syphilis.  In  most  reports  the  ease  of  ad- 
ministration has  been  emphasized  as  an  im- 
portant  advantage  of  acetarsone  therapy.  This 
should  not  excuse  the  critical  examination  of 
the  results  obtained,  which  thus  far  seem  to 
be  poorer  with  acetarsone  than  with  other 
arsenieals  of  less  toxicity.  (J.  A.  M.  A.,  Nov. 
25,  1939,  p.  1969.) 


SILVER  PICRATE  Qf,jeA\ 

has  shown  a 

CONVINCING  RECORD  OF  EFFECTIVENESS 
in  ACUTE  ANTERIOR  URETHRITIS 
due  to  Neisseria  gonorrheae 


*“T reatment  of 
Acute  Anterior 
Ure  th  ritis  wi  th 
Silver  Picrate,” 
Knight  and  She- 
lanski,  American 
Journal  of 
Syphilis,  Gon- 
orrhea and  Ve- 
nereal Diseases, 
Vol.  23,  No.  2, 
pages  201-206, 
March,  1939. 


The  record  is  based  on  rigid  clinical  and  laboratory  signs  before 
and  after  treatment.* 

1.  Fresh  smear  3.  Aeid  formation  in  maltose 

2.  Fermentation  of  dextrose  4.  Agglutination  test 

5.  Alkali  solubility  test 

Silver  Picrate  is  a crystalline  compound  of  silver  in  definite 
chemical  combination  with  picric  acid.  Dosage  form  for  use  in 
Anterior  Urethritis:  Wyeth’s  Silver  Picrate  Crystals  used  in  an 
aqueous  solution  of  0.5  percent. 

Supplied  at  all  pharmacies  in  vials  of  2 grams 

Complete  literature  on  Silver  Picrate  as  used  in  genito-urinary  and  gyneco- 
logical practice  will  be  mailed  on  request. 


JOHN  WYETH  AND  BROTHER,  INC.  • PHILADELPHIA,  PA. 
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AIR  RAID  ON  S.M.A. 


fud  feelote.  Mte.  Gan  aA  BeaUd . . . 

To  prevent  oxidation  or  change  in  the  physical  or  chemical  composi- 
tion of  S.M.A.,  the  atmosphere  is  exhausted  from  the  container  and  is 
replaced  with  nitrogen  which  keeps  the  contents  — S.M.A. — fresh 
and  sweet  in  any  climate. 

The  physical  and  chemical  character  of  S.M.A.  is  always 
the  same,  providing  a vitamin  A,  B[,  and  D activity  in 
each  feeding  that  is  constant  throughout  the  year. 


S.M.A.  feedings  are  always  uniform  whether  they  are 
prepared  in  Maine  or  California. 

NORMAL  INFANTS  RELISH  S.  M.  A.  — DIGEST  IT  EASILY  AND  THRIVE  ON  IT! 


S.  M.  A.  is  a food  for  infants  — derived 
from  tuberculin  tested  cows'  milk , the 
fat  of  which  is  replaced  by  animal  and 
vegetab  le  fats  including  biologically 
tested  cod  liver  oil ; with  the  addition 
of  milk  sugar  and  potassium  chloride; 


altogether  forming  an  antirachitic  food. 
When  diluted  according  to  directions,  it 
is  essetitially  similar  to  human  milk 
in  percentages  of  protein,  fat,  carbohy- 
drate and  ash,  in  chemical  constants 
of  the  fat  and  in  physical  properties . 


S.M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 
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Not  Just  A 

Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

SC 

“ Know  us  yet?” 

J.  T.  & L.  E.  ELIASON 

INC. 

Lumber  — Building  Materials 
Phone  New  Castle  83 

NEW  CASTLE  DELAWARE 


9 

Freihofer’s 

“PERFECT  LOAF” 

NOW 

Pol  iced  for  Freshness 

Adding  Perfect  Freshness 
to  Perfect  Quality 

c 


why  “Lactogen” 

is  so  easy  for 
Infants  to  Digest 


TIWO  steps  are  taken  so  that  Lactogen, 
which  is  made  from  cow’s  milk,  may 
closely  approximate  woman’s  milk  insofar 
as  digestibility  is  concerned. 

One  of  these  steps  is  to  subject  the  modi- 
fied milk  to  the  process  of  homogenization. 
In  this  process  the  milk  is  forced  by  a high 
pressure  pump  through  very  fine  passages 
in  which  friction  and  shearing  action  break 
up  the  fat  globules  as  shown  by  the  follow- 
ing photomicrographs. 

COW’S  MILK  FAT  GLOBULES 


Any  difficulties  in  digestion  caused  by  the 
physical  characteristics  of  the  fat  of  cow’s 
milk  are  thus  obviated  by  this  process. 


Because  of  this  reduction  in  the  size  of  the 
fat  globules  which  renders  the  fat  of  cow’s 
milk  more  readily  digestible.  Lactogen  con- 
tains the  full  amount  of  fat  that  a proper 
formula  for  infants  should  have.  Further, 
this  is  entirely  milk  fat,  not  vegetable  or  any 
other  substitute  fat.  The  infant’s  need  for 
milk  fat  is,  therefore,-  fully  met  with  this 
one  easily  digestible  food. 


No  laity  advertis - 
ing.  No  feeding 
directions  given  ex- 
cept to  physicians. 


For  free  samples  of  Lactogen 
and  literature,  mail  your  profes- 
sional blank  to  Lactogen  Dept. 


NESTLE’S  MILK  PRODUCTS,  Inc. 

155  East  44th  Street  . . . New  York,  N.  Y. 
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Why 

Advertising 

Pays 

The  official  State  Medical  Journal  is 
read  by  physicians  in  active  practice. 
They  are  the  doctors  who  buy  products 
and  prescribe  them  for  their  patients. 

The  State  Medical  Journal  is  jointly 
owned  by  its  readers.  They  have  a 
personal  interest  in  patronizing  their 
own  advertisers. 

It  confines  its  circulation  to  a limited 
field.  Its  editorials  and  news  pertain 
to  that  territory.  It  is  full  of  reader 
interest. 

All  advertising  is  carefully  edited. 
Questionable  advertising  is  excluded. 
Readers  know  the  advertising  pages 
are  trustworthy.  Ethical  advertisers 
are  solicited. 


Baynard  Optical 
Company 

Prescription  Opticians 


We  Specialize  in  Making 
Spectacles  and  Lenses 
According  to  Eye  Physician’s 
Prescriptions 


5th  and  Market  Sts. 
Wilmington,  Delaware 


4- 

For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  Kinds  of  Other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 

Market 

7051/2  KING  street 

V 


Yes,  we  are  much  obliged  to  the 
people  of  this  community  for  the 
generous  patronage  which  they 
have  given  to  us;  to  our  friends 
in  the  medical  profession  for  the 
heartening  vote  of  confidence 
which  has  played  so  important  a 
part  in  our  steady  progress. 

We  pledge  a continuance  of 
our  policy  to  maintain  the  highest 
ethical  standards;  to  fill  each  pre- 
scription exactly  as  directed,  with 
fresh,  potent  drugs;  and  to  price 
them  fairly  in  accordance  with 
the  cost  of  ingredients  and  labor. 

EST.  1898 

Eckerds 

DRUG  STORES 

“Creators  of  Reasonable  Drug  Prices” 

72:5  & 513  Market  St.,  WILMINGTON,  DEL. 
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Automatic  Domestic  Hot  W ater 

Service 

- By  Gas  - 

New  Lower  Rates 

Clean  Dependable 
Fast 

NOW!  We  can  supply  50 
gallons  of  Hot  Water  per  day 
for  less  than  9c. 

Call  your  Plumber  or 

DELAWARE  POWER  & LIGHT  CO. 


L Good  Housekeeping  J 

' , * Bujrcau 


Awarded  Good  Housekeeping 
Seal  of  Approval 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  rep- 
resent greater  value  for  the  amount  of 
money  expended  than  can  be  supplied  by 
any  other  house.  Our  connections  and  fa- 
cilities enable  us  to  supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
In  Season  and  Out 
GEORGE  B.  BOOKER  COMPANY 
102-104-106  East  Fourth  St. 
Wilmington,  Delaware 


Institutional  Equipment 

Of  the  Finest 

Scammell’s  China 
Vollrath  Enamel 
Wear-Ever  Aluminum 

SWIFT’S 

303  SHIPLEY  STREET 

Wilmington,  Delaware 
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A Store  for 

Quality  Minded  Folk 
JFho  Are  Thrift  Conscious 

LEIBOWITZ’S 

224-226  MARKET  STREET 
Wilmington,  Delaware 


Jlowers . . . 

Geo*  Carson  Boyd 

at  216  West  10th  Street 

Phone:  4388 


Fraim’s  Dairies 

Distributors  of  rich  Grade  “A”  pas- 
teurized Guernsey  and  Jersey  milk 
testing  about  4.80  butter  fat,  and 
rich  Grade  “A”  Raw  Guernsey  milk 
testing  about  4.80.  This  milk  comes 
from  cows  which  are  tuberculin  and 
blood  tested. 

Try  our  Sunshine  Vitamin  “D”  milk, 
testing  about  4%,  Cream  Buttermilk, 
and  other  high  grade  dairy  products. 

VANDEVER  AVE.  & LAMOTTE  ST. 

Wilmington,  Delaware 


Blankets  — Sheets  — Spreads  — 
Linens  — Cotton  Goods  — 

Rhoads  <Sl  Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers  — Converters 
Direct  Mill  Agents 
Importers  — Distributors 

MAIN  OFFICE 

401  North  Broad  Street,  Philadelphia,  Pa. 

FACTORY 
Philadelphia,  Penna. 


Plumbing,  Heating 
and  Air  Conditioning  Equipment 

SPEAKMAN 

COMPANY 

• 

Showers,  Plumbing  Fixtures  and 
Accessories  for  Hospitals  and 
Institutions 

• 

SALES  AND  DISPLAY  ROOMS 
810-822  Tat  nail  Street 
Factory — 30th  and  Spruce  Streets 

WILMINGTON  DELAWARE 

Telephone:  7261-7262-7263 


NEWSPAPER 

And 

PERIODICAL 

PRINTING 

» 

An  important  branch 
of  our  business  is  tlie 
printing  of  all  binds 
of  weekly  and  monthly 
papers  and  magazines 

* 

The  Sunday  Star 

Printing  Department 

Established  1881 


HOW  MUCH  SUN 


Does  the  Baby 
Really  Get ! 


THIS  BABY  has  been  placed  in  the 
sunlight.  (1)  The  mother  discovers  the 
baby  is  blinking,  so  she  promptly 
shields  its  eyes  and  much  of  its  face 
from  the  light.  (2)  Since  the  baby’s 
body  is  covered,  the  child  will  then  be 
getting  only  reflected  light  or  “sky- 
shine”  which  is  only  50%  as  effective 
as  direct  sunlight  as  an  antiricketic 
agent  (Tisdall).  (3)  Even  if  the  baby 
were  exposed  nude,  it  has  never  been 
determined  how  much  of  the  ergosterol 
of  the  skin  is  synthesized  by  the  sun’s 
rays  (Hess).  (4)  Time  of  day  also  will 
affect  the  amount  of  sunshine  or  sky- 
shine  reaching  this  baby’s  face.  At  8 :30 
A.  M.,  average  loss  of  sunlight,  regard- 
less of  season  is  over  31%  and  at  3:30 
P.  M.  is  over  21%.  (5)  Direct  sun- 
light, moreover,  is  not  always  100% 
efficient.  U.  S.  Weather  Bureau  maps 
show  that  percentage  of  possible  sun- 
shine varies  in  different  localities,  due 
to  differences  in  meteorological  con- 
ditions. (6)  In  cities,  smoke  and  dust, 
even  in  summer,  are  other  factors  re- 
ducing the  amount  of  ultraviolet  light. 


While  Oleum  Percoinorphum  cannot  replace  the  ■sun, 
it  is  a valuable  supplement.  Unlike  the  sun,  it  offers 
measurable  potency  in  controlled  dosage  and  does 
not  vary  from  day  to  day  or  hour  to  hour.  It  is  avail- 
abb-  at  any  hour,  regardless  of  smoke,  season,  ge- 
ography or  clothing.  A rich  source 
off  vitamins  A and  D,  Oleum  Per- 
coinorphum  can  be  administered  in 
drops,  which  makes  it  an  ideal  year- 
round  antiricketic.  Use  the  sun,  too. 


FOR  GREATER  ECONOMY, 

the  50  cc.  size  of  Oleum  Percomorphum  is  now 
supplied  with  Mead’s  patented  Vacap-Dropper. 
It  keeps  out  dust  and  light,  is  spill-proof,  un- 
breakable, and  delivers  a uniform  drop.  The  10 
cc.  size  of  Oleum  Percomorphum  is  still  offered 
with  the  regulation  type  dropper. 


OLEUM  PERCOMORPHUM 


Efhically  Marketed  — Not  Advertised  to  the  Public 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.  S.  A. 


_ 


i‘ lease  cm  lose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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The  New  York  Academy  of  Medicin 

This  book  must  not  be  retained  fc 

LONGER  THAN  ONE  WEEK  AFTER  THE  LAS 
DATE  ON  THE  SLIP  UNLESS  PERMISSION  FOR  11 
RENEWAL  BE  OBTAINED  FROM  THE  LIBRAR 
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